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GENERAL  THERAPEUTICS. 

By  J.  P.  CROZEK  GRIFFITH,  M.D., 

PHILADELPHIA. 


By  way  of  preface  to  the  notes  on  General  Therapeutics  for 
the  year  1888,  I  can  but  repeat  what  was  said  in  beginning  the 
same  subject  in  the  last  volume  of  the  Annual,  that  the  omission 
of  reference  to  any  important  therapeutical  papers  found  in  the 
journals  during  the  year  is  to  be  explained  by  the  fact  that  these 
articles  have  been  given  into  the  hands  of  editor  of  other  depart- 
ments, and  references  to  them  should  be  sought  for  there.  The 
number  of  journal  articles  handed  me  has  been  enormous — so  great, 
in  fact,  that  I  have  been  obliged  to  condense  remarks  upon  them 
as  far  as  possible.  In  order  to  do  this,  and  to  avoid  duplicating 
subject-matter,  an  arrangement  has  been  made  with  the  editor  of 
the  department  of  Experimental  Therapeutics,  by  which  all  botan- 
ical and  chemical  matters,  including  the  description  of  drugs,  etc., 
have  been  referred  to  him,  and  the  department  of  General  Thera- 
peutics confined  strictly  to  the  clinical  application  of  medicines, 
including  some  remarks  on  food  and  water. 

Acetanilid  {Antifehrhi). —  Squibb  vZJL:  4-.  says  that  antifebrin 
and  acetanilid  are  identical,  but  that  the  former  name  is  controlled 
by  patent.  Under  the  latter  title,  therefore,  it  only  costs  one-half 
as  much,  and  one-eighth  the  price  of  antipyrin.  Feeling  that 
physicians  should  discoumge,  as  far  as  possible,  the  employment 
of  patented  articles,  I  have  given  preference  to  the  title  "  acetani- 
lid," more  especially,  too,  as  it  expresses  the  derivation  and  cliem- 
ical  composition  of  the  drug.  Reviewing  the  reports  on  its 
antipyretic* B,ct\on  which  have  come  to  my  notice,  1  find  that 
G.  Guttmann  D^.f,,„has  administered  acetanilid  to  181  cases  of  various 
febrile  affections  (not  including  patients  with  rheumatism).  These 
were  divided  among  various  diseases,  including  10  cases  of  typhoid 
fever  and  25  of  pneumonia,  with  16  of  acute  bronchitis  and  81  of 
gastric  fever  occurring  especially  in  children.  He  is  opposed  to 
the  giving  of  small  divided  doses  as  in  effectual,  and  obtains  better 
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results  with  a  single  dose  of  0.25  to  0.75  gram.  (3J  to  11^  grains). 
The  action  of  the  drug  was  especially  favorable  in  children  where 
a  slight  gastric  fever  or  moderate  bronchial  catarrh  had  produced 
decided  elevation  of  temperature.  One  dose  was  usually  sufficient 
to  bring  about  a  lasting,  completely  afebrile  condition.  In  typhoid 
fever  he  believes  that  results  obtained  with  the  internal  antipyretics 
are  at  least  as  good  as  with  the  cold  bath,  and  of  these  substances 
he  deems  acetanilid  the  best  in  this  affection.  He  gives  to  all 
cases  0.5  gram.  (7J  grains)  moniing  and  night,  and  persists  in  this 
treatment  until  the  end  of  the  third  week.  Occasionally  the  dose 
must  be  given  three  times  a  day  for  2  to  3  days.  After  12  to  14  days 
0.25  gram.  (3|  grains)  is  usually  sufficient.  In  this  way  a  com- 
plete dissipation  of  lever,  lasting  often  6  hours,  was  obtained  in 
every  case,  and  the  subjective  sensations  of  the  patient  were  greatly 
improved.  Such  good  results  could  only  be  obtained  with  antipyrin 
in  doses  of  4  to  5  gram.  (60  to  75  grains),  given  at  least  twice  daily, 
and  such  large  amounts  he  has  often  seen  followed  by  extremely 
dangerous  conditions  of  collapse.  Moreover,  the  duration  of  the 
apyrexia  lasted  never  more  than  4  hours.  DemmcKSj^w  considers 
acetanilid  useful  only  in  subduing  excessively  high  temperature, 
but  not  in  maintaining  apyrexia.  The  duration  of  the  effect  is 
much  less  than  with  antipyrin.  L.  Lowenthal  JJ®  praises  its  action 
as  an  antipyretic,  and  says  that  even  in  children  it  may  often  be 
given  in  large  doses.  He  has  administered  0.25  gram.  (3|  grains) 
per  dose  to  a  child  of  1|^  years  old,  but  he  by  no  means  advises 
this  large  amount  as  a  rule.  The  first  dose  should  always  be 
small,  not  over  0.01  gram.  (^  grain)  for  a  cliildof  1  year.  Adem- 
ski„;^w;iiSi7  tested  the  antipyretic  action  of  the  drug  in  various 
febrile  disorders.  The  temperature  was  invariably  lowered  and 
sweating  was  a  constant  result.  Not  all  patients  bear  the  remedy 
well.  Diuresis  was  a  symptom  in  a  majority  of  cases.  E.  Hous- 
ton a,,  7^1^  w  reports  a  case  of  puerperal  septicaemia  whose  symptoms 
at  once  improved  under  the  administration  of  acetanilid.  He  con- 
siders it  an  internal  antiseptic.  F.  Huthins„®o  reports  several 
cases  illustrative  of  tlie  power  of  acetanilid  to  reduce  fever.  Berii- 
heim  and  Simon  pl2i  made  a  study  of  its  action  on  temperature,  and 
conclude  that  it  is  a  safe  and  effective  antithermic,  much  superior 
to  antipyrin.  They  have  given  it  in  223  cases  and  have  never 
seen   any  results  follow  it  which  imperiled   life.      Wayv^p^uhas 
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treated  13  cases  of  typhoid  fever  with  small  doses,  producing  a 
favorable  reduction  of  temperature  without  unpleasant  symptoms. 
He  believes  the  drug  to  be  absolutely  safe,  and  only  injurious  when 
given  in  what  he  calls  toxic  doses.  J.  H.  McCasey  h^» uses  acetani- 
hd  freely  in  inflammation  and  acute  fever,  both  in  infants  and 
children.  In  continued  fevers  it  should  be  given  with  caution. 
W.  J.  Mayberry  J^  finds  it  a  valuable  substitute  for  quinine  in 
reducing  temperature.  W.  P.  MunnJ^has  given  about  3500  doses 
of  acetanilid  to  nearly  100  patients  with  various  diseases.  He 
found  it  a  reliable  antipyretic,  not  followed  by  unpleasant  symp- 
toms. A.  L.  Clark  1^  says  that  10  gr.  (0.65  gram.)  doses  have 
served  him  well  as  an  antipyretic  in  fever.  Roddick  J2J  and  Black- 
ader  12?  found  the  drug  of  very  little  service  in  reducing  the  temper- 
ature of  erysipelas.  McConnell  J2?  reports  16  cases,  chiefly  of  febrile 
affections,  in  which  he  has  found  it  serviceable.  As  an  antipyretic 
its  action  was  very  satisfactory,  the  temperature  beginning  to  fall 
in  10  to  15  minutes  after  its  administration.  Large  doses  are  re- 
quired in  erysipelas.  It  relieves,  also,  the  headache  of  typhoid 
fever.  The  dose  varies  from  6  to  15  grains  (0.39  to  1  gram.)  for 
an  adult,  but  since  individual  susceptibility  varies  considerably  it 
is  best  to  begin  with  small  amounts.  Cyanosis  is  an  evidence  of 
overdose.  Regarding  the  value  of  acetanilid  as  a  specific  for 
rheumatism^  G.  Guttmann'sj,^i,^ex]:)erience  has  been  very  large, 
he  having  used  it  in  52  acute  and  29  chronic  cases  of  articular 
rheumatism  and  in  167  cases  of  "general"  rheumatism — ^under 
which  title  are  included  the  most  varied,  rheumatic  affections.  The 
total  number  of  cases  equals  248.  As  a  specific  against  the  dis- 
ease the  remedy  appears  to  be  in  no  way  beliind  salicylic  acid, 
antipyrin,  and  salol,  and  in  some  respects  superior  to  them.  The 
dose  employed  was  0.5  to  1  gram.  (7  J  to  15  gmins)  twice,  rarely 
three  times  a  day.  The  action  was  usually  sure  and  remarkably 
prompt,  even  in  chronic  cases.  An  involvement  of  the  heart  was 
observed  in  none  of  the  cases  of  acute  rheumatism.  As  with  all 
remedies  and  diseases,  there  are,  of  course,  cases  in  which  it  does 
not  act  so  favorably  as  do  other  anti-rheumatics.  D.  N.  Moore  a^« 
reports  a  severe  case  of  inflammatory  rheumatism  promptly  cured 
by  it.  W.  P.  Munn  i^  found  that  it  relieved  all  but  the  most  in- 
tense pains  of  the  disease,  and  Destree  and  Slossej„^^„and  Carpen- 
tier,2»speak  highly  of  its  action  in  reducing  pain  and  swelling. 
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The  chief  modern  use  of  acetanilid  is  for  its  sedative  action  in 
various  nervous  disorders  and  for  the  relief  of  pain.  A  hypnotic 
action  has  also  been  reported  in  several  instances.  Sarda^^i con- 
cludes, from  a  large  experience,  that  it  is  superior  to  antipjTin  in 
old  neuralgias  and  in  controlling  motor  excitation.  In  paralysis 
agitans,  however,  neither  of  the  drugs  was  beneficial,  so  far  as  the 
author's  experience  extended.  S.  R.  Humston  ,2^4  finds  in  acetan- 
ilid a  medicine  which  will  relieve  nearly  every  kind  of  headache 
and  produce  a  more  natural  sleep  than  that  caused  by  opium  or 
chloral.  lie  reports  in  brief  3  cases  illustrating  its  value.  A.  L. 
Clark  J^  has  had  very  good  results  with  it  in  headaches  of  various 
sorts.  He  gives  8  to  10  grains  (0.51  to  0.65  gram.)  in  a  single 
dose,  and  expects  the  desired  result  in  20  to  30  minutes.  He  has 
never  seen  any  unfavorable  results  follow  it.  Borosnyoi^^jg  com- 
pared, in  9  cases  of  epilepsy,  the  action  of  bromide  of  potash  with 
that  of  acetanilid.  It  was  evident  that  the  latter  had  very  little 
influence  on  the  disease,  though  sufficiently  large  doses  were  given 
in  each  case  to  produce  cyanosis.  R.  HirschJi?has  used  it  as  a 
nervine  in  a  large  number  of  cases  of  neuralgic  and  other  pain, 
and  finds  it  exceedingly  valuable.  As  a  hypnotic  it  possesses  but 
little  power  except  in  febrile  states,  but  in  these  its  action  is  quite 
marked.  The  dose  employed  was  0.5  gram.  (7J  grains),  to  be 
repeated  in  30  to  40  minutes,  if  necessary.  E.  J.  TalcottJS?  gives 
the  notes  of  a  case  of  severe  neuralgia  successfully  treated  with  it, 
and  Adcmski  „;^w  has  found  it  in  large  doses  to  exercise  hypnotic 
effects,  and  in  acute  rheumatism  and  erysi|X3las  to  manifest  an 
anodyne  action.  J.  B.  Kell  ^^16  reports  an  interesting  case  of  a 
patient  with  acute  alcoholism,  delirium,  and  entire  insomnia,  who 
was  promptly  put  to  sleep  by  acetanilid,  after  chloral,  bromide  of 
potash,  and  opium  had  severally  failed  to  give  any  relief  W.  P. 
Muun  1^  has  often  found  it  take  the  place  of  opium  in  painful  dis- 
eases. In  neuralgias  and  insomnia  it  was  frequently  superior  to 
the  bromides,  but  often  failed.  Five  grains  (0.32  gram.)  was  the 
initial  dose,  and  he  but  once  exceeded  10  grains  (0.64  gram.)  at 
one  time.  W.  Warfvinge  2^^  considers  acetanilid  a  nervous  sedative 
equal  to  antipyrin,  and  of  value  in  neuralgia  and  other  painfid 
affections.  (Report  of  Dr.  Eklund,  corresponding  editor.)  Stew- 
art i2?has  given  5-grain  (0.32  gram.)  doses  successfully  to  relieve 
the  lightning  pain  of  locomotor  ataxia.     S.  Merkeljifu concludes 
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from  the  study  of  49  cases  that  the  drug  is  a  serviceable  remedy 
in  neuralgia  of  the  cranial  nerves,  migraine,  and  rheumatic  head- 
ache. In  other  forms  of  headache  it  is  of  less  value,  and  in  that 
of  traumatic  origin  or  depending  on  organic  lesion  of  the  brain  or 
its  membranes  it  is  entirely  useless.  D.  Morton  j^  reports  15  cases 
of  various  painful  affections  unaccompanied  by  fever,  in  most  of 
which  10-grain  doses  (0.65  gram.),  repeated  in  1  to  2  hours,  gave 
rehef  to  pain,  generally  with  more  or  less  somnolence.  All  were 
cases  of  headache,  with  the  exception  of  one  of  sciatica  and  one  of 
uterine  pain.  J.  Fischer  J?  has  given  it  in  doses  of  i  to  1  i  gram.  (7  J 
to  22J  grains)  without  injurious  action  and  with  very  satisfactory 
results  in  headaches,  neuralgia,  and  the  pelvic  pains  of  menstruation. 
He  has  also  tried  the  drug  in  epilepsy,  but  found  it  to  be  without 
effect  upon  the  disease.  As  a  hypnotic  it  is  uncertain,  and  is  ser- 
viceable in  but  few  cases.  Proudfoot  J2?has  found  doses  of  10  to 
15  grains  (0.65  to  1  gram.)  repeated  in  an  hour,  if  necessary,  to 
almost  instantly  relieve  the  pain  of  iritis  and  glaucoma.  McCon- 
nellJ2?has  proved  it  of  value  in  headaches  of  a  non-febrile  nature, 
as  well  as  when  fever  was  present.  E.  Houston  „^„  says  it  has 
acted  well  in  nervous  insomnia  and  as  a  cardiac  tonic  in  weak 
heart.  F.  HuthinsM^i. reports  cases  illustrative  of  its  power  to  re- 
Ueve  pain.  R.  F.  Lewis j^,  reports  a  case  in  which  the  drug  ap- 
peared to  act  as  an  aphrodisiac.  The  local  application  of  the 
drug  has  been  recommended  by  G.  Guttmann  d«j8,w  as  a  very  effective 
antiseptic  dressing  when  spread  in  powder  over  denuded  sur- 
faces, and  J.  McQuaid  is?,  says  that  in  acute  coryza  a  pinch  of 
acetanilid  snuffed  up  the  nose  will  give  immediate  relief.  Finally, 
in  respect  to  unpleasant  or  dangerous  effects  produced  by  it,  G. 
Guttmann  nJi,w  claims  that  one  of  its  greatest  advantages  is  the  ab- 
sence of  any  real  unpleasant  effects.  It  never  in  his  experience 
produces  nausea  or  vomiting,  true  collapse,  nor  cardiac  depression. 
Ringing  in  the  ears  or  cutaneous  eruption  does  not  occur.  Profuse 
sweating  does,  it  is  true,  sometimes  annoy  the  patient.  A  cyanosis 
of  the  lips  and  cheeks  sometimes  ap{)ears,  but  this  is  a  symptom 
of  no  import.  Haematuria  was  seen  in  none  of  the  author's  429 
cases.  Richter,  A^a  too,  while  referring  to  the  oft-quoted  dangers 
said  to  attend  the  long-continued  use  of  acetanilid,  reports  a  case 
of  cardiac  dilatation,  to  whom  0.5  to  3  gram.  (7J  to  45  grains)  of 
it  had  been  given  daily  for  over  a  year,  and  without  any  bad  result, 
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and  Destree  and  Slossej2?»  claim  that  no  serious  inconvenience 
results  from  the  administration  of  1  to  2  gram.  (15  to  30  gi-ains) 
at  a  time,  and  that  it  is  fully  equal  to  antipyrin.  Accidents  do, 
however,  certainly  follow  its  administration,  and  unpleasant  after- 
effects are  not  uncommon.  Hardy  p.fa.„^.«  reported  a  case  in  which 
sudden  death  had  followed  the  eighth  administration  of  1  gram.  (15 
grains)  of  tlie  drug.  The  extraordinary  rapidity  with  which  cold- 
ness and  rigidity  had  set  in  caused  him  to  attribute  it  to  the  medi- 
cine. KroneckerJilJ  reports  a  case  of  collapse  occurring  afler  a 
dose  of  0.2  gram.  (3  grains).  As  the  same  dose  had  been  given 
8  times  in  the  4  preceding  days  without  any  evil  result,  the 
author  considers  this  a  possible  instance  of  cumulative  action  on 
the  part  of  acetanilid.  In  another  case  the  fall  of  temperature 
required  8  hours  to  equal  only  0.8°  C.  (1.1°  F.).  A  very  severe 
chill  then  set  in,  and  lasted  \  hour.  l)em me  kZ4  refers  to  nausea 
and  profuse  diarrhoea  produced  by  it  in  2  cases.  L.  L6wenthal5i^ 
reports  a  case  where  a  very  small  amount  produced  dangerous 
collapse.  R.  E.  Kieman  ^ finds  that  it  produces  a  great  degree  of 
prostration  in  the  majority  of  cases.  J.  T.  Bringieri*? tried  it  twice 
in  dysentery,  but  in  each  instance  there  was  copious  sweating, 
depression,  and  a  renewed  rise  of  temperature  in  4  hours. 

Acetic  Acid, — Engelmann„^„has  for  2  years  used  acetic  acid 
as  a  disinfectant  in  obstetrical  practice  in  a  large  number  of  cases. 
A  3  per  cent.,  or  sometimes  a  5  per  cent.,  solution  was  ordinarily 
employed.  He  would  recommend  that  it  take  the  place  of  car- 
bolic acid  and  of  corrosive  sublimate  for  intrauterine  injection.  It 
is  much  more  diffusible  than  the  latter,  is  less  injurious  to  instru- 
ments, and  is  entirely  without  danger  to  the  patient.  The  skin 
of  the  hand  is  rendered  peculiarly  soft  and  pleasant  by  it.  The 
hands  must  be  washed  twice  afler  using  it,  as  soap  will  not,  of 
course,  dissolve  where  it  is  present. 

Aconltine. — LeroyM^UL  reports  good  results  from  aconitiae  in 
headaches  of  syphilitic  origin,  csjx^cially  those  of  the  secondary 
period,  and  says  that  it  should  be  tried  when  quinine  or  iodide  of 
potash  cannot  be  given.  When  the  pain  depends  on  a  serious 
cerebral  lesion,  the  medicine  does  more  harm  than  good.  The 
amount  administered  during  24  hours  did  not,  in  his  practice, 
exceed  y^^^  grain  (0.001  gram.).  A.  CohiiolL tried  injections  of 
the  alkaloid  in  various  neuralgias,  but  found  them  excessively 
painful  and  productive  of  toxic  symptoms. 
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Adonis  .^Jstivalis. — ^F.  Borgiottijtl^A^has  employed  this  plant 
in  a  large  number  of  cases  of  different  cardiac  disorders,  and  claims, 
from  careful  observations,  that  4  to  30  gram.  (3  1  to  5  1)  of  tlu» 
infusion  daily  constitutors  an  excellent  cardiac;  t()ni(\  In  fatty 
degeneration  of  the  heart  it  increases  diuresis  and  reguhites  the 
circulation.  In  many  cases  of  heart-disease  the  drug  is  effective 
when  digitalis  is  useless  or  injurious. 

Adonis  Vermdis. — Boy-Teissier  JH^^^  concludes,  from  the  use 
of  adonis  venialis  in  33  cases,  that  it  will  sometimes  succeed 
where  digitalis  has  failed  completely,  but  that  it  is  often  not  given 
in  sufficiently  large  dose.  He  re|X)rts  a  case  illustrative  of  the 
tolerance  toward  large  doses  of  the  infusion. 

Agaricine. — A.  Radcliffejjl\i reports  the  good  effects  of  agari- 
cine  in  checking  the  sweats  of  several  cases  of  phtliisis.  It  was 
administered  in  a  single  pilule  taken  at  night  and  containing  about 
^^  to  -^^  grain  (0.0032  to  0.004  gram.)  of  the  drug.  The  author 
combined  with  it  ^^  grain  (0.0026  gram.)  of  Dover's  powder  as 
recommended  by  Lauschmann  „2?87  and  Jonngj^j^on  the  ground 
that  by  its  use  the  laxative  properties  of  the  agaricine  were 
reduced.  A.  B.  Pope jJSs  found  that  ^  of  a  grain  (0.008  gram.) 
at  bed-time,  repeated  every  2  to  4  hours  through  the  night,  if  neces- 
sary, gave  very  gratifying  results  in  the  night-sweats  of  phthisis. 
In  several  instances  it  succeeded  where  atropia  failed,  and  without 
giving  rise  to  any  unpleasant  symptoms.  The  number  of  cases 
treated  probably  exceeded  100,  and  in  most  of  these  no  other 
medication  was  employed.  He  also  combined  it  with  aromatic 
sulphuric  acid,  and  recommends  that  it  be  sometimes  exhibited 
with  atropia.  G.  R.  Butler  1^  tested  agaricine  in  several  cases  of 
phthisis,  but  was  forced  to  the  conclusion  that  it  was  of  very  little 
value  as  a  remedy  for  pathological  sweating. 

Alcohol. — The  discussion  on  alcohol  still  occupies  considerable 
space  in  the  medical  journals,  as  there  still  are  those  who  would 
altogether  condemn  it.  V.  JaksdiAjJa  believes  that  alcohol  is  a 
useful  food  in  fever ;  that  aises  of  diphtheria  in  which  it  has  been 
freely  given  are  less  liable  to  develop  cyanosis  or  collapse ;  that  it 
is  of  value  in  the  treatment  of  typhoid  fever,  and  especially  so  in 
that  of  septic  diseases.  Its  antipyretic  action  he  considers  of  minor 
importance.  Under  certain  circumstances  it  appears  to  influence 
digestion  favorably,  but  severe  organic  or  functional  disorders  of 
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tke  stomach  must  not  be  present.  In  neurasthenia  the  hypnotic 
action  of  alcohol  may  sometimes  be  made  use  of.  Where  it  is 
used  for  nourishment,  the  light  wines  are  tlie  best  form  in  which 
to  administer  it ;  but  where  powerful  stimulation  is  desired,  bev- 
erages containhig  a  higher  j)er  cent,  of  alcohol  are  indicated.  Erb, 
Merkel,  Nothnagel,  Jiirgensen,  Riihle,  and  Finkler  took  part  in 
the  discussion  at  the  Congress  for  Internal  Medicine,  ^^^at  which 
V.  Jaksch's  remarks  were  made.  None  of  them  were  opposed  to 
the  use  of  alcohol  in  suitable  conditions,  but  agreed  that  it  should 
not  be  given  indiscriminately  in  disease.  Jacobi  JH  highly  recom- 
mends it  in  some  shape  in  those  diseases  of  children  which  produce 
depressed  strength  and  vitality,  though  it  is  contra-indicated  in 
those  of  a  sthenic  type.  lie  advises  that  in  the  hottest  days  of 
summer  a  teaspoonful  of  whisky  be  administered  daily.  In  sepsis 
of  all  forms,  especially  in  the  septic  forms  of  diphtheria,  it  is  almost 
impossible  to  give  too  much ;  and  he  who  is  not  afraid  of  increas- 
ing the  amount  when  a  smaller  dose  has  failed,  will  soon  convince 
himself  of  its  power  of  good.  Of  all  the  forms  of  alcohol  he 
recommends  whisky,  because  it  can  be  obtained  pure  more  easily, 
is  less  expensive,  and  has  for  many  a  less  disagreeable  taste. 
Brandies  are  too  frequently  adulterated  with  fusel  oil,  and  the  ether 
of  wines  militates  against  any  antifebrile  effect  which  might  be 
expected  from  them.  B.  W.  Richardson  ^writes  in  praise  of  the 
method  of  administering  stimulant  recommended  by  him  19  years 
ago.  In  order  that  he  may  know  exactly  what  he  is  prescribing, 
he  avoids  wines,  spirits,  and  beers,  and  gives  alcohol  merely,  be- 
lieving that  this  is  the  only  way  in  which  it  can  be  scientifically 
applied  in  the  treatment  of  disease.  He  mixes  it  in  the  proportion 
of  S  i  (15.5  gmm.)  of  alcohol,  3  1  (-4  gram.)  of  glycerine,  and  3  2 
(62  gram.)  of  water.  The  author,  however,  expresses  the  opinion 
in  a  previous  article  dS^  that  alcohol  should  not  be  used  when  other 
equally  efficient  remedies  can  be  substituted.  There  is  nothing  he 
knows  of  more  satisfactory  in  medicine  than  the  treatment  of  fevers 
without  alcohol  in  any  shape.  W.  M.  BrintonJS.  reports  3  cases 
ilkistrative  of  the  value  of  the  persistent  employment  of  alcoholic 
stimulants  hypodermically.  In  all  of  these  life  was  almost  cer- 
tainly saved  in  this  way.  An  editorial  review  ^iio  of  the  Annual 
Report  of  the  London  Temperance  Hospital  indicates  that,  while 
the  results  there  are  good  in  the  surgical  department,  recovery  is 


Alcohol.]  GENERAL   THERAPEUTICS.  A-9 

apt  to  be  too  long  delayed  in  medical  cases  treated  witliout  alcoliol, 
and  patients  often  die  from  exhaustion  after  a  verj'  lingering  sick- 
ness. On  behalf  of  the  trustees  of  the  hospital,  an  answer  to  tliis 
appears  from  the  pen  of  Rev.  I).  Burns,  D.D.,M^„chiiming  that  this 
method  of  criticism  is  unfair,  and  that  the  hospital's  results  for  a 
.series  of  years  should  have  been  studied.  This  would  show  that 
out  of  66  cases  of  tj-phoid  fever  treated  without  alcohol  up  to  1886, 
61  had  recovered.  Greely's  experience  ^Jl« with  liquors  in  Arctic 
latitudes  corroborates  the  well-estabHshed  views  regarding  the 
physiological  action  of  the  drug.  It  was  found  that  when  spirits 
were  given  while  the  men  were  on  the  march,  the  power  of 
resistance  to  cold  was  impaired;  but  that  when  taken  in  small 
quantities  3  2  (62  gram.)  after  the  day's  work  was  over,  there  was 
a  distinct  stimulation  of  the  mental  faculties.  E.  F.  Parsons,^,, 
claims  that  the  authority  of  great  antiquity  supports  the  use  of 
alcohol  in  medicine.  He  considers  it  both  a  stimulant  and  a  food, 
and  believes  it  should  be  used  in  all  diseases  causing  death  by 
exhaustion.  E.  N.  LiellD^i,,^  reviews  the  theraj)eutics  of  alcohol  in 
disease,  quoting  largely  from  acknowledged  masters  on  the  subject. 
He  concludes  that  in  it  we  have  one  of  the  most  powerfid  and 
substantial  agents.  No  routine  practice,  however,  can  be  followed 
in  its  employment,  but  each  case  must  be  treated  upon  its  merits 
and  according  to  the  indications  presented.  J.  I).  NicodemusiSJ 
quotes  several  writers  in  support  of  his  views  that  stimulants  are  not 
needed  in  the  treatment  of  disease.  G.  W.  Niharti^gives  counter- 
quotations  and  arguments  for  the  use  of  alcohol,  believing  that 
he  has  saved  many  lives  thereby;  whereupon  Nicodemus  again 
writes  i^  in  answer,  maintaining  his  position  by  new  quotations. 
S.  Adams,  itj.  in  a  very  interesting  short  article,  gives  the  results  of 
his  medical  experience  of  nearly  50  years  as  against  the  employ- 
ment of  alcohol  in  disease.  Such  an  extended  experience  cannot 
but  carry  weight  with  it,  but  the  arguments  used  indicate  rather 
the  value  of  abstinence  in  health  from  the  use  of  stimulants.  D. 
P.  Jackson  J2J  says  that  the  composition  of  alcoholic  liquors  is  so 
uncertain  that  he  uses  the  following  formula :  Tinct.  aurantii,  5  1 
(3.89  gram.) ;  glycerini,  5  1  (31  gram.) ;  caramel,  q.s. ;  alcohol, 
fj  8  (249  gram.) ;  aquae,  add  1  pint  (500  gram.).  This  mixture 
he  considers  equal  to  any  $25  brandy  in  point  of  flavor,  while  the 
cost  of  the  ingredients  is  only  about  30  cents  a  pint.     C.  R.  Drys- 
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dale  «^a  thinks  alcoholic  stimulants  are  very  rarely  necessary  in 
typhoid  fo^'er,  and  that  the  disease  does  better  with  cold  affusions 
or  baths  and  milk  diet.  T.  J.  Mays  J^^  says  that  the  fact  that  so 
large  doses  of  alcohol  can  be  taken  in  disease  by  those  usually 
susceptible  to  small  amounts  in  health  proves  that  the  substance  is 
a  food,  and  that  it  furnishes  force  to  the  diseased  economy.  H.  E. 
Locher,^  though  warning  against  its  abuse,  claims  that  it  is  an 
agent  capable  of  doing  great  good.  E.  Chcneryj^^  has  con- 
tributed a  long  series  of  articles  in  the  form  of  reviews  of  our 
knowledge  of  alcohol  in  all  its  bearings,  and  discusses  very  inter- 
estingly the  sophistications  of  different  forms  of  alcoholic  beverages. 
Kretzschmann^^w  considered  it  both  a  food  and  a  medicine.  He 
found  it  especially  useful  in  diphtheria;  but  the  dose  and  fre- 
quency of  administration  should  not  be  left  to  the  judgment  of 
patients  or  friends.  J.  Solis-CohenJ2J4  believes  that,  in  spite  of  all 
said  against  it,  it  is  undoubtedly  a  food  in  phthisis  and  other 
wasting  diseases.  Large  doses  are  usually  not  essential.  Some- 
times malt  liquors  are  preferable  to  spirits. 

Aletris  Farinosa. — E.  C.  Rothrock,  i^Vvrites  in  favor  of  the 
root  of  this  plant,  which  he  has  used  and  prescribed  with  advan- 
tage for  30  years.  He  believes  it  to  have  a  tonic  action,  especially 
on  the  female  generative  organs,  and  to  be  of  value  in  suppressed 
menstruation,  amenorrhea,  dysmenorrhoea,  leucorrliODa,  congestion 
of  the  ovaries,  menorrhagia,  etc.  Apart  from  these  properties,  it 
relieves  flatulence  and  indigestion  by  increasing  the  tone  of  the 
stomach.  The  fluid  extract  or  the  saturated  tincture  may  be 
given  in  doses  of  20  to  30  drops  of  the  former  and  5  to  10  of  the 
latter. 

Aliments, — Of  the  various  forms  of  nourishment,  milk  and  its 
derivatives  seem  to  have  received  the  greatest  attention  during  the 
past  year.  Crequy  oin  reports  the  case  of  a  young  girl  with  t}Tihoid 
fever  who  vomited  all  food  and  medicine,  and  whose  case  seemed 
hopeless.  Finally  she  was  nourished  by  tlie  administration  of 
asses'  milk  given  frequently  in  small  amounts.  Sour  milk  is  spoken 
of  very  favombly  by  Osthoff  ^^g  for  the  treatment  of  summer  diar- 
rhoea in  adults  as  well  as  in  children.  He  believes  that  the  ba- 
cilli of  sour  milk  destroy  and  overcome  by  their  rapidity  of  growth 
the  other  micro-organisms  which  are  the  cause  of  the  diarrhoea. 
It  is  also  a  useful  dietetic  agent  in  dyspepsia,  chronic  intestinal  or 
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hepatic  diseases  with  diarrhoea  or  constipation,  jaundice,  typhoid 
fever,  pneumonia,  and  erysipelas.  In  tuberculosis  of  the  intestines, 
however,  he  found  it  increased  the  diarrhoea.  As  a  food  it  nearly 
resembles  fresh  milk  in  composition,  and  forms  a  refreshing  drink 
in  summer.  As  it  sometimes  causes  diarrhoea,  it  should  be  given 
with  caution  in  this  disease  in  infants.  E.  C.  Anderson  ^^1.^  de- 
scribes more  accurately  the  method  of  manufacture  of  konmififi^ 
and  the  koumissised  peptones  referred  to  in  the  Annual  of  last 
year.  E.  N.  Liell,jJ,ao  after  giving  some  account  of  the  nature  of 
kefir,  says  that  he  has  foinid  it  serviceable  as  a  dietetic  and  thera- 
])eutical  agent  in  enfeebkxl  digestive  power.  It  has  been  of  especial 
value  in  peritonitis,  the  convalescent  stage  of  the  continued  fevers, 
and  the  vomiting  of  pregnancy,  and  that  from  ulcer  of  the  stom- 
ach. After  serious  surgical  operations  he  has  found  it  better  than 
either  koumiss  or  milk.  LipskyN2S»,;^L  recommends  kefir  as  a  nu- 
tritive agent,  especially  in  tuberculosis.  He  finds  also  that  in 
certain  instances  it  seems  to  have  a  therapeutic  action.  Thus,  in 
a  case  of  cancer  of  the  alimentary  canal,  it  arrested  vomiting,  and 
in  a  case  of  tuberculosis  removed  the  diarrhoea.  E.  F.  Brush,  j J,  ^ 
on  the  other  hand,  condemns  it  roundly  as  a  useless,  and  even  dan- 
gerous, substance,  which  produces  lactic  acid  in  milk,  a  substance 
not  wanted  there.  Levy  ^JJa,  says  a  very  good  and  agreeable  imita- 
tion of  kefir  may  be  made  in  the  following  way :  Freshly  pre- 
pared sour  milk  is  briskly  shaken  up,  and  then  placed  in  a  soda- 
water  bottle  together  with  2  per  cent,  of  syrup.  The  mixture  is 
well  corked  and  kept  in  a  warm  place  for  3  to  4  days,  and  is  then 
ready  for  use.  It  contains  about  2  per  cent,  of  alcohol.  If  needed 
for  use  more  speedily,  a  few  drops  of  lemon-juice  should  be  added 
to  the  syrup.  Omeire  is  a  drink  used  among  the  natives  of  South- 
western Africa,  corresponding  to  koumiss  and  to  kefir.  Mar- 
loth  ^t.,^«  has  analyzed  it,  and  found  tliat  it  contains  alcohol  in 
small  quantity,  and  that  after  6  to  10  hours'  fermentation  the  casein 
separates  from  the  milk  entirely.  Berkan  aS^.,  writes  enthusiastically 
in  favor  of  the  use  of  beef  peptones  in  various  diseases  in  which 
special  alimentation  was  necessary.  He  considers  them  more  nu- 
tritive than  milk,  and  that  the  stomach  will  retain  them  when  no 
other  food  will  be  tolerated.  There  is  no  dietetic  agent  which  in 
disease  will  repair  waste  as  quickly,  effectually,  and  with  as  little 
assistance  from  the  digestive  organs ;  and  the  author  expresses 
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himself  as  confident  that  in  many  of  his  cases  the  fatal  termination 
lias  been  averted  by  the  use  of  peptones  of  beef.  Gauthier^S,,^ 
has  analyzed  d'Emilia's  "  Trefima^^  which  represents  the  solid 
constituents  of  the  blood  of  young,  healthy  cattle.  It  is  to  be 
employed  as  a  tonic  in  cases  in  which  cod-liver  oil  and  other  tonics 
were  formerly  given.  It  is  completely  soluble,  perfectly  absorbed, 
and  agrees  with  a  weak  stomach.  Digestive  experiments  show 
that  nearly  the  whole  preparation  is  converted  into  peptone. 
Those  who  have  administered  it  pmise  its  power  in  forming  new 
blood-corpuscles.  S.  Rutgers,  Bd.^^i;8SSt  as  a  result  of  careful  physi- 
ological experiments  with  different  sorts  of  nourishment,  concludes 
that  the  animal  albumens  which  we  are  in  the  habit  of  eating  could 
be  replaced  by  the  vegetable  albumens  without  changing  the  nitro- 
genous balance  to  any  noteworthy  extent.  They  are  not,  however, 
so  well  borne  by  the  digestive  tract.  With  regard  to  the  employment 
of  the  skirclies^  W.  S.  x^rmitagCAj^a  noticed  that  in  a  case  of  diabetes 
in  which  small  amounts  of  other  farinaceous  foods  occasioned  sugar 
in  the  urine  Semolina  pudding  could  be  eaten  in  any  amount  with- 
out this  result.  He  therefore  recommends  the  further  trial  of  this 
food  in  diabetes.  Considerable  has  been  written  on  the  employment 
of  \\\efat8  in  alimentation.  On  the  ground  that  the  fatty  acids  are 
the  active  principles  in  cod-liver  oil,  LepinejJiao proposes  that  in 
those  cases  where  the  latter  cannot  be  taken  a  mixture  of  butter 
and  of  the  mixed  fatty  acids  be  employed.  If  prepared  carefully  in 
the  manner  he  describes,  it  is  free  from  odor  and  disagreeable 
taste.  His  experience  with  it  in  phthisis  has  not  yet  been  sufficiently 
extended  to  allow  him  to  judge  of  its  value.  J.  v.  Mering  ,ll.%l^,o 
has  used  an  artificial  compound  of  olive-oil  and  oleic  acid  in  the 
proportion  of  6  to  100,  which  he  uses  for  internal  administration, 
arguing  that  the  merits  of  cod-liver  oil  are  derived  solely  from  the 
amount  of  the  oleic  acid  contained.  Under  the  name  of  "  Lipa- 
n'ui "  he  recommends  a  mixture  of  100  parts  of  the  acid  with  6  of 
olive-oil,  as  a  substitute  for  cod-liver  oil.  This  has  neither  dis- 
agreeable tiiste  nor  smell,  is  readily  emulsified,  may  be  taken  in 
large  quantities  for  a  long  time,  and  is  easily  digested.  He 
has  given  it  to  more  than  40  patients  with  rickets,  scrofulosis, 
diabetes,  or  phthisis,  and  all  gained  in  weight  and  general  condition. 
E.  Salkowski,ilJ  however,  claims  that  in  lipanin  we  can  at  most 
obtain  the  results  coming  from  supplying  the  system  with  a  large 
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amount  of  fat,  while  in  cod-liver  oil  we  have  the  possibility  of 
gaining  a  specific  action.  O.  HauserM^i^e reports  in  detail  38 
cases  of  difierent  diseases  in  which  this  substance  was  used  instead 
of  cod-liver  oil.  Accurate  statements  are  given  as  to  its  efiect  on 
digestion  and  the  increase  of  weight.  The  author  considers  that 
it  is  a  substance  agreeable  to  take,  well  borne  by  the  stomach, 
easily  digested  and  absorbed.  He  thinks  it  is  in  every  respect  to 
be  preferred  to  cod-liver  oil,  and  may  be  given  with  hopes  of  suc- 
cess in  all  those  conditions  in  which  the  oil  has  formerlv  been  ad- 
ministered.  Gimbert^ljhas  made  very  numerous  observations  on 
the  hypodermic  injection  of  olive-oil,  and  has  found  that  it  is 
innocuous,  even  in  amounts  of  50  gram.  (5  13)  daily,  and  the 
weight  of  the  body  increased  under  the  treatment.  Under  the 
subject  of  rectiil  alimentation^  Jacobi  pi  speaks  of  the  difficulties 
attending  this  method  in  children,  and  emphasizes  the  statement 
that  the  rectum  can  absorb,  but  not  digest.  It  is  therefore  neces- 
sary that  the  food  be  peptonized,  or  otherwise  brought  into  such  a 
condition  that  it  can  be  readily  absorbed  by  the  rectal  mucous 
membrane. 

Aluminium  and  Alnmen, — ^Paoletti,,?.4has  treated  60  cases  of 
typhoid  fever  with  alum  alone  and  with  excellent  results.  He  con- 
siders that  its  virtue  lies  in  it  \  antiseptic  power,  and  that  it  is  indi- 
cated in  abnormal  fermentations  in  the  intestinal  canal.  Athen- 
stadt  J[Ij,  recommends  the  double  salts  of  aluminium  as  powerful 
antiseptics,  superior  to  carbolic  acid  and  sublimate  in  being  strongly 
disinfecting,  though  but  slightly  poisonous.  The  best  of  them  is 
the  aceto-tartrate,  prepared  by  mixing  a  5 :  100  solution  of  basic 
acetate  of  aluminium  with  a  2: 100  solution  of  tartaric  acid  and 
evaporating  to  dryness.  It  crystallizes  in  shining  needles,  which 
smell  slightly  of  acetic  acid  and  are  freely  soluble  in  water,  but 
insoluble  in  alcohol. 

Ammonium, — Chetan  Shah  Naug^Jf  calls  attention  to  the  well- 
known  but  neglected  application  of  chloride  of  ammonium  in 
neuralgia.  In  a  large  number  of  cases  of  supraorbital  neuralgia 
he  has  relieved  the  pain  at  once  by  the  use  of  this  drug.  Not  only 
was  it  administered  internally,  but  a  small  amount  of  it,  finely 
powdered,  was  given  to  be  drawn  into  the  nostril  of  the  affected 
side.  Further  good  results  from  doses  of  20  grains  (1.3  gram.)  in 
obstinate  neuralgia  are  reported  by  Green.  ^     J.  Ringwoodg^^ 
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finds  tliat  p30  grains  (2  gram.)  of  chloride  of  ammonium  will  gener- 
ally sober  for  15  to  20  minutes  persons  helplessly  drunk,  so 
tliat  they  can  walk  steadily  and  s]K*ak  soberly  while  the  stimu- 
lating effect  of  the  medicine  lasts.  He  has  also  obtained  the  most 
gratifying  results  from  its  (continued  use  in  hepatic  congestion,  sup- 
pressed gout,  and  pelvic  cellulitis.  W.  Stewart ,!„ emphasizes  a 
former  communication  on  the  value  of  the  cliloride  in  hepatic  con- 
gestion. The  patient  should  be  put  to  bed,  no  solid  food  should 
be  given,  and  alcoholic  stimulants  interdicted.  If  the  skin  is  hot 
and  dry,  a  few  doses  of  acetate  of  ammonium  should  be  adminis- 
tered before  tlie  chloride  is  commenced.  Twenty  grains  (1.3  gram.) 
of  the  drug  are  to  be  given  three  times  a  day,  while  fomentations 
applied  to  the  seat  of  pain  in  the  side  will  also  be  of  service. 
The  symptoms  after  takhig  the  salt  are  felt  in  five  to  thirty  minutes, 
and  consist  in  a  prickling  sensiition  in  the  hepatic  region,  a  shock, 
as  if  something  had  given  away,  or  of  a  clawing  or  similar  sensa- 
tion. Looseness  of  the  bowels  is  not  a  contra-indication  to  the 
use  of  the  drug.  It  may  be  controlled  by  small  doses  of  mercury 
and  Dover's  powder. 

Amyl  Hydrate, — Hydrate  of  amyl  has  arisen  into  consider- 
able prominence  since  we  wrote  of  it  in  the  Annual  of  1 888,  and 
its  value  as  a  hypnotic  is  now  well  established.  DietZj^xhas  em- 
ployed it  with  advantage  in  mental  disorders,  but  has  often  seen 
headache  and  various  troubles  follow  its  use.  In  four  instances  a 
large  overdose  was  given  through  neglect  to  sliake  the  bottle  in 
which  the  drug  was  mixed  with  syrup ;  deep  sleep  followed,  from 
which  the  patients  could  not  be  aroused.  There  was  total  paralysis 
and  suppression  of  tactile  sensibility,  and  that  to  pain,  and  of 
corneal  reflex.  The  pupils  were  dilated,  and  reacted  but  slowly 
to  light.  Respiration  was  retarded,  superficial,  and  irregular ;  the 
pulse  small,  soft,  and  slow ;  the  temj>erature  lowered  in  2  oases  to 
35°  C.  (95°  F.).  Artificial  respiration  was  required  in  the  case  of 
1  patient.  During  recovery  there  was  confusion  of  ideas,  and 
inco-ordination  of  bodily  movements.  The  author  likens  the  toxic 
effect  to  that  produced  by  alcohol.  He  advises  that  to  avoid  such 
accidents  the  drug  be  administered  in  capsules.  Giirtler^i„has 
administered  it  to  61  cases  of  the  most  different  diseases.  In 
addition  to  the  extract  of  liquorice,  used  by  v.  Mering  to  disguise 
its  taste,  he  recommends  some  other  corrigant,  such  as  the  oil  of 
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peppermint.  To  children  the  drng  was  best  administered  in  cap- 
sules. The  average  dose  given  by  him  to  adults  was  3.5  gram. 
(54  grains),  though  often  a  smaller  quantity  and  sometimes  a 
larger  was  employed.  To  2  children  less  than  a  year  old  he 
gave  0.2  gram.  (3  grains)  at  a  dose,  while  for  older  children  up  to 
10  years  the  amount  was  increased  to  0.6  gram.  (9  grains).  The 
desired  residt  was  obtained  in  nearly  all  cases,  i.e.,  a  deep  sleep 
was  produced  which  usually  lasted  all  night,  though  sometimes 
only  for  several  hours.  In  4  cases  a  condition  somewhat  resem- 
bling that  of  alcoholic  intoxication  was  produced  before  sleep  came* 
on.  In  only  a  few  instances  such  unpleasant  effects  as  headache, 
dizziness,  and  stupidity  were  complained  of,  and  vomiting  did  not 
occur  in  any  case.  The  drug  seemed  to  have  no  influence  on  either 
the  quality  or  frequency  of  pulse  and  respiration.  In  chronic 
alcohohsm  and  in  the  morphia  habit  the  results  were  excellent. 
In  a  case  of  epilepsy,  in  which  the  rest  at  night  was  disturbed  by 
violent  paroxysms,  and  in  which  morphia  and  chloral  gave  only 
partial  relief,  an  entire  cessation  of  the  nocturnal  convulsions  was 
obtained  by  the  use  of  amyl  hydrate.  With  full  doses,  phthisical 
patients  troubled  with  coughing  at  night  procured  quiet  sleep  last- 
ing until  morning.  The  drug  was  used  in  cases  of  cardiac  disease 
with  good  results,  and  with  no  injurious  action  on  the  heart.  Its 
effect  in  whooping-cough  was  variable  and  uncertain.  Finally, 
two  children  of  6  and  9  months  each,  with  gastro-intestinal  ca- 
tarrh, who  cried  tlie  wliole  night,  were  quieted  and  put  to  sleep  by 
0.2  gram.  (3  grains)  given  in  capsules  or  pills  with  the  food. 
The  author  considers  that  it  stands  side  by  side  with  chloral  as  a 
h}^notic,  and  that  it  has  the  advantiige  of  being  hannless  to  the 
heart.  Lehmann  dL^4  reports  149  observations  in  26  insane  patients. 
The  usual  dose  employed  was  15  to  75  minims  (1  to  5  gram.), 
with  good  effects  in  83.2  per  cent,  of  the  cases,  though  in  mania 
large  doses  were  required.  Paralysis  of  the  insane  was  benefited, 
but  the  insomnia  of  melancholy  was  aided  to  a  less  degree.  The 
author  considers  it  more  efficacious  and  less  unpleasant  than  paral- 
dehyde, while  it  does  not  leave  an  unpleasant  odor  on  the  breath. 
Avellis^ihas  given  more  than  300  doses  of  amyl  hydrate  to  over 
40  cases  of  insomnia  occurring  in  various  diseases.  It  may  be 
exhibited  by  the  mouth  or  by  enema  witli  gum  arabic  and  water, 
and,  unlike  chloral,  it  has  no  irritative  action  on  the  mucous  mem- 
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brane  of  the  rectum.  Sleep  comes  on  after  15  to  45  minutes, 
though  often  sooner,  and  occasionally  no  effect  at  all  is  produced. 
On  the  whole,  it  is  a  reliable  hypnotic,  if  given  in  sufficient  dose ; 
and  there  are  usually  no  unpleasant  secondary  effects.  ^  Neverthe- 
less, in  1  instance,  2.4  gram.  (37  grains)  produced  a  condition 
like  drunkenness  in  a  hysterical  woman ;  and  another  patient,  after 
taking  the  same  quantity  at  1  a.m.,  felt  the  next  day  as  though 
under  the  influence  of  a  hypnotic.  The  medicine  rather  dimin- 
ished the  cough  of  phthisis,  could  be  used  with  safety  in  heart- 
disease,  and  was  especially  valuable  in  icteric  itching.  It  leaves 
no  bad  taste  in  the  mouth,  or  disagreeable  odor  on  the  breath  on 
awaking,  such  as  are  noticed  after  paraldehyde.  In  no  case  did 
the  dose  need  to  be  increased,  even  after  repeated  use.  The  author 
greatly  prefers  rt  to  chloral  in  all  diseases  of  the  circulatory  appa- 
ratus. A.  L.  Mason  p|5?,e has  used  it  successfully  in  a  number  of 
cases  of  insomnia  without  ill  effects,  except  that  a  mild  intoxica- 
tion appeared  in  a  few  instances.  Its  action  was  superior  to  that 
of  paraldehyde  or  urethan,  and  in  one  case  of  typhoid  fever  it 
produced  sleep  after  morphia,  chloral,  urethan,  and  the  bromides 
had  failed.  Fischer  ^^ recommends  that  it  be  sometimes  combined 
wuth  morphia,  as  in  the  formula :  Amylene  hydrate,  90  grains  (6 
gram.);  morphia  hydrochlor., ^  grain  (0.016  gram.);  aq.  destillat., 
25  drachms  (97  gram.);  ext.  glycyrrhizae,  2^  drachms  (10  gram.). 
Half  to  be  taken  on  retiring.  Or  60  gmins  (4  gram.)  of  amyl 
hydrate  with  ^  grain  (0.06  gram.)  of  morphia,  susj)ended  in  12.] 
drachms  (49  gram.)  of  water  and  5  drachms  (20  gram.)  of  muci- 
lage of  acacia,  may  be  given  per  rectum.  Laves m.%  tried  the  drug 
in  50  patients  with  various  diseases,  the  number  of  administra- 
tions being  over  340.  He  especially  recommends  its  administra- 
tion by  enema.  The  normal  dose  for  men  is  3  gram.  (45  grains) 
by  the  mouth,  or  3  to  5  gram.  (45  to  75  grains)  by  the  rectum. 
It  proved  itself  efficient  in  instances  of  febrile  insomnia,  phthisis 
with  troublesome  cough,  acute  bronchitis,  alcoholic  excitement,  and 
neurasthenic  insomnia.  The  intense  dyspnoea  of  cardiac  disease 
was  not  benefited  by  it.  He  believes  it  to  be  a  very  useful  hyp- 
notic, which  may  be  given  in  doses  two  to  three  times  as  large  as 
those  of  chloral,  though  it  is  somewliat  less  certain  in  its  effects 
than  is  this  substance,  or  moi*pliia.  Unpleasant  secondary  effects, 
as  excitement  or  slight  drunken-like  stupor  were  very  seldom  wit- 
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nessed,  and  serious  accidents  were  never  observed.  In  no  case  did 
the  drug  lose  its  efficiency  though  given  during  3  months,  and  the 
deep  and  refreshing  sleep  was  praised  by  the  patient  oflener  than  in 
the  case  of  any  other  hypnotic  measures.  Buschan^iii administered 
it  209  times  to  11  cases  of  mental  disorder.  He  considers  it  a 
hypnotic  of  the  first  order,  capable  of  replacing  paraldehyde  and 
chloral,  being  superior  to  the  first  in  its  less  injurious  action  on 
the  heart,  and  to  the  second  in  the  absence  of  unpleasant  odor  on 
the  breath.  G.  Mayer  Ji^n^ade  several  hundred  trials  of  amyl 
livdrate  on  15  cases  of  difFenait  diseases,  and  concludes  that  it  is  a 
reliable  and  pleasant  hypnotic  (apart  from  its  disjigreeable  taste). 
He  found  it  particularly  valuable  in  respiratory  diseases,  in  which 
it  appeared  not  only  to  produce  sleep,  but  to  have  a  decided  seda- 
tive influence  on  the  cough.  In  one  patient  with  phthisis  it  proved 
itself  useful  in  this  respect,  after  morphia  liad  had  but  little  effect. 
The  usual  dose  was  3  gram.  (45  grains).  I  have  already,  in 
connection  with  Elwood  Kirby,^^!*  reported  the  excellent  results 
obtained  with  amyl  hydrate  in  85  administrations  of  it  to  18 
patients  with  various  diseases.  Sleep,  lasting  through  the  night 
with  but  httle  or  no  intermission,  was  obtained  by  it  in  a  case  of 
opium  habit,  in  which  chloral,  bromides,  paraldehyde,  and  hyoscine, 
given  singly  or  variously  combined,  had  produced  but  indifferent 
results.  A  case  of  violent  alcoholic  delirium  was  put  to  sleep  in 
10  minutes  by  20  minims  (1.32  gram.)  of  the  drug,  though  on 
another  occasion  it  was  not  so  efficacious.  When  there  is  pain  or 
very  troublesome  cough,  it  is  not  so  uniformly  successful.  The 
taste  is  not  pleasant,  but  may  be  disguised  to  some  extent  by 
liquorice.  The  drug  is  more  powerful  than  paraldehyde  or  ure- 
than,  and  to  be  preferred  to  them,  while  it  should  be  always 
chosen  in  heart-disease  in  place  of  chloral,  though  it  is  not  so 
strong  as  the  latter.  Further  experience  with  the  drug  convinces 
me  that  it  is  fully  equal  to  sulphonal,  and,  indeed,  superior  to  it 
in  many  respects.  Three  capsules,  each  containing  15  minims 
(1  gram.)  are  easily  taken  on  retiring,  and  will  almost  certainly 
produce  sleep.  The  effect  follows  much  more  promptly  than  after 
sulphonal,  and  it  has  not  the  same  tendency  to  produce  sleepiness 
and  giddiness  on  the  following  day. 

Amyl  Nitrite: — (See  Nitrites,) 

Antimony. — A.  Jamison  ji„  made  a  careful  personal  study  of 
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213  cases  of  pneumonia  treated  in  various  ways.  In  155  of  these 
he  was  able  to  follow  up  the  after-history  for  at  least  2  years,  and 
to  make  a  physical  examination.  He  found  that  in  74  there  were 
traces  of  an  unresolved  pneumonia,  while  it  is  worthy  of  note  that 
of  the  81  found  free  of  any  such  signs,  65  had  been  treated  with 
tartar  emetic.  On  the  basis  therefore  of  this  after-investigation 
and  on  the  comparative  trial  of  all  methods  of  treatment,  he 
recommends  the  administration  of  ^^^  grain  (0.0032  gram.)  of 
tartar  emetic  every  hour  to  young  adults,  but  less  frequently  to 
older  persons.  It  relieves  the  distress  of  the  first  stage,  and  is 
superior  to  other  remedies  in  inducing  the  greatest  rapidity  and 
degree  of  absorption.  The  treatment  should  be  continued  with 
longer  intervals  during  several  days  or  a  week  after  defervescence. 
He  has  seen  no  instance  of  vomiting  or  diarrhoea  produced  by  it. 
Paczkowski„^a®,.„L  reports  a  series  of  532  cases  of  pneumonia  treated 
with  the  sulphuret  of  antimony  [Kermes  mineral].  The  mor- 
tality was  only  1.69  per  cent.  He  claims  that  if  the  treatment  is 
commenced  on  the  second  or  third  day,  crisis  occurs  in  8  to  24 
hours.  He  gives  the  drug  according  to  tlie  following  formula : 
Kermes  mineral,  gr.  30  (2  gram.);  ext.  digitalis,  gr.  2|  (0.16 
gram.);  opii,  gr.  11  (0.71  gram.).  Divide  into  32  pills;  2  pills 
are  to  be  taken  every  2  hours,  and  after  the  crisis  every  three 
hours  until  convalescence  is  established. 

Anthrarobln, — This  substance,  closely  allied  chemically  to 
chrysarobin,  is  recommended  by  Behrend„^infor  use  in  those  dis- 
eases in  which  chrysarobin  has  been  employed.  He  has  applied 
it  in  15  cases  of  psoriasis,  17  of  herpes  tonsurans,  2  of  erythrasma, 
and  1  of  pityriasis  versicolor.  The  ointment,  or,  preferably,  the 
tincture  may  be  used,  and  the  effect  is  enhanced  if  the  application 
be  preceded  by  washing  with  spiritus  saponis  kalinus.  His  results 
were,  for  the  most  part,  excellent ;  and  he  concludes  that,  though 
it  is  decidedly  weaker  than  chrysarobin,  it  has  the  advantages  over 
it  that  it  can  be  applied  to  the  face  without  causing  a  trace  of  in- 
flammation and  that  it  is  well  borne  during  weeks  and  months 
of  constant  employment.  Its  action  is  also  much  more  powerful 
than  that  of  pyrogallic  acid.  P.  Guttmann^^^  confirms  Behrend's 
results  in  a  series  of  cases.  He  made  a  comparative  test  of  the 
value  of  anthrarobin  and  chrysarobin  in  a  case  of  widely  diffused 
psoriasis.     On  one  part  of  the  body  he  applied  a  10  per  cent. 
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ointment  of -the  latter  and  on  another  part  a  20  per  cent,  salve 
of  the  former.  It  was  found  that  the  region  treated  with  chrysa- 
robin  healed  more  rapidly  than  the  other,  though  both  drugs  proved 
themselves  eflficacious.  O.  Rosenthal  ^^w  had  in  one  case  applied 
anthrarobin  to  the  head,  and  produced  a  distinct  red  staining  of 
the  hair. 

Argentum  (Silver). — T.  W.  Bennett ,,^4 reports  an  instance  of 
intense  pain  lasting  three  days  caused  by  instilUng  into  the  ear  a 
few  drops  of  a  20  per  cent,  solution  of  nitmtc  of  silver  for  granula- 
tions of  the  tympanic  cavity.  There  were  also  frequent  attacks  of 
dizziness,  and  absolute  deafness  developed,  lasting  several  days. 

Antipyrin. — The  amount  written  concerning  antipyrin  and 
the  number  of  different  diseases  for  which  it  has  been  recom- 
mended during  the  year  1888  would  se(*m  to  indicate  tliat  it  is 
almost  a  panacea.  Such  an  opinion  of  it  has  very  properly  been 
deprecated  by  Fraty  j„2  and  other  writers  as  tending  to  throw  doubt 
on  the  drug's  real  value.  It  is,  nevertheless,  a  remarkable  fact  that 
in  a  host  of  pathological  conditions — all  more  or  less  allied,  it  is 
true — it  has  proved  itself  of  great  value.  The  greatest  objection 
to  it  is  that  it  is  a  patented  article,  in  the  hands  of  a  monopoly, 
whose  interest  it  is  to  maintain  the  high  price  at  which  it  sells. 
As  its  chemical  name,  Dimethyloxychinizin,  is  rather  inconve- 
nient, the  term  "  analgesinc "  has  already  been  proposed  for  it,  in 
order  to  avoid  the  copyrighted  term.  Nicotic  suggests  "paradyne," 
i.e.,  "against  pain."  Neudorfer j^ likewise  suggests  a  change 
of  name,  using  as  synonyms  with  the  original  term  the  words 
"  antisepsin  "  and  "  anodynin."  Reports  on  the  employment  of 
the  drug  as  an  antipyretic  appear  from  the  pens  of  various  writers. 
G.  W.  Barr  j'^aghas  made  a  careful  comparative  study  of  the  anti- 
pyretic action  of  antipyrin  and  acetanihd  on  himself,  and  found 
that  the  effects  of  the  first  are  felt  sooner  but  last  a  shorter  time. 
Bard  j2Ji»  admits  that  antipyrin  is  undoubtedly  superior  to  other 
internal  antipyretics  in  typhoid  fever,  but  considers  it  by  no  means 
the  equal  of  the  cold  bath.  The  temperature  rises  more  quickly, 
and  as  tolerance  is  soon  established  it  becomes  necessary  to  increase 
the  dose.  Demme,a.^4.4i.  prefers  antipyTin  to  thallin  for  the  treat- 
meni  of  febrile  diseases  in  children,  as  it  reduces  temperature  more 
decidedly  and  for  a  longer  period,  and  with  less  disturbance  to 
the  system  at  large.  Though  it  diminishes  the  fever  of  erysipelas,  it 
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has  no  specific  action  on  the  disease  itself.  T.  L.  Ilatcti  jiUf^  has  had 
excellent  results  with  doses  of  |  to  1  grain  (0.016  to  0.064  gram.)  in 
the  fevers  of  babies  not  yet  4  months  old.  C.  Billet  ^.  details  sev- 
eral cases  of  typhoid  and  remittent  fevers  in  which  he  used  the  drug 
for  its  antipyretic  effects.  The  doses  employed  were  3  to  4  gram. 
(45  to  60  grains),  since  with  a  smaller  amount  he  obtained  but 
little  result.  It  is  safe  to  say  that  few  physicians  find  so  large  a 
quantity  necessary  to  produce  the  desired  fall  of  temperature.  C. 
A.  Brooks^ has  been  well  pleased  with  the  antipyretic  action  of 
antipyrin  in  typho-malarial  fever,  its  superiority  to  salicylatje  of 
soda  being  shown  by  the  absence  of  the  gastric  irritation  which 
the  latter  produces.  He  follows  the  method  of  continuous  admin- 
istration, giving  8  to  10  grains  (0.52  to  0.65  gram.)  everj-  3  hours. 
W.  II.  Magee,  ,.^„  in  speaking  of  the  antipyretic  action  of  the  drug, 
says  he  has  administered  it  in  over  150  cases  of  typhoid  fever  in 
doses  of  10  to  12  grains  (0.65  to  0.78  gram.)  eveiy  hour  until 
3  to  4  doses  have  been  taken,  and  has  yet  to  see  the  first  instance  of 
collapse  follow  its  use.  Molliere  p2iV.  M^has  attained  much  less  favor- 
able results  with  antipyrin  in  typhoid  fever  than  with  other  meth- 
ods of  treatment.  Oliver,  ^ijs  on  the  other  hand,  considers  it  of 
great  service  in  this  disease.  Suner  j;^,  found  it  to  quiet  the  pulse, 
relieve  the  stupor,  reduce  the  fever,  and  act  as  a  diaphoretic  in  a 
case  of  cystitis  and  nephritis.  Cotton  j,®,^  speaks  well  of  its  anti- 
pyretic powers  and  its  action  in  controlling  hectic.  The  drug  is  still 
given  with  the  belief  that  it  has  a  specific  action  in  rheumatism, 
apart  from  the  simple  relief  of  pain.  Demmew'^H4i"oports  several 
cases  of  acute  rheumatism  in  children  treated  by  antipyrin,  from 
which  it  would  appear  that  the  drug  acts  readily  upon  the  disease, 
though  somewhat  less  promptly  than  salicylate  of  soda.  11. 
IlirschilJsays  that  it  often  seems  to  act  specifically  in  acute  and 
subacute  rheumatism,  after  salicylic  acid  has  failed.  B.  Mar- 
shall,2  deems  it  a  safe  and  efficient  antipyretic,  which  is  more  or  less 
curative  in  rheumatism  and  in  the  first  stages  of  all  fevers  not  of 
septic  origin.  As  a  result  of  some  trials  with  antipyrin  N.  S. 
Davis  i^  concludes  that  it  is  as  efficacious  as  salicylate  of  soda, 
while  it  produces  less  nausea  and  no  ringing  in  the  ears.  It  is,  he 
thinks,  esjx^cially  applicable  in  acute  cases.  II.  Muller  also 
obtained  a  well-marked  antirheumatic  action  with  it.  For 
the  relief  simply  of  the  pain  of  rheumatism,  as  an  analgesic  in 
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many  other  affections,  as  an  hypnotic,  and  as  a  sedative  and  ner- 
vine in  the  treatment  of  various  nervous  affections  antipyrin  has 
heen  very  largely  ased  during  the  past  year,  and  numerous  pub- 
Ucations  have  appeared  concerning  it.  C.  Bcrdach^tJio gives  a 
short  report  of  each  of  24  cases  of  various  painful  diseases,  in 
which  the  hypodermic  injection  of  antipyrin,  made  at  the  sc»at  of 
the  greatest  tenderness,  promptly  reheved  the  pain.  Among  the 
diseases  reported  are  included  acute  articular  rheumatism,  sub- 
acute rheumatism,  tic  douloureux,  pleurisy,  sciatica,  carcinoma, 
tabes  dorsalis,  lumbago,  heart-disease,  asthma,  headache,  inter- 
costal neuralgia,  etc.  In  no  instance  was  there  the  slightest 
unpleasant  constitutional  effect  witnessed,  abscess  was  in  no  case 
produced,  and  in  very  few  cases  was  there  even  an  induration 
caused  by  the  injection.  Bloch,  J12Jwin  describing  some  new 
applications  of  antipyrin,  narrates  a  case  of  spasmodic  rhinitis 
[hay  fever]  of  which  the  patient  had  had  two  attacks  a  day  for 
two  years,  and  in  whom  recovery  began  on  the  day  when  the 
treatment  with  antipyrin  was  instituted,  although  other  remedies 
had  been  unavailing.  Another  patient  was  a  nervous  subject  w:ho 
had  suffered  from  an  almost  uncontrollable  desire  to  sleep  in  the 
afternoons.  This  tendency  began  after  an  attack  of  typhoid  fever 
2  years  before,  and  was  so  irresistible  that  it  interfered  with  the 
patient's  business.  On  the  day  when  antipyrin  was  first  admin- 
istered the  somnolence  disappeared,  and,  under  the  continuance 
of  the  drug  for  a  time,  complete  recovery  took  place.  G.  S. 
Ryerson]f  has  used  it  with  great  success  as  an  anodyne  in  painful 
affections  of  the  eye.  Twenty  grains  (1.3  gram.)  repeated  at 
intervals  of  3  hours  had  almost  magical  effects.  W.  F.  Wright  J2I 
has  found  it  very  efficacious  in  15-grain  doses  (1  gram.)  in  hemi- 
crania,  sciatica,  ovarian  neuralgia,  muscular  rheumatism,  and 
similar  painful  affections.  The  cephalalgia  associated  with  in- 
somnia usually  met  with  among  professional  men  and  overworked 
mothers  is  more  promptly  relieved  by  it  than  by  other  drugs  usually 
employed.  The  hysterical  knee  and  hand  and  hysterical  convul- 
sions will  yield  to  this  treatment  when  other  means  have  failed.  La 
Guardia^t»Ji  publishes  an  interesting  case  of  intercostal  neuralgia 
following  hei*pes  zoster,  where  the  pain  entirely  ceased  on  the  day 
after  three  grains  (0.19  gram.)  of  antipyrin  had  been  given. 
Another  case  of  pain  from  syphilitic  nodes  on  the  tibia,  was,  on 
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two  occasions,  relieved  by  3  grains  (0.19  gram.)  of  the  drug  daily. 
J.  Z.  Scott,22ohas  given  it  with  success  in  quite  a  number  of  cases 
of  migraine.  He  found  it  invaluable  in  large  doses  in  a  case  of 
infantile  convulsions  with  high  fever.  He  makes  the  statement, 
also,  that  children  require  proportionately  larger  doses  than  adults 
do ;  and  in  this  I  think  he  is  probably  correct.  E.  L.  Fiskcj^,, 
has  found  it  of  use  as  an  analgesic  or  hypnotic  m  26  cases. 
Headaches  of  a  neuralgic  nature  were  benefited,  but  those  depend- 
ing on  digestive  derangements  were  unaffected.  Headache, 
flushings,  etc.,  at  the  time  of  the  catamenia,  and  intercostal  neu- 
ralgias and  joint  pains  were  favorably  influenced.  In  some  cases 
sleep  came  on,  probably  because  the  pain  was  removed;  while  in 
others  it  seemed  actually  to  induce  sleep.  One  patient  who  had 
used  morphia  for  headaches  obtained  in  antipyrin  a  satisfactory 
substitute.  The  writer  at  first  gave  larger  doses,  but  aflerward 
found  that  4  to  5  grains  (0.26  to  0.32  gram.)  repeated  every  half 
hour  for  3  to  5  doses  was  of  equal  benefit.  Hatch  J^ also  con- 
siders the  drug  a  valuable  agent  in  some  cases  of  insomnia,  and 
in  a  case  of  puerperal  mania  with  high  maniacal  excitement  large 
doses  hypodermically  induced  tranquil  sleep  for  several  hours. 
C.  Milne  ,^4  adds  his  testimony  to  its  value  in  allaying  pain  and 
producing  sleep,  and  it  has  with  him  almost  entirely  supplanted 
opium  for  these  purposes.  He  also  deems  it  an  excellent  remedy 
for  afler-pains  in  labor.  Sarda„2^^, finds  antipyrin  to  be  especially 
useful  in  acute  rheumatism,  migraine,  neuralgias  of  recent  date,  and 
in  all  pains  of  a  paroxysmal  character.  In  40  cases  it  proved  itself 
superior  to  acetanilid  for  these  affections,  but  in  combating  phe- 
nomena of  nervous  excitation  it  was  of  little  value.  G.  C.  Kings- 
bury d^.«.„  reports  20  cases  of  migraine  treated  with  antipyrin. 
Several  of  these  were  apparently  hopeless  cases,  who  had  previously 
found  all  drugs  useless,  but  8  grains  (0.52  gram.)  of  the  drug  in 
water  or  lemonade,  repeated  every  half  hour  for  2  to  3  doses,  the 
patient  meanwhile  lying  down,  failed  in  no  instance  to  cure.  An 
occasional  antipyrin  powder  will  also  prevent  the  attacks.  W. 
H.  R.  Forsbrook  p^fo.w  has  prescribed  it  in  100  oases  of  migraine, 
and  has  found  that  in  15  grains  (1  gram.)  doses  every  20  minutes 
three  times  consecutively  it  rarely  fails  to  entirely  remove  the 
characteristic  symptoms.  N.  E.  Davies  j^X^  has  found  its  effects  mar- 
velous in  the  cases  of  migraine  in  which  he  has  tried  it.     He  gives 
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10  grains  (0.65  gram.)  ever}'  hour  for  2  to  3  doses,  and  then 
at  intervals  of  6  hours  for  a  day  or  two  to  prevent  a  recurrence  of 
tlie   attack.     H.   Humfreville,o2iin    the   course   of  an  extended 
practice,  finds  no  remedy  give  so  great  satisfaction  as  antip^Tin  in 
the  treatment  of  neuralgias,  especially  the  inttTcostal  and  facial. 
He  has  also  had  good  residts  with  it  in  asthma,  phthisis,  and  the 
pains  of  parturition.     C.  Billet 22  reports  his  favorable  experience 
with  the  analgesic  action  of  antipyrin  in  different  painful  affections, 
and  K.  J.  M.  Loebljil^has  used  it  in  some  cases  of  neuralgia  with 
good  results,  though  in  others  it  was  valueless.     P.  R.  EgaUo?.  re- 
ports a  number  of  cases  characterized  by  pain  in  different  jwrts  of 
the  body  relieved  by  15-grain  (1  gram.)  doses  of  antipyrin.     He 
thinks  it  loses  its  effects  wlien  frequently  used.     Caravias^^^i^has 
also  found  antipyrin  a  verj'  generally  useful  analgesic,  whether 
given  by  the  mouth  or  hy^)ode^micaIly.     T.  M.  Lloyd  ^^  has  found 
liypodermic  injections  of  it  useful  in  the  few  cases  of  sciatica  and 
intercostal  neuralgia  in  which  he  tried  them.     Grandclement^J,, 
has  found  subcutaneous  injections  of  antipyrin  in  the  temporal 
region  prove  quite  beneficial  in  all  diseases  of  the  eye  in  which 
there  was  pain  or  spasm.     The  dose  was  4  grains  (0.26  gram.)  in 
10  drops  of  distilled  water,  to  which  was  added  ^^  grain  (0.005 
gram.)   of    cocaine.      R.    HirschilJhas  not   had    very   favorable 
results  from  the  exhibition  per  os  of  antipyrin  for  pain,  except  in 
acute  and  subacute  rheumatism.     When   used   hypodermically, 
however,  he  found  it  so  serviceable  in  many  sorts  of  pain  that  it 
largely  took  the  place  of  injections  of  morphia.     A  50  per  cent, 
solution  was  employed,  and  the  injection  made  near  the  seat  of 
pain,  when  this  could  be  sufficiently  localized.     J.  Hess  ^^^ details 
15  cases  of  pain  in  rheumatism,  neuralgia,  tabes,  and  gout,  treated 
by  injecting  a  50  per  cent,   solution  of  antipyrin  deep  into  the 
mus<»les.    The  drug  proved  itself  a  useful  analgesic,  seldom  failing 
to  give  relief,  and  efficient  in  central  as  well  as  peripheral  affec- 
tions.   The  duration  of  this  relief  varied,  being  longest  in  muscular 
rheumatism  and  transitory  in  neuralgia.     It  was  doubtful  whether 
there  was  any  specific  action  evidenced  in  rheumatism.     F.  Mer- 
kd^Jngave  138  injections  to  75  patients  with  different  diseases, 
the  object  being  to  relieve  pain.      Success  attended  the  procedure 
in  80  per  cent,  of  the  cases.     The  injection  should  be  made?  deep 
into  the  subcutaneous  connective  tissue,  but  is  always  a  very  pain- 
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ful  procedure.  It  is  to  be  recommended  in  rheumatism  confined 
to  one  joint,  in  muscle-pains,  sciatica,  and  especially  in  the  thoracic 
pain  of  phthisical  patients.  The  drug  can  never  generally  supplant 
morphia,  thougli  at  times  it  is  to  be  preferred  to  it,  as  in  some 
cases  of  pleuropneumonia.  A.  WolffJJ^has  employed  the  hypo- 
dermic method  in  a  large  number  of  cases,  some  of  which  he 
reports.  He  recommends  it  in  muscular  rheumatism,  for  the 
thoracic  pains  of  phthisis,  in  neuralgia,  asthmatic  attacks,  and  in 
painful  conditions  in  which  it  is  desired  to  avoid  morphia.  The 
amount  used  was  usually  0.5  gram.  (Jl  grains),  dissolved  in  an 
equal  quantity  of  water.  Cehak^«  found  hypodermic  injections 
of  0.25  gram.  {S^  grains)  very  useful  in  stilling  various  sorts  of 
pains.  T.  lialzer  and  A.  Klumpke  ,1^2, have  used  it  hypodermically  in 
50  per  cent,  solution  for  the  relief  of  pain,  and  generally  with  benefit. 
G  iinther  M^^n,  a1  ga ve  a  deep  injection  of  a  strong  solution  of  anti- 
pyrin  to  a  patient  with  a  recent  fracture,  and  was  enabled  to  apply 
the  first  dressing  wdthout  the  slightest  muscular  contraction.  He 
has  found  the  drug  of  service  in  laryngeal  phthisis  with  cough  and 
loss  of  sleep.  B.  Marshall  jlj  says  that  as  an  analgesic  it  stands 
pre-eminently  above  all  others,  and  appears  to  be  a  specific  in 
some  diseases,  as  in  gout  and  migraine.  He  has  used  it  in  several 
cases  of  gout  with  great  success,  as  under  its  continued  adminis- 
tration the  attacks  were  cured  more  certainly  than  with  colchicum, 
and  the  diathesis  so  modified  that  the  disease  seemed  to  have  less 
disposition  to  recur.  He  reports,  too,  a  case  of  carbuncle,  and  one 
of  cerebrospinal  meningitis,  in  which  the  processes  seemed  to  be 
cut  short  by  full  doses  of  the  drug.  Bahnson  jX  has  used  it  with 
success  in  relieving  pain,  even  in  cases  where  opium  had  failed. 
He  has  also  obtained  favorable  results  with  it  in  spasmodic  crouj). 
G.  N.  Stephen  jJSJias  found  it  of  the  greatest  value  in  epidemic 
cerebrospinal  meningitis.  It  allays  the  pains,  influences  the  course 
of  the  disease,  and  quells  the  nerve-storms,  which  are  one  of  the 
causes  of  death.  He  advises  three  doses  of  15  grains  (1  gram.) 
each,  given  in  the  course  of  an  evening  and  night.  A.  JamiesoiiM.?.. 
reports  a  case  of  very  severe  dysmenorrhoca,  one  of  persistent  and 
severe  lumbar  pain,  and  one  of  obstinate  temporal  neuralgia 
cured  by  antipyrin.  In  all  three  cases  there  was  a  decided 
slowing  of  the  pulse.  W.  D.  McKim,„^a8  reports  a  case  of 
cniral  and    sciatic    neuralgia,   to   whom    thirty-seven   injections 
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of  antipjrin  were  given  at  different  times  with  marked  relief  of 
pain.  NicotliJ  considers  the  hypodermic  administration  of  antipyrin 
very  valuable  in  relieving  pain  and  has  never  observed  any  evil 
after-effects.  He  has  frequently  seen  tlie  hemicrania  of  women 
disappear  after  a  single  injection  of  a  5  per  cent,  solution.  Laget,J^ 
reports  a  case  in  which  the  pain  of  abortion  was  controlled  by 
enemata  of  antipyrin,  though  the  uterine  contractions  were  not 
interfered  with.  M.  Perceval  „JJ.„  has  had  excellent  results  with  full 
doses  in  24  cases  of  laryngismus  stridulus.  Sielski„^,,^.has 
given  it  in  3  cases  of  labor  and  1  of  abortion,  and  regards  the  drug 
as  in  many  respects  superior  to  all  otlier  means  wliich  have  yet 
been  recommended  to  relieve  tlie  pains  of  labor.  He  gave  1  gram. 
(15  grains)  and  repeated  it,  if  necessary,  in  2  hours.  The  results 
were  excellent,  the  pain  ceasing  almost  entirely,  though  the  uterine 
contractions  continued  unaffected.  H.  G.  Norton  pj^^a finds  that 
many  cases  of  dysmenorrhoea  can  be  reUcved  in  30  minutes  by 

3  to  5  grain  (0.19  to  0.32  gram.)  doses  of  antipyrin,  repeated  as 
may  be  required.  In  one  case  the  relief  was  greater  than  that 
afforded  by  opium  and  belladonna  suppositories,  and  without  the 
unpleasant  aft;er-effects  of  these  drugs.  He  has  also  found  it  very 
useful  in  trigeminal  neuralgia,  even  in  cases  in  which  other  reme- 
dies had  proved  unavailing.  T.  J,  Bokenham  i^.  has  used  anti- 
pyrin in  over  100  cases  of  headache  of  different  forms.  In 
migraine  the  results  have  been  very  good,  and  doses  larger  than 

4  grains  (0.26  gram.)  were  never  required.  In  headaches  due  to 
debility  the  action  was  not  so  satisfactory,  though  temporary 
relief  was  obtained  in  a  large  number  of  them.  Antipyrin  has 
been  tried  extensively  in  the  treatment  of  epilepsy  and  chorea. 
Bokenhami^.  details  its  action  in  twenty  cases  of  epilepsy,  in  most 
of  which  the  results  were  very  encouraging.  He  has  further  used 
it  in  10  cases  of  chorea  in  doses  of  15  to  25  grains  (1  to  1.6  gram.), 
but  the  results  were  by  no  means  so  hopeful.  GautierM^\o  saw  the 
attacks  disappear  in  3  cases  of  epilepsy  treated  with  it.  Mon- 
corvoM^a  reports  in  detail  2  cases  of  chorea  in  children  cured 
by  the  administration  of  very  large  doses,  and  Oliver  v.,,pj^gives 
an  instance  of  recovery  from  chorea  after  various  other  remedies 
had  failed  to  benefit.  IjemoineD„'S.w  concludes  that  antipyrin  is 
inert  in  the  majority  of  epileptics.  Those  who  may  be  benefited 
are:    (1)  cases   in    which   epileptic    paroxysms    are    induced   by 
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menstruation;  (2)  cases  in  which  the  attacks  are  due  to  the 
irritation  of  intestinal  parasites;  (3)  cases  which  suffer  from 
neuralgia  and  migraine.  Thirty  grains  (2  gram.)  a  day  is  suf- 
ficient in  the  majority  of  cases,  and  may  be  kept  up  for  a  long 
time  without  injur}';  but  as  tolerance  is  liable  to  be  established, 
it  is  best  to  reserve  it  for  the  period  when  the  crises  come  on.  It 
is  superior  to  bromide  of  potash  in  these  cases.  Fraty,,^.aas  a 
result  of  his  experience  with  it  in  20  cases  of  epilepsy,  believes 
the  drug  has  an  influence  over  some  instances,  but  must  be  given 
in  large  doses,  3  to  8  gram.  (45  grains  to  5  2)  daily.  In  a  large 
number  of  patients  a  feeling  of  general  mahiise  is  produced,  and 
the  treatment  has  to  be  abandoned.  The  moderating  effect  is 
transitory,  and  the  attacks  recur  more  violently  than  ever  on  the 
cessation  of  the  treatment.  OUivier's,]^i8  results  with  it  in  chorea 
have  not  been  encouraging.  Legroux  ^Jiw  considers  antipyrin  one 
of  the  most  rapid,  sure,  and  inoffensive  means  of  treating  chorea. 
From  6  days  at  least,  to  27  days  at  most,  were  required  in  his 
cases  to  cure  a  malady  whose  duration  is  usually  very  long. 
Children  require  as  much  as  3  gram.  (45  grains)  in  24  hours  in 
order  to  obtain  the  therapeutic  effects.  Boussi^iw administered 
to  a  child  of  8  years  with  chorea  30  grains  (2  gram.)  of  anti- 
pyrin on  the  first  day,  divided  mto  4  doses.  This  was  repeated 
on  the  next  day  but  one,  and  with  good  results  immediately. 
Mahnert  Jii  has  used  antipyrin  successfully  in  tetanus,  chorea, 
spasm  of  the  glottis,  cardiac  asthma  in  aortic  insufficiency,  and  in 
neuralgias,  including  the  pains  of  tabes.  In  a  case  in  which 
paralysis  agitans  was  combined  with  tabes  the  tremor  ceased  for  6  to 
8  days  each  time  an  injection  of  the  drug  was  given.  B.  HajoSjSw.iU 
tried  the  drug  hypodermically  in  a  case  of  chorea  with  complete 
recovery  in  a  short  time.  He  also  obtained  good  results  with  this 
mcithod  in  intercostal  neuralgia,  lumbago,  and  muscular  rheuma- 
tism. The  value  of  antipyrin  in  whooping-cough  has  for  the  mosc 
part  been  confirmed  by  those  who  have  reported  their  experience 
with  it,  though  there  are  a  few  dissenting  voices.  D.  B.  Cotton  ^^^t 
found  the  results  excellent  and  prompt  in  4  bad  cases,  while  in 
several  incipient  ones  the  effect  was  so  immediate  and  so  marked 
that  the  author  could  not  doubt  that  the  disease  was  cut  short  by 
the  drug.  W.  N.  Sherman  ji^^  has  had  some  good  results  from 
antipyrin  in  pertussis,  in  the  few  cases  in  which  he  has  tried  it. 
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GelFrieroSs  reports  favorable  results  with  antipyrin  in  a  few  cases, 

and  Genser^^tt  treated  120  cases  with  it,  the  average  duration  of 

the  treatment  being  24J  days,  and  the  attacks  diminishing  rapidly 

in  intensity  and  number.     He  gives  daily  a  number  of  decigram. 

(1 J  grains)  equal  to  the  number  of  years  the  ^mtient  is  old,  though 

this  dose  can  be  doubled  without  uiconvenience  to  the  patient. 

Dubousquet-LaborderieM^i»5j«used  it  in  15  cases  of  whoopuig-cough 

and  found  that  the  spasm  is  rapidly  calmed  and  the  period  of 

decline  soon  reached.     The  drug,  he  says,  is  not  dangerous,  but  it 

is  necessary  to  see  to  the  purity  of  the  preparation.     He  gives  dosc*s 

of  0.30  to  1  gram.  (5  to  15  grains)  to  children  under  2  years  of 

age,  and  1  to  4  gram.  (gr.  15  to  5  1)  to  those  above  it.     I  have 

myself  reported  ^,4 1 5  cases  treated  with  it  with  marked  success, 

the  drug  proving  inefficient  in  only  one  instance.     In  some  cases 

the  effects  were  really  astonishing,  and  this  was  especially  the  fact 

when  treatment  was  commenced  in  the  early  stages,  at  a  time 

when  medication  is  generally  useless.     In  many  instances   the 

disease  appeared  to  be  aborted,  and  in  others  it  was  rendered  so 

mild  as  to  be  insignificant.     E.  C.  Rothrock  1^  finds  it  useful  in 

whooping-cough  and  in  painful  uterine  affections  among  other 

diseases.     As  it  is  eliminated  by  the  kidneys  it  has  also  proved  of 

service  in  acute  mucocystitis.     The  only  dissenting  statement  as  to 

the  value  of  antipjTin  in  whooping-cough  is  that  of  PhilbertM2J„ 

and  Gassicourt,  ,S„  who  have  obtained  no  good  results  with  it  in  this 

disease.     Among  the  more  unusual  applications  of  antipyrin  may 

be  noticed  the  report  by  Genner,  ,^1  who  gave  it  to  a  gentleman  of 

60  years  with  diabetes,  for  whom  other  remedies  had  been  used 

with  only  partial  succcvss ;  45  grains  a  day  were  employed,  and 

after  10  days  sugar  had  entirely  disappeared.      Dujardin-Beau- 

nietzJ^,also  has  taken  advantage  of  its  action  in  diminishing  tlie 

excretion  of  urine,  and  has  given  it  to  cases  of  diabetes,  lessening 

the  amount  of  urine  and  of  sugar  eliminated,  and  Goellnerj^f/, 

reports  a  similar  case.      Gautier  ^^^o  reports  3  cases  of  diabetes 

treated  with  it,  but  without  any  influence  on  the  amount  of  sugar. 

Two  cases  of  exophthalmic  goitre  were  greatly  benefited  by  the 

drug.     Huchard  j% ,  also  found  it  of  value  in  diminishing  the  amount 

of  urine  in  a  case  of  polyuria.     Its  effects  in  tic  douloureux  are 

remarkable,  but  in  sciatica  and  intercostal  neuralgia  it  oftener  fails 

than  succeeds.     P,  O.  W.  Hailey  ^  recommends  it  in  small  doses 
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to  prevent  sweating,  and  has  also  treated  successfully  a  case  of 
acute  superficial  dermatitis  by  local  subcutaneous  injections  of  1 
grain  (0.065  gram.).  He  believes  the  drug  to  have  a  powerfiil 
action  on  the  vasomotor  system.  SalemijiJ»  reports  a  case  in 
wliich  it  was  desired  to  dry  up  the  secretion  of  milk.  After  other 
remedies  had  proved  useless,  antipyrin  in  small  doses  promptly 
succeeded.  As  regards  the  value  of  antipyrin  in  sea-sickness, 
S.  A.  FiskgJ^  reports  a  case  in  which  this  affection  was  entirely 
prevented  apparently  by  the  ingestion  of  10  grains  (0.65  gram.) 
of  antipyrin  three  times  a  day.  Dupuy, Untreated  11  persons 
about  to  take  a  sea-voyage  by  administering  2  to  3  gram. 
(30  to  45  grains)  daily  for  2  to  3  days,  none  of  those  thus 
treated  suffering  from  sea-sickness.  On  the  otlier  hand,  Rol- 
IctM^n  tried  the  alleged  virtues  of  antipyrin  on  120  persons  at  sea 
witli  him.  As  soon  as  the  vessel  began  to  roll  and  pitch,  the 
passengers  each  took  15  to  45  grains  (1  to  3  gram.).  The 
drug  proved  itself  without  value,  as  only  15  of  the  120  were 
able  to  appear  at  dinner,  and  most  of  them  continued  to  suffer 
until  they  landed.  Thor  ,.^^,8  considers  antipyrin  an  excellent  substi- 
tute for  the  bromides  in  nocturnal  seminal  emissions,  especially  as 
it  is  free  from  the  danger  of  producing  acne.  In  7  cases  the  emis- 
sions were  prevented  by  the  injection  of  |  to  1  gram.  (7J  to  15 
grains)  before  retiring.  The  sexual  neurasthenia  of  Beard  is  also 
well  treated  by  it  in  doses  of  1  to  2  grams  (7^  grains)  a  day.  W.  T. 
Brooks^^Jias  found  antipyrin  useful  in  patients  with  spermatorrhoea, 
the  result  of  earlier  masturbation.  It  has  also  been  serviceable  in 
the  bilious  headache  of  those  of  full  habit.  Byvalkevitsch  12!  says 
that  antipyrin  in  doses  of  20  to  80  grains  (1.3  to  5  gram.)  arrests 
haemoptysis,  even  when  of  large  amount,  and  when  other  haemos- 
tatics have  failed.  MahnertMiJ«saw  hiemoptysis  cease  after  the 
employment  of  antipyrin  in  a  case  in  which  other  remedies  had 
proved  futile.  He  has  also  found  a  ^  per  cent,  solution  used 
locally  to  be  of  advantage  in  cystitis  and  gonorrhoea.  Various  other 
reports  are  given  of  the  topical  employment  of  the  drug,  chiefly 
for  the  arrest  of  haemorrhage  and  as  an  antis(*ptic.  Ilenocque^i.,, 
in  1884  ascribed  to  it  a  haemostatic  action,  and  since  then  he  has 
observed  the  same  result  of  its  application  in  many  cases.  He 
employs  it  in  powder,  solution,  or  ointment.  For  epistaxis  it  may 
be  used  by  insufflation,  and  in  uterine  haemorrhage  it  may  be 
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applied  on  a  tampon.  During  operations  a  5  per  cent,  solution  is  a 
convenient  strength  for  bathing  the  bleeding  surfaces,  but  for  deep 
cavities  a  20  per  cent,  solution  is  better.  It  is  a  convenient  prac- 
tice to  soak  starch,  cotton,  or  thick  filter  paper  in  a  strong  solu- 
tion of  the  drug,  then  dry  it,  and  apply  to  tlie  wounded  surface. 
An  ointment  of  2  parts  of  antipyrin  in  3  of  vaseline  applied  in  a 
case  of  ulcerating  cancer  of  the  breast  and  changed  only  twice  a 
week  puts  an  end  to  suppuration  and  the  cliaracteristic  odor. 
Cehak  SI  obtained  relief  of  pain  from  uterine  cancer  by  the  appli- 
cation of  equal  parts  of  antipyrin  and  starch.  Moutard-Martin  j^,. 
also  has  found  it  useful  as  a  local  application,  especially  in  tlie 
rebellious  epistaxis  of  typhoid  fever.  As  an  internal  medication 
for  haemorrhage  it  appeared  to  him  to  be  without  value.  Bilhaut,rt4 
has  employed  a  5  per  cent,  solution  as  a  haemostatic  and  antiseptic 
in  2  cases,  and  with  such  good  results  that  he  does  not  doubt  that 
it  would  prove  very  generally  useful.  W,  M.  Powell  i,^.  has  .tried 
the  local  action  of  antipyrin  in  2  cases  of  quite  severe  haemorrhage, 
and  with  results  which  were  prompt  and  entirely  satisfactory. 
OlichoWjf^ obtained  excellent  results  with  inhalations  of  a  10  per 
cent,  watery  solution  in  6  cases  of  haemoptysis,  the  haemorrhage  be- 
coming less  on  the  first  day  of  treatment,  and  ceasing  entirely  on  the 
next.  F.  W.  Hinkeloi»  details  cases  illustrating  the  employment  of 
antipyrin  in  the  nasal  passages,  and  concludes  that  a  solution  of  it 
sprayedinto  the  nose  possesses  haemostatic  properties,  and  that  in  the 
strength  of  4  per  cent,  it  gives  temporary  relief  to  engorgement  of 
the  turbinated  bones.  It  is  most  eff*ective  when  tlie  element  of 
irritation  exceeds  that  of  inflammation.  It  is  superior  to  cocaine 
in  not  producing  numbness  and  in  the  absence  of  unpleasant  con- 
stitutional effects,  but  inferior  to  it  in  that  it  causes  more  or  less 
smarting.  An  adverse  report  is  that  of  Glinsky,MS„who  has  tried 
antipyrin  for  haemorrhage  with  unsatisfactory  results,  applying  it  in 
powder  or  on  plugs  wet  with  a  5  per  cent,  to  10  per  cent,  solution. 
It,  however,  markedly  accelerated  the  healing  of  indolent  leg- 
tdcers  when  applied  in  powder.  Nicotic  considers  a  5  per  cent, 
solution  more  eflftcient  than  carbolic  acid,  but  the  high  price  is  an 
obstacle  to  its  general  employment. 

Antipyrin.,  Administration  of. — Regarding  the  methods  of  ad- 
ministering antipyrin,  which  have  not  already  been  referred  to, 
Vulpiusj^^l  ,2*16  calls  attention  to  the  fact  that  solutions  of  antipyrin 
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cannot  be  preserved  by  the  addition  of  carbolic  acid,  on  account 
of  the  fact  that  antipyrin  and  carbolic  acid  unite  to  form  a  com- 
pound which  is  only  soluble  in  water  to  the  extent  of  1  to  2  per 
cent.     The  acid,  therefore,  cannot  be  employed  to  sterilize  and 
preserve  solutions  for  hypodermic  use.     H.  du  FougerayiSisays 
that  the  severe  though  temporary  pain  of  the  hypodermic  adminis^ 
tration  of  antipyrin  is  the  greatest  objection  to  this  method  of  its 
employment.     To  obviate  tliis  he  fills  his  syringe  three-quarters 
full  with  the  antipyrin  solution,  and  then  draws  into  it  a  solution 
of  cocaine,  containing  about  \  grain  (0.016  gram.).     Given  thus 
in  a  region  where  the  skin  is  lax,  the  injection  is  painless.     If 
the   cocaine   be  first   introduced  into  the   syringe,  and  then  the 
antipjTin,  no  such  good  result  is  obtained.     Von  BrinckenAJ^^ti 
says  that  the  subcutaneous  injection  of  antipyrin  can  be  rendered 
painless  by  giving  an  injection  of  y^^  grain  (0.004  gram.)  of  cocaine 
3  to  5  minutes  before.     Another  writer  m^m  calls  attention  to  the 
importance  of  administering  the  drug  with  or  immediately  after 
food,  to  avoid  the  irritation  of  the  stomach  which  is  otherwise 
produced.   R.  L.  BatterburyJ^  recommends  coffee  as  almost  entirely 
disguising  the  taste  of  antipyrin. 

Antqyyrin^  Toxicology  of. — Bremer,,^, in  commenting  on  a 
case  of  death  following  the  ingestion  of  a  mixture  of  sweet  spirits 
of  nitre  and  antipyrin,  says  that  he  found  that  the  green  precipitate 
which  the  union  of  these  substances  forms  had  no  poisonous  action 
whatever  on  rabbits.  He  concludes  that  death  was  accidental,  and 
in  no  way  concerned  with  the  remedies  employed.  It  is  clear,  I 
think,  that  the  substances  are  chemically  incompatible,  and  should 
not  be  administered  together.  The  more  general  the  use  of  anti- 
pyrin becomes,  the  more  does  the  literature  of  its  toxicology  in- 
crease, and  the  more  do  we  learn  that,  though  an  invaluable  remedy, 
it  must  always  be  used  with  caution.  It  is  capable  of  producing 
very  unpleasant  secondary  effects,  and  there  are  contra-indications 
for  its  employment.  Eloy,  m«.,  after  reviewing  the  cases  m  the 
literature  in  which  dangerous  symptoms  or  death  have  followed 
the  use  of  antipyrin,  concludes  that  it  should  not  be  given  in  anti- 
pyretic doses  to  fever  patients,  because  it  interferes  with  the  action 
of  the  kidneys,  and  that  in  febrile  conditions  complicated  by 
nephritis  (pneumonia,  typhoid  fever,  tuberculosis,  etc.),  it  is  contra- 
indicated.     It  must  be  avoided  in  true  angina  pectoris,  because  it 
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acts  injuriously  on  the  heart-muscle,  and  there  is  always  danger  of 
cardiac  dilatation  in  this  affection.  In  the  neuralgic  form  of  angina 
pectoris  there  is  no  reason  for  preferring  its  hypodermic  use  to  that 
of  morphia.  Weakness  of  the  circulation,  too,  is  a  contra-indica- 
tion  to  antipyrin.  HuchardjS,also  warns  against  its  employment 
in  all  cases  in  which  the  kidneys  are  diseased,  since  its  elimination 
is  interfered  with,  and  toxic  effects  might  arise.  Arteriosclerosis 
should  not  be  treated  by  it,  even  when  the  kidneys  are  not  affected. 
Rapin<>i,saw  a  case  in  which  1  gram.  (15  grains)  of  antipyrin 
produced  alarming  toxic  symptoms.  D'Espine  o^,  saw  grave  toxic 
symptoms  in  children  with  pneumonia,  and  has  abandoned  the  use 
of  the  drug  in  this  disease.  Mayor  ^ledoes  not  consider  a  dose  of 
over  0.5  gram.  (Ih  grains)  safe,  and  this  should  not  be  repeatexl  for 
4  hours.  J.  L.  Prevost  olc  w^ould  entirely  avoid  hypodermic  injections 
of  it,  on  the  ground  that  they  produce  decomposition  of  the  blood. 
GrognotA^Jtt reports  a  case  of  a?dema  of  the  face  with  diyness  of 
tlie  throat  and  great  dyspnoea,  rapidly  developing  after  a  dose  of 
15  grains  (1  gram.).  L.  Mazzotti  j^,  b2 , ^^lates  an  iUvStance  of  pap- 
idar  exanthema  produced  by  hj'podermic  injections.  Peter  ^1,*^, 
describes  serious  results  following  the  use  of  antipyrin.  In  the 
first  case,  one  of  typhoid  fever,  e})istaxis  followed  its  ingestion  for 
2  weeks,  and  the  patient  died  of  cachectic  purpura  and  debility. 
In  another  case  of  typhoid  fever  it  produced  uraemic  symptoms, 
eclampsia,  and  death.  It  is  possible,  however,  that  these  symptoms 
were  not  due  to  the  action  of  the  medicament.  J.  M.  l^oebljJ.^a 
reports  a  case  of  typhoid  fever  in  a  child  of  6  years,  to  whom  0.25 
gram.  (3^  grains)  had  been  given  every  f  hour  for  four  doses.  The 
temperature  fell  to  35°  C.  (95°  F.),  and  tlie  child  became  cold, 
cyanotic,  and  imconscious.  WhitehouseAj^,gave  74  grains  (0.5 
gram.)  to  a  young  child.  In  2  to  3  minutes  there  was  severe  intes- 
tinal pain,  and  an  abundant  eruption  of  the  urticaria  appeared.  The 
child  remained  in  danger  until  a  subcutaneous  injection  of  atropia 
was  administered.  U.  K.  Dutt  u^„  found  that  on  two  occasions  a 
dose  of  5  grains  (0.32  gram.)  produced  an  intense  burning,  itch- 
ing, tingling  sensation  over  his  whole  body,  though  no  rasli  was 
visible.  J.  C.  Robbj.,5agave  15  grains  (1  gram.)  to  a  patient  with 
migraine,  with  relief  of  the  headache,  but  with  the  production  of 
violent  sneezing,  catarrh  from  eyes  and  nose,  tightness  about  the 
throat,  loss  of  voice,  and  difficulty  in  breathing.     A  somewhat 
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similar  case  is  reported  by  S.  Petei's.  ^m  After  the  ingestion  of  10 
grains  (0.65  gram.)  of  the  drug  the  patient  was  attacked  by  an 
hitense  burning  in  the  nose,  mouth,  eyes,  ears,  and  throat,  and  a 
peculiar  "  snapping  "  in  her  head,  making  her  almost  frantic,  and 
causing  her  to  run  up  and  down  the  room  screaming.  Violent  and 
repeated  sneezing  then  commenced,  accompanied  by  a  copious, 
watery  discharge  from  the  eyes  and  nose.  For  several  liours  she 
was  unable  to  breathe  through  the  nose.  The  most  violent  part 
of  tlie  process  continued  for  about  1 0  minutes,  but  recovery  was 
not  complete  until  the  next  day.  Molliere  ,^1.^,  has  seen  alarming 
symptoms  follow  the  ddministration  of  antipyrin,  and  holds  the 
remedy  responsible  for  death  in  two  of  his  cases.  Barr  rJL  reports 
a  case  of  puerperal  fever  in  which  collapse  followed  the  ingestion  of 
^5  to  30  grains  (1  to  2  gram.)  in  two  doses,  and  the  patient  died 
in  syncope  32  hours  aft^r  taking  the  medicine.  Wilson  '^H«*s  c 
a  scarlatiniform  eruption  produced  by  it  in  2  or  3  instances,  and  von 
Jaksch  iil  j„^„  says  that  other  eruptions,  as  that  of  measles,  assume 
a  haemorrhagic  character  while  antipyrin  is  being  given.  Tay- 
lor v.,.p.L  saw  intense  coryza,  great  irritability  of  the  larynx,  and  cough 
on  two  occasions  after  8  grains  (0.52  gram.)  had  been  taken. 
O.  Jennings  ,P„.prtj, reports  a  case  of  the  deleterious  action  of  anti- 
pyrin in  a  patient  to  whom  2  to  5  gram.  (SJ  to  521)  had  been 
administered  daily  during  8  days,  these  consisting  in  a  disseminated 
erythematous  eruption,  swelling  of  the  face,  coldness  of  the  ex- 
tremities, conjunctivitis,  acceleration  of  the  pulse,  and  a  slight  low- 
ering of  the  temperature.  lie  recommends  that  in  such  accidents 
belladonna  be  administered.  In  another  instance  large  doses  of 
antipyrin  produced  very  marked  confusion  of  mind,  which  was 
followed  by  a  severe  attack  of  gastroenteritis.  In  still  another 
instance  there  was  swelUng  of  the  body  and  a  wide-spread  macular 
eruption  unattended  by  itching.  The  interior  of  the  throat  also 
became  so  swollen  that  there  was  danger  of  suffocation.  Cheron„^^, 
reports  a  case  of  typhoid  fever  in  which  the  very  high  temperature 
was  uninfluenced  by  otlier  means  employed,  and  1  gram.  (15 
grains)  of  antipyrin  was  finally  given  in  2  doses  5  hours  apart. 
The  temperature  immediately  began  to  fall,  and  in  spite  of  artificial 
warmth  at  last  reached  34.5°  C.  (94°  F.),  while  cramp,  difficulty  in 
speaking  and  hearing,  and  cloudiness  of  mind  developed.  On 
another  occasion  the  patient  again  showed  evidences  of  collapse 
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after  taking  0.4  gram.  (6  grains)  divided  into  8  doses  3  hours 
apart.  W.  A.  Sturge  ^.L  reports  a  case  in  which  just  5  minutes 
after  taking  5  grains  (0.32  gram.)  of  the  drug  for  migraine  the 
patient  hegan  to  sneeze  violently,  the  face  and  eyes  became  suffused, 
tears  flowed,  quantities  of  mucus  were  discharged  from  the  nose, 
respiration  was  labored,  there  was  a  sense  of  suffocation,  a  violent 
cough,  and  profuse  sweating.  After  about  half  an  hour  a  thick 
crop  of  urticaria  developed  on  the  inside  of  the  thighs  and  spread 
over  the  abdomen.  A  strong  coppery  taste  and  smell  was  expe- 
rienced, both  intermittent.  There  was  also  a  loud  ringing  in  the 
ears,  and  a  full  and  quick  pulse.  In  three-quarters  of  an  hour  the 
symptoms  began  to  abate,  and  in  4  to  5  hours  had  disappeared 
entirely.  Alex.  Macdonald  ri„  reports  another  instance  of  wide- 
<3nrfM>^  and  copious  urticaria  occurring  in  a  case  of  typhoid  fever 
.\.  -wKom  three  doses  of  the  drug  had  been  given  daily  for  1 2  days, 
and  covering  every  part  of  the  body  except  the  face.  Hardy  „ta 
has  seen  it  produce  a  scarlatiniform  eruption  and  loss  of  appetite 
which  had  lasted  12  days  at  the  time  when  the  case  was  reported. 
Guttmann  J7,  found  antipyrin  give  rise  to  oedema,  excitement, 
amaurosis,  pruritus,  and  urticaria,  in  one  case,  and  in  another  to 
palpitation,  cyanosis,  and  dyspnoea.  Oliver^"* warns  against  the 
danger  of  collapse,  and  has  seen  a  herpetic  eruption  caused  by  it. 
R.  L.  Payne  ,S  gives  an  illustration  of  the  fact  that  a  quantity  of 
the  drug  which  is  well  borne  on  one  occasion  mt^y  evoke  the  most 
dangerous  symptoms  on  another.  Sykes  ;J^  reports  an  instance  in 
the  practice  of  another  physician  in  which  death  followed  the 
administration  of  2  doses  of  10  grains  (0.65  gram.)  each,  given 
with  a  short  interval  to  a  girl  of  ten  years  of  age.  Another 
patient  became  comatose  after  a  few  10-grain  (0.65  gram.)  doses. 
Ory^^ohas  seen  a  general  miliary  eruption  produced  by  antipyrin. 
C.  C.  Claremont  oi«  describes  2  cases  of  a  papulo-erythematous  rash 
following  its  use.  Drascheoi!„  gives  an  elaborate  review  of  the  bad 
results  which  are  reported  as  sequelae  to  its  administration,  and 
contributes  instances  from  his  own  experience.  lie  calls  attention 
to  the  profuse  sweats  which  so  often  occur,  and  to  the  rigors, 
which  he  has  found  sometimes  quite  severe.  He  details  one  case 
of  extreme  collapse  caused  by  this  drug,  and  another  of  copious 
hsemorrhagic  exanthema  with  extreme  depression  from  which  tlie 
patient  did  not  recover.     In  2  cases  of  migraine  violent  sneezing 
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was  always  produced  by  it.  In  one  case  there  was  redness  and 
swelling  of  both  lower  eyelids  and  pain  in  the  throat.  He  lias 
repeatedly  seen  vesical  spasm  follow,  and  in  two  instances  reten- 
tion of  urine  for  24  hours.  A  careful  study  of  the  relation  of  the 
urine  to  antipyrin  showed  it  to  be  al  ways  diminished  in  amount 
during  treatment  with  the  drug.  Bard  j^}*  considers  antipyrin 
dangerous  in  relapses  in  typhoid  fever,  on  the  ground  that  it  pro- 
duces a  liquefaction  of  the  blood  and  interferences  with  a  nutri- 
tion already  much  impaired.  T.  J.  Bokenham  a^.  saw  an  urticarial 
rash  produced  in  two  instances,  giddiness,  difficult  breathing, 
drowsiness  and  delirium  in  another,  and  giddiness  with  coldness 
of  the  extremities  in  a  third.  Forsbrook  »«.?o.w  has  known  it  to  occa- 
sion a  species  of  intoxication  when  given  to  a  young  woman  suf- 
fering from  migraine.  Cehak^saw  an  erythema  develop  after 
the  local  employment  of  antipyrin  for  uterine  cancer,  and  in  2 
instances  after  hypodermic  injections.  In  another  patient  1  gram. 
(15  grains)  produced  sneezing,  dyspnoea,  a  feeling  of  anxiety, 
swelling  of  the  lids  and  palate,  and  injection  of  the  conjunctiva. 
H.  Wossidlo  ^i 7  has  not  been  encouraged  by  his  experience  with  the 
hypodermic  employment  of  antipyrin,  though  having  used  it  in  but 
5  cases.  In  2  patients  with  asthma,  the  medicine,  given  during 
an  attack,  seemed  only  to  increase  its  intensity.  In  all  cases  the 
injection  produced  a  burning  pain  lasting  some  days,  and  in  one 
patient  twice  produced  abscess.  Other  writers,  also,  have  com- 
plained of  the  pain  produced  by  the  hypodermic  use  of  the  drug. 
J.  Hess b4m  has  found  the  injections  painful  in  almost  all  instances, 
and  productive  of  inflammation,  though  abscess  did  not  result. 
In  one  case  the  pain  was  so  intense  that  the  patient  fainted.  As 
he  has  also  seen  unpleasant  general  symptoms  appear  in  several 
instances,  he  is  opposed  to  this  method  of  exhibiting  it.  A. 
Wolff  Jii  refers  to  the  pain  whicli  the  injections  often  produce, 
though  he  has  seldom  found  patients  refuse  to  have  the  operation 
repeated.  Balzer  and  Klumpkcj^^say  that  the  injections  are 
nearly  always  painful  and  liable  to  produce  ecchymoses.  H. 
MiillerSlihas  seen  abscesses  caused  by  them.  The  same  writer 
refers  to  the  peculiar  ''  paradoxical "  action  of  antipyrin,  in  which 
the  temperature  rises  instead  of  falling  after  an  antipyretic  dose. 
He  has  collected  from  the  literature  3  instancies  of  this,  to  which  he 
adds  a  very  interesting  observation  of  his  own.     The  patient,  a  girl 
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of  10  years  with  acute  articular  rheumatism,  suffered  from  a  marked 
rise  in  temperature  every  time  that  0.75  gram.  (12  grains)  of  anti- 
pyrin  was  administered.  With  this  there  were  the  most  alarming 
general  symptoms  of  antipyrin  poisoning.  There  was,  liowever, 
no  eruption  seen.  Another  example  is  a  case  re})orted  by  L. 
Roulin,^win  which  a  rise  of  temperature  followed  the  administra- 
tion of  antipyrin  given  to  relieve  neuralgia.  The  urine  at  the 
same  time  contained  casts,  and  the  author  believes  that  the  fever 
was  due  to  the  absorption  from  it  of  urea  or  leucomaines.  There 
are  a  few  dissenting  voices  regarding  the  danger  from  antipyrin. 
B.  Marshall j^, considers  that  most  of  the  instances  in  which  serious 
consequences  have  followed  the  administration  of  antipyrin  are  not 
properly  to  be  attributed  to  it  at  all,  and  Magie  ,i?„  expresses  the 
same  view.  See^has  never  seen  the  rash  unless  the  drug  had 
been  administered  in  large  doses  and  durhig  some  time.  Under 
these  circumstances  he  has  observed  it  about  once  in  12  to  15 
cases  in  women,  and  once  in  50  to  60  cases  in  men.  A  perusal 
of  the  cases  to  which  I  have  already  referred  will  show  that  the 
views  of  this  author  are  not  always  borne  out  by  the  facts.  As 
an  example  of  the  tolerance  sometimes  shown  toward  antipyrin, 
Bo  vet  ^.,  reports  the  case  of  a  patient  with  facial  neuralgia  to  whom 
during  2  months  of  treatment  284  gram.  (S  9)  of  the  drug  were 
given  by  the  mouth  and  30  gram.  (3  7  J)  hypodermically. 

Arsenic. — Moloney  1^ recommends  the  application  of  liquor 
arsenicalis,  B.P.,  in  the  treatment  of  diphtheria.     The  meml)rane  is 
first  to  be  removed  by  tearing  it  off,  or  by  revolving  a  stiff  bristle 
brush  pressed  against  the  tonsil,  and  the  solution  is  then  to  be  ap- 
plied on  cotton- wool  every  3  to  4  hours.     B.  G.  Pullin  ©li^whas  great 
confidence  in  the  value  of  the  internal  administration  of  the  liquor 
arsenicalis  in  the  treatment  of  warts.     He  reports  a  number  of 
cases  in  which  great   success  followed  its  use,  and  without  any 
external  application  whatever.     J.  Sawyerj^says  that  experience 
has  confirmed  his  belief  in  the  value  of  arsenic  as  a  specific  in 
chorea.     The  medicine  should  be  rapidly  pushed,  increasing  the 
amount  by  3  minims  (0.19  gram.)  per  dose,  t.d.,  every  5  days, 
until  a  child  of  10  years  is  taking  35  minims  (2.32  gram.),  t.d.,  or 
until  vomiting  is  produced.     In  chronic  cases  arsenic  in  large 
doses  rarely  fails  to  cure  when  the  drug  in  small  amounts  has 
proved  useless.     It  is  also  serviceable  in  the  grave  chorea  of  preg- 
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nant  women.  Sawyer  J^  further  praises  arsenic  as  one  of  the  best 
agents  with  which  he  is  acquainted  for  the  cure  of  simple  gastral- 
gia.  With  a  pill  of  ^^  of  a  grain  (0.0027  gram.)  of  arsenious  acid 
and  2  grains  (0.13  gram.)  of  extract  of  gentian,  t.d.,  recovery  is 
steadily  attained  in  ordinary  cases.  In  those  of  a  severer  form 
counter-irritation  to  the  epigastrium  is  also  to  be  recommended. 
The  diet  should  be  generous,  as  a  dyspeptic  regimen  makes  a  case 
of  gastralgia  worse,  provided  we  are  assured  that  there  is  no  gastric 
catarrh  present.     (For  arseniate  of  gold,  see  "  Aurum.") 

An  rum  {Gold). — Addison  jj,.  has  combined  gold  and  arsenic 
under  the  name  of  the  dynamic  arseniate  of  gold.  It  is  claimed 
that  the  compound  will  be  especially  useful  in  cutaneous  affections, 
secondary  and  tertiary  syphilis,  different  forms  of  cachexia,  nervous 
diseases,  etc.  It  is  employed  in  progressive  doses  in  1  to  30  milli- 
gram, (y^^^  to  \  grain). 

Balsam  Peruvianas. — S.  Rosenberg  oS* claims  that  none  of  the 
usually  recommended  mouth-washes  are  satisfactory,  and  there- 
fore advises  the  use  of  Peru  balsam  for  this  purpose.  He  claims 
that  in  alterations  of  tissue  in  the  lining  of  the  mouth  it  stills  the 
pain,  hastens  healing  if  there  is  ulceration,  and  removes  epithelial 
thickenings.  It  should  be  applied  gently  or  firmly  with  a  brush 
1  to  3  times  a  day,  and  the  medicament  held  in  the  mouth  for  3 
to  5  minutes,  in  spite  of  the  increased  flow  of  saliva  which  it 
produces.     The  treatment  must  often  be  continued  for  some  time. 

Barium. — Robert ,„*» has  recently  tried  barium  chloride  in 
the  form  of  an  ointment  in  dilated  cutaneous  veins,  but  without 
benefit. 

Bay. — The  oil  of  bay  (Jmile  de  hairier) ^^^s  said  to  be  ex- 
tensively used  in  Switzerland  to  keep  butchers'  shops  free  from 
flies,  and  that  after  a  coat  of  it  has  been  applied  to  the  walls  the 
insects  will  not  remain  in  the  house.  It  has  also  been  found 
effectual  in  the  South  of  France  in  preserving  gilt  frames  and 
chandeliers  from  becoming  soiled. 

Beta. — The  pulpy  part  of  the  fruit  when  ripe  acts  as  a  slight 
laxative,  and  is  useful  in  cases  of  habitual  constipation.  The  un- 
ripe fruit  is  regarded  in  India  as  an  astringent,  and  is  recommended 
as  a  valuable  remedy  in  chronic  diarrhoea  and  dysentery.  The 
bela  mixture — 2  parts  of  the  pulp,  4  of  water,  and  2  of  sugar — is 
said  not  only  to  act  weU  in  diarrhoea,  but  has  the  singular  property 
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of  being  aperient  as  well.  If  this  disagrees  with  the  storaacli,  tl.o 
extract  may  be  used  instead.  The  dose  of  this  latter  is  2  to  4 
gram.  (5  ^  to  5  1 )  2  to  3  times  a  day.     It  is  more  active  than  the 

fresh  pnlp.,^,,^T 

Belladomui. — F.  Gary  ii^  reports  the  symptoms  of  poisoning 
occurring  in  a  woman  who  had  taken  a  large  toxic  dose  of  atropia, 
and  the  means  which  were  resorted  to  in  treating  her.  Tetanic 
convulsions  finally  developed,  and  it  was  necessary  to  use  the  bat- 
tery for  some  time,  but  the  patient  finally  recovered.  Haus- 
mann,^JJJ. after  discussing  the  way  in  which  drugs  control  haemor- 
rhage, advises  the  use  of  atropia  for  haemoptysis,  and  reports  a  case 
where  ergot  and  the  terebinthinates  given  during  8  days  had  failed, 
but  where  hypodermic  injections  of  ^^^  to  ^  J^  of  a  grain  (0.00032 
to  0.00054  gram.)  repeated  a  few  times  checked  the  bleeding.  J. 
F.  Brown  ,1„  recommends  suppositories  of  oleate  of  atropia  in  place 
of  those  of  belladonna.  Ten  grains  (0.65  gram.)  of  atropia  dis- 
solved in  J  ounce  of  oleic  acid  and  diluted  with  oil  to  1  fluid- 
ounce  and  20  minims  (32  gram.)  will  form  a  solution  of  which 
each  minim  represents  1  grain  of  the  extract  of  belladonna.  J. 
Abeillcj^,  reports  10  cases  illustrative  of  almost  instantaneous  re- 
lief of  pain  in  sprains  treated  locally  by  the  extract  of  belladonna. 
He  covers  the  affected  part  with  a  strong  ointment  of  the  extract 
of  the  drug,  and  envelops  it  in  cotton  wet  in  cold  water.  These 
appUcations  should  be  changed  every  few  hours.  The  relief  of  the 
pain  is  so  marked  that  the  patients  are  usually  able  to  walk  within 
24  hours.  WicherkiewicZaJw relates  a  case  in  which  the  injection 
of  ^^^  of  a  grain  (0.0013  gram.)  of  atropia  proved  antidotal  to  the 
poisoning  resulting  from  an  overdose  of  pilocarpine;  morphia  and 
nitrite  of  amyl  having  proved  useless. 

Benzoin — Benzoic  Acid — Benzodtea.  —  Genser^pMshas  tried  in- 
sufflations of  powdered  resin  of  benzoin  in  36  children  with 
whooping-cough,  but  without  good  effect.  The  average  duration 
of  the  disease  was  48  days,  the  treatment  was  inconvenient,  caused 
coughing,  and  was  not  well  borne  by  the  patients.  The  henzonte 
of  soda  has  been  used  by  Partzevsky  i22.  in  10  cases  of  uraemia,  1 
to  2  drachms  (4  to  8  gram.)  being  given  during  the  day  in  divided 
doses  every  hour.  Nine  patients  recovered.  He  believes  that 
the  drug  shortens  the  attack,  the  patient  falling  into  a  deep  sleep 
and  awaking  conscious.     L.  C.  Boisliniere  ^  gave  4  to  15  grains 
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(0.26  to  1  gram.)  of  benzoate  of  soda  every  one  to  two  hours 
to  upward  of  100  cases  of  acute  follicular  tonsillitis,  and  is  of 
the  opinion  that  duration  of  the  disease  is  shortened  thereby  to 
12  to  36  hours,  instead  of  lasting  2  to  5  days,  as  is  usually  the 
case.  In  some  instances  the  white,  cheesy  points  disappeared  in 
8  to  10  hours.  The  drug  may  be  given  with  impunity  even  to 
children,  and  undoubtedly  controls  the  febrile  elements  in  the 
disease.  Heckel ^.  commends  the  sulphibenzoate  of  sodium,  dis- 
solved in  water  in  the  strength  of  4  to  5  gram.  (60  to  75  gmins)  to 
the  litre,  as  an  application  to  wounds.  It  is  superior  to  carbolic  acid, 
while  it  equals  the  salts  of  mercury  without  their  toxicity,  and 
iodoform  without  its  disagreeable  odor. 

Benzol. — Macalister}^  tried  benzol  in  children  with  whooping- 
cougli,  most  of  them  having  had  the  disease  2  to  3  weeks  when 
the  treatment  was  commenced.  The  improvement  was  so  marked 
in  many  cases  that  the  author  could  not  but  attribute  it  to  the  influ- 
ence of  the  drug.  It,  nevertheless,  proved  of  no  benefit  in  the 
first  1 4  days  of  the  whooping  stage,  but  only  in  the  third  week 
and  the  period  of  decline,  when  it  lessened  the  number  of  par- 
oxysms, and  seemed  to  hasten  the  recovery.  The  dose  is  2  to  6 
minims  (0.13  to  0.39  gram.)  or  more.  As  it  is  insoluble  in  water,  it 
may  be  conveniently  given  in  the  formula :  benzole,  2  minims  (0.13 
gram.);  sp.  vin.  rect,  tr.  chloroform  co.,  aa  2\  minims  (0.16 
gmm.) ;  syr.  simpl.,  20  minims  (1.3  gram.);  mucilag.,  ad  1 
drachm  (4  gram.).  J.  Lowe, in  highly  recommends  it  in  whoop- 
ing-cough in  doses  of  2  to  4  minims  (0.13  to  0.26)  every  2  hours. 
To  disguise  its  hot,  burning  taste,  he  gives  it  in  a  viscid  mixture 
with  glycerine  and  oil  of  peppermint  and  some  syrup. 

Bismuth, — The  salicylate  of  bismuth  is  recommended  by  W. 
H.  li.  Halejli*ain  diseases  of  the  alimentary  canal.  In  severe 
diarrhoea  in  children  he  never  commences  with  a  dose  of  less  than 
5  to  8  grains  (0.32  to  0.52  gram.).  With  this  drug  it  is  possible 
to  dispense  entirely  with  opium  in  many  instances.  Its  beneficial 
action  is  undoubtedly  due  as  much  to  the  antiseptic  power  of  the 
salicylic  acid  as  to  the  astringent  property  of  the  bismuth.  Their 
combination  certainly  gives  us  a  valuable  remedy  in  inflammatory 
disorders  of  the  stomach  and  intestine.  Many  cases  of  vomiting, 
even  in  pregnant  women,  will  yield  to  it.  J.  Ehringj„2,jhas 
found  this  salt  free  from  excess  of  salicylic  acid,  very  useful  in 
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the  intestinal  affections  of  children,  it  has  both*  an  astringent  and 
disinfectant  action,  is  without  disagreeable  after-effects,  is  pleasant 
to  take,  and  can  be  given  continuously  for  long  periods.  It  can 
best  be  administered  to  children  in  a  mixture  with  glycerine  and 
water,  to  be  shaken  before  taken.  The  form  of  powder  should  be 
avoided,  as  liable  to  produce  irritation  of  the  gastro-intestinal 
mucous  membrane.  Solger^Ji.  reports  it  serviceable  in  chronic 
dianhoea  in  children,  where  many  other  remedies  had  failed.  It 
is  given  in  8  to  10  grain  (-^\  to  \^  gram.)  doses  three  times  a  day  at 
the  age  of  3  years.  The  author  seems  to  have  no  fear  of  the 
powder  form.  The  efficacy  of  the  drag  appears  to  depend  on  its 
disinfecting  power.  The  subnitrate  of  bismuth  is  referred  to  by 
G.  Galli  r^*  as  a  neglected  remedy  for  external  use.  He  has  found 
it  verv  useful  in  acute  and  chronic  moist  eczemas,  as  well  as  in  in- 
tertrigo  and  excoriations  in  the  region  of  the  anus  and  genitalia  in 
children.  In  fissured  nipples,  herpes  zoster,  ulcers,  and  in  aflFec- 
tions  of  the  mucous  membranes  it  has  also  proved  serviceable. 

Boldo. — Juranville  j^^  sums  up  the  results  of  the  experiments 
of  French  physicians  with  the  glucoside  boldin,  contained  in  boldo- 
leaves.  He  considers  it  superior  to  any  other  hypnotic  or  narcotic, 
while  it  is  very  easily  taken,  produces  no  disagreeable  symptoms, 
and  even  increases  the  appetite  and  strengthens  the  patient.  The 
sleep  produced  is  natural  in  every  respect,  and  the  respiration  is 
regular  and  quiet.  The  action  of  the  drug  was  excellent  in  excited 
hysterical  and  nervous  patients  troubled  by  great  insomnia.  Doses 
of  5  to  10  gram,  (grains  76  to  5  2i)  have  been  given  daily  without 
causing  any  bad  results.  The  amount  of  the  glucoside  contained 
in  the  leaves  is  about  3  per  cent.  The  hypnotic  action  of  the  drug 
was  first  observed  by  Laborde  four  years  ago. 

Boric  Acid, — Gaucher  ylJSo judges  from  his  experiments  with 
boric  acid  on  the  rabbit  that  it  would  require  about  75  gram. 
(5  2i)  per  day  administered  for  several  days  to  produce  in  man  any 
dangerous  symptoms.  He  has  obtained  rapid  recovery  with  it  in 
contagious  impetigo  and  in  eczema,  using  an  application  of  3  parts  in 
30  of  glycerole  of  starch.  It  has  the  effect  of  oil  of  cade,  without  its 
disadvantages.  He  administered  0.5  to  1  gram.  (7 J  to  15  grains) 
per  day  to  a  number  of  patients  with  pulmonary  tuberculosis,  and 
believes  that  both  the  local  and  general  symptoms  were  improved, 
while  the  sputum  lost  its  fetidity.     It  had,  however,  no  action  on 
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the  bacilli.     He  also  substituted  the  internal  use  of  the  acid  for 
the  local  employment  of  it  in  cystitis,  and  with  the  result  of  remov- 
ing the  pus  from  the  urine.     Sevestre,  Comby,  and  Cadet  de  Grass!- 
court  ^Jltt  agreed  entirely  with  Gaucher  as  to  the  value  of  boric  acid  in 
impetigo  and  eczema,  but  Terrier  y.^u.,^„ doubts  its  efficiency  in  these 
diseases,  and  prefers,  also,  borate  of  soda  for  the  internal  treatment 
of  cystitis.     Cabanis  ,iJ2i  refers  to  a  method,  not  original  with  him, 
of  rendering  boric  acid  more  soluble.     This  consists  in  mixing  1 20 
parts  of  boric  acid  with  10  of  calcined   magnesia  and  750  of 
water.     It  is  possible  that  a  biborate  of  magnesia  is  formed  in  this 
way,  but  at  any  rate  a  considerable  portion  of  the  acid  is  in  solu- 
tion  in   excess.     SeelyM^,o  concludes  that  in  suppuration  of  the 
middle  ear  the  packing  of  the  meatus  with  pure,  impalpably  pow- 
dered boracic  acid  is  to  be  preferred  to  insufflation  with  the  same; 
that  this  method  of  using  it  is  safe  if  the  ears  be  inflated  daily.     A 
large  majority  of  cases  will  get  well  by  keeping  the  car  dry  in  this 
manner.     Lebowicz,  i^  ^ft^^^  trying  boric  acid  in  a  number  of  cases 
of  phthisis,  diarrhoea,  pneumonia,  etc.,  concludes  that  the  drug,  used 
internally  and  externally,  has  many  advantages  in  the  treatment 
of  the  diseased  organism,  as  it  is  cheap,  well  borne,  harmless,  and 
antiseptic.     G.  T.  Welch,  „^j,  on  the  otlier  hand,  reports  two  cases  in 
which  the  application  of  tampons  of  powdered  boracic  acid  pro- 
duced symptoms  of  general  poisoning.     In  one  case  the  skin  had 
a  dried,  "  charred  "  appearance,  and  in  tlie  other  there  was  col- 
lapse.   In  both  cases  there  was  very  marked  coolness  of  the  vagina. 
Bedoinajjiw  recommends  the  internal  administration  of  boracic  acid 
in  place  of  carbolic  acid. 

Bromides, — ^CoryM^*  writes  in  favor  of  the  sodium  bromide  in 
preference  to  the  potassium  salt.  It  is  not  only  a  more  healthful 
and  less  depressing  preparation,  but  it  is  richer  than  the  latter  in 
bromine,  in  the  proportion  of  10  to  8.6. 

Cactus  Grandifiora, — E.  C.  Morton  J^  has  used  the  fluid  ex- 
tract of  cactus  grandiflora  as  a  cardiac  tonic,  and  reports  several 
cases  in  which  he  obtained  good  results  with  it.  In  some  instances 
it  appeared  to  be  efficacious  when  digitalis  had  failed. 

Camiim.  —  (See  Rubidimn,) 

Caffein. — HuchardJS?  recommends  caffein  as  a  true  cardiac 
tonic;  a  powerful  diuretic  in  the  later  stages  of  heart-disease. 
It  is  best  given  in  liquid  form,  and  for  this  purpose  he  suggests 
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the  following  formulae:  1.  Benzoate  of  sodium,  caffein,  aa  1 
part;  distilled  water,  30  parts.  The  dose  of  this  is  2  to  6 
tablespoonfuls  during  the  day.  2.  Benzoate  of  sodium,  cafFein,  aa 
35  parts ;  raspberry  syrup,  2500  parts.  Dose  as  above.  3.  For 
hypodermic  administration,  for  which  it  is  excellently  fitted,  he 
advises:  sodium  benzoate,  3  parts ;  cafFein,  2.5  parts ;  hot,  distilled 
water,  6  parts.  One  to  four  syringefuls  daily.  4.  If  it  is 
desired  to  avoid  the  benzoate  for  any  reason  the  salicylate  may 
be  substituted,  as  sodium  salicylate,  3  parts ;  cafFein,  4  parts ;  hot, 
distilled  water,  6  parts.  Dose  as  above.  These  preparations  are 
most  valuable,  not  only  in  heart  diseases,  but  in  affections  of  the 
kidney,  especially  where  digitalis  is  contra-indicated.  Subcuta- 
neously,  caffein  is  a  general  stimulant  and  tonic,  valuable,  conse- 
quently, in  all  adynamic  affections  and  in  infectious  diseases  com- 
pUcated  by  or  complicating  disorders  of  the  heart.  5.  Finally,  the 
author  recommends  the  following  wine  of  cafFein :  sodium  benzoate, 
cafFein,  aa  5  parts ;  Malaga  wine,  500  parts.  Dose,  half  a  wineglass- 
ful  occasionally.  In  a  later  communication  j„,^m  he  describes  a  very 
threatening  case  of  cardiac  disease  in  which,  after  digitalis  had 
entirely  failed  to  give  relief,  cafFein  both  strengthened  the  force  of 
the  heart  and  produced  diuresis.  He  considers  it  valuable  in 
adynamic  diseases  of  the  lungs,  as  in  pneumonia  of  old  age,  where 
danger  exists  from  the  possible  failure  of  the  heart.  He  quotes 
from  a  letter  from  Semmola  stating  that  he  had  found  cafFein  of 
great  value  in  certain  cardiopathies  of  bulbar  origin.  It  was 
particularly  efficacious  in  cardiac  arythmia  and  adynamia  of  this 
nature.  Te  Gempt  ^pj^^  has  employed  the  sodio-salicylate  of 
cafFein 'in  40  cases  of  diseases  of  the  lungs.  He  discusses  the  sub- 
ject fully  and  reports  several  cases  in  detail,  concluding  that  the 
remedy  is  indicated  in  acute  fibrinous  pneumonia  whenever  there 
are  signs  of  cardiac  failure,  and  that  its  administmtion  should  be 
commenced,  if  possible,  before  collapse  develops.  In  infants,  old 
persons,  drunkards,  and  where  there  are  valvular  lesions  it  should 
be  exhibited  from  the  first.  It  diminishes  the  frequency  of  res- 
piration and  pulse,  increases  the  arterial  pressure,  lessens  the 
temperature,  and  improves  the  subjective  sensations  of  the  patient. 
In  threatening  cases  a  more  rapid  effect  may  be  obtained  by  giving 
it  hypodermically,  though  it  acts  speedily  by  the  mouth.  Caffiein 
is  also  valuable  in  atelectasis,  hypostatic  congestion  of  the  lungs, 
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and  in  emphysema.  Moncorv'OK^M  reports  his  experience  with  the 
hypodermic  injection  of  the  benzoate  of  caiFein  in  children,  a 
procedure  to  be  adopted  in  combating  all  conditions  accompanied 
by  adynamia,  where  the  case  is  urgent  and  the  stomach  irritable. 
He  details  some  cases  illustrating  the  power  of  the  drug.  The 
dose  employed  was  0.15  to  0.30  gram.  (2  to  5  grains).  Gram 
(Report  of  Levison,  corresponding  editor,  Copenhagen)  says  that 
cafFein  in  doses  of  ^  gram,  possesses  a  diuretic  action,  but  that  as 
it  sometimes  causes  mental  excitement  it  may  be  necessary  to  give 
paraldehyde  at  the  same  time.  Theobromine,  on  the  other  hand, 
has  the  same  diuretic  power  in  doses  of  1  gram.  (15  grains)  with- 
out the  exciting  action. 

Calcium. — The  phosphate  of  lime  has  been  used  by  K6- 
lischerBd2S45  ^i^i  the  effort  in  this  way  to  favor  calcification  of  tuber- 
culous products.  He  used  the  acid  phosphate  with  an  excess  of 
phosphoric  acid.  Fungous  accumulations  which  had  not  ulcerated 
were  treated  by  injections,  and  in  many  cases  did  very  well.  Cold 
abscesses,  tuberculous  fistulae,  and  fungous  ulcerations  were  success- 
fully treated  with  tampons  of  gauze  wet  with  the  solution.  The 
injections  were  made  into  tuberculous  joints  and  even  into  bone 
itself  They  were  painful  and  were  often  followed  by  severe  reac- 
tion, lasting  several  days.  Schnitzlerjl^ recommends  the  insuffla- 
tion of  the  powdered  phosphate  of  lime  in  laryngeal  phthisis,  the 
mucous  membranes  being  first  cleansed  by  inhalations  of  chloride 
of  potassium,  chloride  of  sodium,  salicylic  acid,  or  boracic  acid. 
The  whole  mucous  membrane  is  then  to  'be  completely  covered 
with  the  powder.  Though  the  substance  has  no  specific  action  on 
the  tubercular  process,  relief  and  even  recovery  was  obtained  in 
several  cases.  E.  HarnackAp,^a,  believes  that  too  little  value  is  attrib- 
uted to  lime-water.  It  does  not  dissolve  the  particles  of  coagu- 
lated fibrin  of  diphtheritic  membranes,  but  acts  on  the  mucin 
which  binds  them  together  and  exerts  also  an  astringent  power 
upon  tlie  mucous  membrane.  It  is  therefore  an  indispensable  sub- 
stance in  the  treatment  of  diphtheria  and  one  which  cannot  be 
supplanted  by  any  other  of  our  present  materia  msdica.  It  should 
not,  however,  be  applied  by  the  spray,  as  in  this  way  it  rapidly 
becomes  changed  to  the  carbonate  of  lime,  but  should  be  used  as 
a  gargle  or  in  some  other  way.  In  ordinary  pharyngeal  catarrh 
lime-water  is  of  service,  as  it  is  the  only  substance  which  acts  as 
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an  astringent  to  the  mucous  membrane  and  at  the  same  time  dis- 
solves the  mucus. 

Camphor. — L.  E.  Maire S?  reports  a  case  ilhistrative  of  the 
power  of  camphor  to  control  the  secretion  of  saliva.  The  pa- 
tient had  had  an  injury  of  the  face,  severing  Steno's  duct  and 
producing  a  salivary  fistula.  In  a  few  days  the  discharge  of 
saliva  stopped,  but  the  cheek  became  enormously  swollen  from 
pressure  of  the  inflamed  wound  on  the  duct.  Under  the  influ- 
ence of  an  ointment  of  camphor  the  secretion  of  saliva  was 
checked,  the  swelling  disappeared,  the  inflammation  around  the 
wound  grew  less,  and  in  a  few  days  complete  recovery  was 
accomplished,  with  closure  of  the  fistula.  Three  years  ago  Th. 
SchaeferM2?u  reported  the  results  of  his  trials  of  a  mixture  of  car- 
bolic acid  and  camphor,  which  he  called  "  phenol  camphor ; "  and 
now  M.  B.  Cochran  d2!w  describes  the  same  substance  under  the 
name  of  ''  carbolate  of  camphor."  It  is  made  by  dissolving  cam- 
phor in  a  95  per  cent,  solution  of  carbolic  acid  to  saturation.  The 
acid  will  take  up  about  three  times  its  weight  of  the  gum,  and  the 
result  is  a  thin,  clear,  oily  liquid,  with  a  strong  odor  of  camphor 
and  a  very  faint  odor  of  carbolic  acid.  It  is  a  powerful  local  anaes- 
thetic when  applied  to  an  abraded  surface,  or  when  a  few  drops  are 
injected  under  the  skin.  Applied  on  cotton  to  a  wound  it  prevents 
suppuration.  It  will  abort  boils  if  it  be  mixed  with  an  equal  quan- 
tity of  sulphuric  ether  and  injected  into  them.  The  author  reports 
a  case  of  herpes  of  the  leg,  in  which  one  thorough  application  of 
the  preparation  entirely  relieved  the  burning,  itching,  and  pain. 
Gaucher  J?j,  has  had  excellent  results  in  two  cases  of  diphtheria  by 
removing  the  false  membranes  and  painting  the  tonsils  with  a  con- 
centrated mixture  of  carbolic  acid  and  camphor  in  oil,  the  prepara- 
tion being  very  much  like  the  carbolate  of  camphor  described. 
Th.  Schneider  «3u considers  the  camphorated  carbolic  acid  a  reliable 
and  very  convenient  antiseptic  preparation.  It  has  neither  the 
smell  nor  the  caustic  properties  of  the  acid,  while  the  antiseptic 
powers  remain  intact.  The  monobromate  of  camphor  has  been 
recommended  by  C.  Black  JJfa  for  the  treatment  of  epilepsy.  He 
combines  it  in  the  following  formula :  Monobromate  of  camphor, 
37i  grains  (2.4  gram.) ;  ext.  belladonna,  6  grains  (0.39  gram.) ; 
ext.  gentian,  q.  s.  Divide  into  12  pills,  one  of  which  is  to  be  taken 
2  to  3  times  a  day. 
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Camplioric  Acid. — M.  Niesel  ,^4  thinks  that  camphoric  acid 
may  very  possibly  prove  to  be  of  vahie  in  the  night-sweats  of  phthisis 
where  given  in  doses  of  1  to  2  gram.  (7^  grains)  at  night.  In  a  ^ 
per  cent,  to  1  per  cent,  solution  with  a  small  quantity  of  an  alkali, 
he  found  it  a  useful  application  in  catarrh  of  the  larynx  and  nares, 
and  as  an  inhalation  in  bronchitis.  lie  also  obtained  excellent 
results  in  chronic  cystitis.  Ileichertj^\4has  for  a  year  and  a  half 
been  using  camphoric  acid  locally  for  acute  and  chronic  affections 
of  the  mucous  membrane  of  the  nose,  larynx,  mouth,  and  bronchi, 
and  in  acute  diseases  of  the  skin.  A  \  per  cent,  to  1  per  cent, 
solution  is  valuable  in  acute  angina  and  in  subacute  pharyngo- 
laryngitis  and  tracheitis.  It  may  be  applied  either  directly  or  by 
spray  or  inhalation.  Diphtheria  did  not  appear  to  be  influenced 
by  it.  A  2  per  cent,  solution  applied  on  cotton,  or  one  of  1  in 
500  used  as  a  douche  was  serviceable  in  acute  corvza.  It  is  es- 
pecially  valuable  in  bronchiectasis  and  in  chronic  bronchitis  and 
pneumonia,  by  aiding  expectoration  and  through  its  disinfecting 
properties.  Tuberculous  ulcers  of  the  larynx  heal  in  6  to  10 
weeks  under  applications  of  a  2  per  cent,  to  6  per  cent,  solution. 
Fiirbringer's  results j.tl„  were  by  no  means  so  favorable  as  those  of 
Reichert.  He  has  tried  it  in  30  to  35  cases  of  cystitis,  and  with 
some  action  in  50  per  cent,  of  these,  especially  when  solutions  of 
the  drug  were  used  for  injection.  Yet  the  influence  was  not  so 
much  on  the  catarrh  producing  the  pus  as  on  the  decomposition 
taking  place  in  the  urine.  He  has  no  faith  in  the  acid  in  angina 
nor  tubercular  processes,  except  that  in  50  per  cent,  of  all  the 
cases  of  phthisis  in  which  he  administered  it  internally  it  had  a 
decided  influence  in  allaying  night-sweats. 

Cmiadol. — PliouchkineAjl^6.j„i, recommends  canadol,  a  deriva- 
tive of  American  naphtha,  as  a  local  anaesthetic.  It  is  a  trans- 
parent, volatile  liquid,  smelling  of  benzine,  and  insoluble  in  alcohol 
and  water.  It  causes  a  sensation  of  cold  in  the  first  minute,  within 
which  time  the  anaesthesia  is  complete.  It  will  entirely  subdue 
the  pain  of  minor  surgical  operations. 

Cannabis  Indha, — From  his  experience  in  India,  J.  F.  P. 
McConnell  rV^  praises  cannabis  indica  for  the  anorexia  following 
exhaustive  diseases,  a  condition  very  frequently  seen  in  India. 
When  there  is  a  repugnance  to  and  an  intolerance  of  food  in 
almost  every  form,  which  is  not  relieved  by  acids^  nux  vomica,  and 
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bitters,  he  has  found  that  5  to  10  minims  (0.32  to  0.65  gram.)  of 
the  tincture,  or  |^  to  ^  grain  (0.016  to  0.032  gram.)  of  the  extract, 
given  t.  d.  half  an  hour  before  meals,  often  brings  back  the  appe- 
tite in  2  to  3  days.  Attention  was  called  to  this  property  of  the 
drug  50  years  ago,  and  it  is,  moreover,  a  well-known  fact  that 
"  ganjah-smokers  "  and  "  shidee-drinkers  "  have  voracious  appe- 
tites. In  dyspeptic  diarrhoea  and  in  the  first  months  of  the  true 
tropical  diarrhoea  it  is  often  of  great  service.  On  the  ground  that 
tropical  diarrhoea  is  primarily  and  essentially  a  disease  of  the  liver, 
he  says  that  mercury  should  be  administered  to  directly  medicate 
this  organ,  while  the  cannabis  indica  acts  by  diminishing  the  irri- 
tability and  excessive  peristalsis  of  the  intestines.  The  dose  should 
be  gradually  increased  to  10  to  20  minims  (0.65  to  1.3  gram.), 
t.  d.,  or  oftener.  It  has  the  advantage  over  opium  in  this  affection 
that  it  in  no  way  interferes  with  the  bile-producing  action  of  the 
liver.  In  the  very  advanced  stages  of  the  disease  there  are  organic 
changes  in  the  Uver,  and  cannabis  is  as  useless  as  are  all  other 
drugs.  Its  constipating  effect  upon  the  habitues  of  the  drug  is 
well  known  in  India.  As  a  hypnotic  it  is  very  useful  combined 
with  small  doses  of  chloral  and  bromide  of  potash.  Check  experi- 
ments have  convinced  him  that  the  effect  is  not  due  to  the  latter 
drugs  solely.  J.  Prior ^JJm has  tried  100  separate  administrations 
of  a  cannabinum  tannicum  on  35  persons.  A  complete  narcotic 
action  was  seen  after  42  doses,  incomplete  after  17,  and  none  at  all 
after  41.  The  dose  was  0.5  to  1.25  gram.  (7|  to  18  grains).  In 
some  cases  a  delirious  condition  was  produced.  Cannabinon  was 
used  in  26  cases,  and  balsamum  cannabis  indicae  80  times  in  10 
cases.  He  concludes  that  the  first  preparation  is  the  best  of  the 
three,  but  that  none  of  them  are  to  be  compared  as  hypnotics  to 
morphia,  chloral,  and  sulphonal.  The  last  two  preparations  of 
cannabis  are  especially  to  be  condemned,  as  they  must  be  used 
mth  the  greatest  caution  when  the  heart  is  affected.  He  would, 
indeed,  recommend  that  they  be  not  used  at  all. 

Capsella  Bursa  Pastoris. — V.  Ehrenwallj„^„has  for  4  years 
been  experimenting  with  the  haemostatic  power  of  this  plant,  whose 
virtues  for  this  purpose  have  long  been  known  among  the  peas- 
antry of  some  parts  of  Germany.  He  has  repeatedly  used  it  in  all 
forms  of  haemorrhage,  and  with  such  success  that  he  considers  it 
the  most  reliable  of  all  our  haemostatics.     The  infusion  of  the  fresh 
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plant  is  the  best,  or  a  fluid  extract  may  be  used  in  doses  of  one 
teaspoonful  three  times  a  day.  The  dried  plant  is  inert.  A  second 
dose  repeated  too  soon  causes  difficulty  of  breathing,  headache,  and 
vomiting.  The  efficacy  of  the  plant  is  said  to  depend  on  the 
"  bursuric  acid"  which  it  contains.  A  similarly  favorable  estima- 
tion of  the  plant  is  held  by  E.  Bombelon,J5^who  recommends  the 
fluid  extract  in  doses  of  3  1  to  2  (3.9  to  7.8  gram.)  to  check 
haemorrhage  or  as  a  substitute  for  ergot. 

Carbolic  Acid, — VemeuilMw  recommends  the  application  of  a 

2  per  cent,  alcoholic  solution  of  carbolic  acid  as  a  means  of  abort- 
ing boils  and  carbuncles.  The  healthy  skin  should  be  thoroughly 
protected  from  the  solution,  which  should  be  employed  in  the  form 
of  a  spray,  directed  from  an  ordinary  steam  atomizer  against  the 
part  for  two  hours  at  a  time.     Pain  is  very  quickly  stopped,  and 

3  to  4  seances  suffice  for  a  cure.  In  the  intervals  between  the 
appHcation  the  carbuncle  is  cx)vered  with  a  compress  of  thin  muslin 
saturated  with  a  carbolic  acid  solution,  and  this  is  protected  by  an 
impermeable  covering.  Th.  AVeiss  ^Jfffi  reports  several  cases  in 
which  he  has  used  the  continuous  carbolic  acid  spray  with  great 
success  as  an  antiseptic  application  in  surgical  cases.  Roulin  j^ 
has  successfully  treated  22  castas  of  diphtheria  with  carbolic  acid. 
Nasal  douches,  consisting  of  3  teaspoonfuls  of  the  crude  acid  to 
1  litre  (2  pints)  of  water  were  employed  hourly.  SoUes ji.„  gives 
minute  dovses  of  carbolic  acid  with  larger  doses  of  chloral  to 
children  suffering  from  whooping-cough.  If  the  child  is  on  the 
breast,  the  mother  may  take  5  grains  (0.32  gram.)  of  carbolic 
acid  daily.  Newton  ^^^.g; reports  a  case  of  poisoning  from  the 
ingestion  of  a  tablespoonful  of  95  per  cent,  carbolic  acid,  treated 
successfully  by  sulphate  of  magnesia,  freely  and  repeatedly  given. 

Garbokite  of  Camphor, ^-{See  Camphor.) 

Garbon.^-{See  Sulphur.) 

Ca^cara  Sagrada  (RJiamnus  Purshiana). — R.  O.  Cotter2£^ 
reports  two  interesting  cases  in  which  the  fluid  extract  of  cascara 
sagrada  in  ordinary  doses  produced  very  exhausting  purging,  with 
great  prostration  and  feebleness,  lasting  several  days.  C.  M. 
Fenn A^ reports  several  cases  showing  that  griping,  pain,  vomiting, 
bloody  evacuations,  and  abdominal  tenderness  are  capable  of  being 
produced  by  the  drug.  One  case  of  acute  insanity  he  believes  to 
have  been  of  a  reflex  nature,  arising  from  tlie  gastric  and  intestinal 
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irritation  caused  by  the  continued  use  of  the  drug.  In  another 
case  dying  of  cerebral  anaemia  there  were  a  number  of  ecchymotic 
patches  in  the  stomach,  which  the  author  believes  must  have  been 
caused  by  an  excessive  use  of  cascara.  G.  E.  J.  Greene  jil  reports 
3  cases  in  which  the  ordinary  fluid  extract  produced  vomiting  and 
griping,  but  in  which  the  new  tasteless  preparations  w(*re  well 
borne  and  effectual.  These  tasteless  fluid  extracts  are  now  put  on 
the  market  by  several  firms,  and  it  is  probable  that  som(>  of  them, 
at  least,  depend  for  the  absence  of  disagreeable  symptoms  on  the 
removal  of  the  ferment  discovered  by  H.  F.  Meier  and  J.  L.  Web- 
ber.^ J.  Anderson  j2^,o  writes  of  a  whimsical  patient  who  was  un- 
willing to  take  medicine  of  any  kind,  and  to  whom  he  secretly 
administered  cascara  in  port  wine  and  corrected  the  constipation. 
A,  L.  Perry  ,2So says  that  it  is  important  to  remember  that  the 
drug  is  not  a  cathartic  but  a  mild  tonic  laxative.  It  is  therefore 
to  be  given  in  small,  frequently  repeated  doses  for  a  considerable 
time.  One  of  the  most  remarkable  features  of  cascara  sagrada  de- 
veloped during  the  year  is  its  seeming  value  in  rheumatic  affec- 
tions, which  was  accidentally  discovered  by  II.  T.  Goodwin  va«V«» 
in  his  own  case.  He  then  tried  the  drug  in  a  number  of  patients 
who  had  been  taking  various  other  anti-rheumatic  remedies,  and 
within  24  hours  there  was  a  very  marked  improvement  in  all  of 
themr.  He  has  since  used  it  in  30  cases  with  most  satisfactory  re- 
sults, except  in  3  or  4  in  which  there  was  a  sypliilitic  taint.  He 
reports  several  of  these  which  show  that  the  drug  possesses  an  un- 
doubted and  really  remarkable  power,  even  in  rebellious  cases. 
The  dose  employed  was  15  to  20  drops  t.  d.  When  diarrhoea  is 
produced  it  is  well  to  administer  iron  also,  but  separately.  J.  P. 
Martin  gi.1  suggests  the  mixture  of  the  fluid  extract  of  cascara 
sagrada  with  salicylate  of  soda  for  the  treatment  of  rheumatism. 
He  would  give  10  drops  of  the  former  and  15  grains  (1  gram.)  of 
the  latter  in  orange-flower  water  every  3  to  4  hours.  I  have  ad- 
ministered cascara  sagrada  in  several  cases  of  acute  and  chronic 
rheumatism.  Although  the  results  have  not  been  as  yet  very  en- 
couraging, I  by  no  means  feel  disposed  to  condemn  its  further 
trial. 

Castor^Oil. — (See  Ricintis.) 

CeHum   Oxalate. — W.  H.  Gardner,^, praises  very  highly  the 
oxalate  of  cerium  in  sea-sickness.     He  has  used  it  in  doses  of  10 


A-48  GRIFFITH.  FiV^nJii 
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to  25  grains  (0.65  to  1.6  gram.)  every  2  to  3  hours,  and  believes 
it  superior  to  any  other  means  he  has  ever  tried.  He  has  also 
found  it  serviceable  in  hundreds  of  cases  of  sick-headache  and  in 
the  morning  sickness  of  pregnancy,  but  it  must  be  in  doses  at 
least  of  10  grains  (0.65  gram.)  to  do  any  good.  M.  C.  WaldroUj^^ 
confirms  this  statement  regarding  the  drug  in  sea-sickness,  having 
given  it  in  doses  of  15  gram.  (Si)  every  2  hours  in  a  number 
of  cases.  He  believes  it  will  relieve  more  patients  than  any 
other  remedy  yet  suggested. 

ChinoUii. — Domat,^,o,?i.says  that  chinolin  possesses  anti- 
septic powers,  even  when  dissolved  in  water,  in  which  it  is  very 
slightly  soluble.  A  mixture  of  1  part  in  500  parts  of  mint  water 
with  50  parts  of  alcohol  is  to  be  recommended  as  a  gargle  in 
diphtheria,  and  the  author  has  used  it  in  this  disease  with  consid- 
erable success.  The  salicylate  and  the  tartrate  of  chinolin  are 
more  soluble,  and  are  to  be  preferred  in  surgical  practice.  A  1  in 
150  solution  of  the  tartrate  is  a  useful  injection  in  gonorrhoea. 

Chloral, — Saint  Marc /^,iU^  believes  that  chloral  has  a  direct 
and  special  influence  on  the  contractility  of  the  stomach.  He  has 
witnessed  great  benefit  from  its  use  in  the  vomiting  of  pregnancy 
and  in  that  of  gastric  vertigo,  given  in  doses  of  15  grains  (1  gram.) 
immediately  afler  food.  Aufrecht  US  advises  chloral  in  preference 
to  morphia  in  cerebral  pneumonia,  delirium  tremens,  and  puerperal 
eclampsia.  He  recommends  it  also  in  singultus,  insomnia  of 
elderly  people,  and  all  maniacal  conditions.  In  melancholic  con- 
ditions, on  the  other  hand,  morphia  is  to  be  preferred.  A.  J. 
Howe  i^  quotes  from  numerous  medical  correspondents  to  support 
his  own  view  that  chloral  is  by  no  means  so  dangerous  a  drug  as  it 
is  often  stated  to  be.  Joffroy  m2?«  considers  chloral  a  very  powerful 
antiparasitic,  and  employs  it  for  the  topical  treatment  of  diphtheria. 
He  washes  the  throat  with  a  2  per  cent,  solution,  and  then  applies 
a  20  per  cent,  solution  to  the  false  membranes,  which  soon  disap- 
pear. The  throat  remains  ulcerated  and  the  applications  are 
continued,  but  the  disease  is  transformed  into  erythematous  angina. 
The  treatment  cannot  be  applied  to  children.  The  antiseptic 
properties  of  chloral  have  also  been  utilized  by  Mercier  ,12^  in  the 
treatment  of  this  disease.  He  administers  the  drug  every  half 
hour,  and  in  sufficient  quantity  to  render  the  patient  somnolent ; 
water  should  always  be  drunk  before  the  medicine  is  taken,  in 
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order  to  prevent  any  irritation  of  the  stomach,  but  none  should  be 
allowed  after  it,  that  the  drug  may  remain  in  contact  with  the  mu- 
cous membrane  of  the  throat.  After  24  hours  of  treatment  the 
condition  of  the  throat  will  be  found  to  be  unchanged,  but  in  48 
hours  the  false  membrane  will  have  disappeared.  When  tliis 
change  is  commencing  the  swallowing  of  the  chloral  becomes 
painful.  In  some  cases  the  separation  of  the  false  membrane  does 
not  occur  until  the  third  day.  If  the  disease  has  attacked  the 
larynx,  and  the  voice  is  completely  gone,  the  use  of  chloral  is 
rather  injurious  than  beneficial. 

Cinchona. — Regarding  the  cinchona-tree  itself,  H.  H.  Rusby  iS 
says  that  the  natives  make  a  peculiar  use  of  the  large  terminal 
buds,  crushing  them  into  a  gelatinous  mass,  and  applying  them  to 
fresh  wounds,  where,  probably,  through  an  antiseptic  action,  they 
exert  a  very  favorable  influence.  Quinine,  in  the  opinion  of  J.  W. 
Mulvey  i2S  is  a  valuable  remedy  in  restoring  nerve-force.  He  refers 
to  the  nerve-sustaining  power  which  it  exhibits  in  many  patients, 
when  a  single  dose  is  taken  in  the  morning.  J.  Weaver  mSi  con- 
siders quinine  a  remarkably  effective  remedy  in  insomnia  arising 
from  debihty  or  nervous  irritability,  a  dose  at  bed-time  usually 
producing  sleep  of  several  hours'  duration.  Where,  however,  the 
sleeplessness  is  due  to  a  congested  condition  of  the  brain  and  its 
blood-vessels,  the  drug  only  intensifies  the  condition,  and  produces 
headache.  A.  U.  Evartsl^has  known  sleep  to  be  produced  by  large 
doses  of  quinine  uncombined  with  other  drugs.  He  has  proved 
its  oxytoxic  action  repeatedly.  In  weak  and  ineffectual  pains  he 
considers  4  to  7  grains  (0.26  to  0.45  gram.)  of  quinine  superior  to 
all  other  medication.  In  amenorrhoea  from  uterine  inertia  he 
prefers  it  to  other  drugs,  and  never  saw  a  case  of  follicular  pharyn- 
gitis which  would  not  yield  to  it.  He  claims,  too,  that  it  will 
certainly  give  good  results  in  gonorrhoea.  C.  LiegeoiSj^,,has 
frequently  seen  the  value  of  quinine  in  preventing  an  attack  of 
spasmodic  laryngitis,  and  has  further  employed  it  in  palpitation  of 
the  heart,  using  the  sulphate,  muriate,  or  valerianate  when  there 
was  a  coincident  increase  of  arterial  tension,  and  the  hydrobromate 
when  the  tension  was  lowered.  In  migraine  with  pallor  he  gives 
the  sulphate,  and  in  congestive  migraine  the  hydrobromate.  Where 
no  vascular  modifications  accompany  the  migraine,  either  salt  of 
quinine  may  be  used.     He  has  previously  reported  cases  of  sym- 


A-50  ORIFFITH.  [ctachoBfc 

metrical  asphyxia  of  the  lower  extremities  cured  by  full  doses  of 
sulphate  of  quinine,  and  lias  likewise  seen  it  benefit  neuralgia 
with  vasomotor  symptoms.  Quinine  has  astringent  properties, 
and  the  author  has  observed  chronic  intestinal  catarrh  cured  by  its 
use.  He  believes,  too,  in  its  antisudorific  action,  and  that  it  is  a 
haemostatic,  the  best  of  remedies  for  epistaxis,  and  of  service  in 
metrorrhagia  and  menorrhagia.  He  has  used  it  in  whooping- 
cough,  and  says  that  though  he  has  not  been  able  to  convince 
himself  that  the  disease  was  ever  abridged  by  it,  yet  the  severity  of 
the  symptoms  was  often  greatly  lessened.  Further  testimony  as  to 
its  value  in  this  disease  is  given  by  Binz,j2!i;F,MaWho  recommends, 
however,  that  it  be  given  in  large  doses,  equaling  in  number  of 
decigram.  (1 J  grains)  daily  the  number  of  years  the  child  is  old,  and 
FerverSviJL  concludes,  as  the  result  of  his  experience,  that  the  drug 
is  a  specific  for  whooping-cough,  and  that  the  reason  in  many  cases 
of  failure  to  act  is  to  be  sought  in  the  fact  that  too  small  doses 
are  given,  that  it  is  vomited,  or  that  its  administration  is  not  per- 
sisted in.  Its  hypodermic  administration  is  to  be  reserved  for  those 
cases  in  which  it  cannot  be  given  in  any  other  way,  or  for  those  in 
which  the  threatening  nature  of  the  symptoms  renders  a  rapid 
action  of  the  drug  desirable.  For  hypodermic  use  he  prefers  the 
carbamide.  De  Beurmann  and  Villejean,Mf'i» however,  after  a  long 
article  on  the  hypodermic  employment  of  quinine,  conclude  that 
the  neutral  hydrochlorate  is  the  only  salt  which  should  be  thus 
employed.  It  dissolves  in  two-thirds  its  weight  of  water  at  ordi- 
nary temperatures,  and  the  solution  keeps  without  alteration.  The 
injection  causes  only  slight  pain,  and  produces  no  local  or  general 
trouble.  In  the  absence  of  the  neutral  salt  the  solution  may  be 
formed  by  mixing  the  basic  hydrochlorate  with  an  equal  part  of 
pure  hydrochloric  acid.  Chasseaud  ^^w  contributes  an  article  to 
prove  that  he  was  the  first  to  employ  quinine  hypodermically, 
having  given  it  in  this  way  in  1861.  H.  Corson  Misquotes  from  his 
extended  experience  with  quinine  during  sixty  years  of  practice. 
In  treating  malarial  fever  he  has  always  deemed  it  important  to 
begin  the  exhibition  of  the  remedy  as  soon  as  possible  after  the 
abatement  of  the  hot  stage.  He  has  usually  found  10  grains 
(0.65  gram.)  in  divided  doses  sufficient  to  prevent  a  return  of  the 
chill,  but  in  dangerous,  pernicious  cases  30  grains  (2  gram.) 
should  be  given  to  render  the  matter  sure.     He  condemns  most 
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earnestly  the  indiscriminate  administration  of  the  drug  and  its  use 
in  too  large  doses ;  although  in  this  connection  it  may  be  noted 
that  J.  M.  Duncan j^  reports  a  case  which  came  to  his  knowledge 
where  a  man  took  460  grains  (30  gram.)  of  quinine  in  twelve 
hours.  Several  writers  report  adversely  to  the  employment  of 
quinine.  T.  B.  Ross,  for  example,  JJl  in  twenty  years  of  practice 
has  never  seen  any  special  indications  for  it  in  pneumonia,  and 
believes  that  in  this  disease  the  drag  is  of  no  earthly  use  whatever. 
He  also  condemns  it  in  septicaemia  and  typhoid  fever.  E.  K. 
WellerlJJ  likewise  considers  quinine  depressant,  and  would  avoid  it 
in  the  continued  fevers,  and  I.  N.  I jOve,^„  believes  it  a  dangerous 
medicine,  to  be  given  carefully.  He  would  never  use  it  as  an 
antipjTetic,  but  only  as  an  antiperiodic.  Jaccoud«^^„.j^  calls  atten- 
tion to  the  fact  that  delirium  in  typhoid  fever  may  sometimes 
actually  be  produced  or  increased  by  its  administration.  R.  M. 
King,  j2„ too,  condemns  its  excessive  employment  in  this  disease, 
and,  though  using  it  at  certain  times,  prefers  salicylate  of  soda  to 
reduce  temperature;  and  J.  F.  MentzerJSJhas  found  that  his  cases 
of  scarlet  fever  and  typhoid  fever  do  much  better  without  quinine 
than  with  it,  and  has  frequently  found  a  marked  improvement  on 
the  withdrawal  of  the  drug.  As  illustrating  the  idiosyncrasies  to 
quinine  and  unpleasant  effects  which  may  follow  its  employment, 
Ducrey  mJ.j4 naiTates  the  case  of  a  man,  aged  60,  in  whom  doses  of 
0.5  gram.  (7^  grains)  during  12  hours  invariably  produced  a  severe 
erythematous  rash  over  the  forehead,  eyelids,  and  infraorbital 
regions,  followed  by  slight  desquamation.  He  has  also  known 
several  instances  of  purpura  haemorrhagica  caused  by  the  internal 
use  of  the  drug.  Another  instance  of  a  cutaneous  eruption  is 
that  reported  by  H.  H.  Vernon,  ^pL in  which  erythema,  followed  by 
free  desquamation  in  large  patches,  was  always  a  result  of  the 
administration  of  quinine.  F.  L.  Jenkins,^ too,  relates  a  peculiar 
instance  in  which  the  ingestion  of  quinine  was  always  followed  by 
a  red,  shining,  oedematous  swelling  of  the  prepuce,  and  an  itching, 
|)apular  eruption  over  the  body.  RosenbuschjJl, narrates  an  in- 
stance where,  after  the  ingestion  of  15  grains  (1  gram.)  of  the 
sulphate  there  developed  shivering,  tinnitus  aurium,  headache, 
coldness  and  pain  in  the  extremities,  palpitations,  vomiting,  and 
great  prostration.  An  hour  later  the  patient  became  unconscious, 
the  temperature  rose,  the  pulse  grew  rapid  and  compressible,  the 
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pupils  contracted,  the  tongue  became  dry,  and  respiration  difficult. 
The  skin  of  the  whole  body  now  presented  a  uniform  redness, 
resembling  that  of  scarlatina.  The  patient  was  delirious  through 
the  night,  but  on  the  next  day  was  better,  and  the  rash  began  to 
fade,  while  the  tongue  became  red,  and  was  coated  witli  yellow 
patches.  Sensations  of  tearing  and  of  trembling  in  the  limbs 
were  complained  of  In  two  days  all  symptoms  had  disappeared, 
and  only  a  slight  pigmentation  of  the  skin  remained.  Tomasellioi^ 
says  that  in  certain  patients  with  malarial  infection  the  administra- 
tion of  quinine,  even  in  small  doses,  may  do  harm,  the  principal 
symptoms  produced  being  fever  and  haematuria,  the  latter  being 
due  to  the  destructive  action  of  the  drug  upon  the  blood.  GiuffrCo^ 
has  seen  two  instances  of  haematuria  in  malarial  patients  developing 
immediately  after  the  ingestion  of  quinine,  but  the  experience 
of  Carderelli,oiMMarchiafava,oIa4  Fazio,  oi«  and  Baccelli,oi,4on  the 
other  hand,  leads  them  to  believe  that  this  ictero-haematuric  fever 
occurs  entirely  independently  of  its  use.  Baumgarten Unreports  an 
instance  of  idiosyncrasy  to  quinine,  the  patient  being  attacked  by 
violent  dry  cough  on  every  occasion  on  which  it  was  given ;  and 
Keysero£j  relates  the  case  of  a  man  who  became  totally  and  per- 
manently blind  a  few  hours  after  taking  two  doses,  each  containing 
a  heaping  teaspoonful  of  the  dnig.  Cinchonidia  is  the  only  other 
alkaloid  of  cinchona-bark  concerning  whose  employment  anything 
of  interest  has  come  to  our  notice.  G.  T.  Welch  n2?it  has  found  that 
it  causes  much  less  unpleasant  symptoms  than  quinine,  though  it  is 
capable  of  producing  very  unpleasant  effects.  In  his  own  person  a 
dose  of  15  grains  (1  gram.)  brought  on  an  overpowering  sense  of 
weakness,  with  dyspnoea,  and  the  drug  caused  similar  symptoms  in 
two  other  patients. 

From  authentic  sources  Boymondv.i^^p„ohas  compiled  a  table 
which  enables  the  reader  to  see  at  a  glance  the  relative  value  of 
the  different  quinine  salts.  It  shows  how  superior  the  muriate  of 
quinine  is  to  the  ordinary  sulphate  in  its  proportion  of  alka- 
loid base  and  in  solubility.  The  bisulphate  is  seen  to  be  more 
soluble  than  the  sulphate,  but  relatively  poor  in  the  amount  of 
quinine  base.  A  simple  calculation  shows  that  to  obtain  the 
therapeutic  effect  of  twenty-four  grains  (1.6  gram.)  of  sulphate 
of  quinine,  thirty  grains  (2  gram.)  of  the  bisulphate  must  be 
administered : — 
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Sai/TS  of  Quinink 


Hydrate 

Acetate 

Muriate,  basic 

Lactic,  basic      

Hydrobromate,  basic  .    . 

Valerianate 

SulphaUy  basic 

Sulphovinate,  neutral 

Arseniate 

Salicylate,  basic  .    . 

Citrate  

Hydrobromate,  neutral  . 

Bisulphate 

Tannate 


AJlukloid 
Percent. 


85.72 
84.87 
81.71 
78.26 
76.60 
76.06 
74.31 
71.20 

69.38 
68.79 
67.08 
60.67 
59.12 
22.60 


Solnbility  of 

One  Part  in 

Parts  of  Water 

atSJ>oF.(16«»C.) 


1670. 
Slightly. 
21.40 
10.29 
45.02 
38.70 
681. 
8.30 
Very  slightly 
solubje. 
863. 
820. 
9.33 
8.81 
800. 


100,OOOPart8  of  Water. 

I 

Dlisolve  of  Contain 

Halt  of    ,  Quinine 

Quinine.  '  Auhydr. 


0.00059 

0.046 
0.097 
0.022 


0.0005 

0.0388 
0.0759 
0.0168 


0.029 

0.0220 

0.0017 

0.0012 

0.303 

0.2150 

0.0011 

0.0007 

0.0012 

0.0008 

0.158 

0.0958 

0.113 

0.0668 

0.0012 

0.00028 

To  give 

one  f^rain 

of  Quinine 

Anhydn<le, 

pre8cril)e : 


1.16 

1.18 

1.22 

1.27 

1.80 

1.3 

1.84 

1.39 

1.44 
1.45 
1.49 
1.64 
1.69 
4.42 


The  sulphovinate  is  not  officinal,  but  it  can  be  studied  in  the 
reports  of  SchlagdenhaufTer,  J4^^.v:l%;v..paH.7«and  Carles. ^L^^ ^S?^ 

Chlorine, — Chlorine  being  one  of  the  best  disinfectants,  and 
largely  used  for  sanitary  purposes,  L.  Vecherkevichj,!,  describes  a 
method  by  which  it  can  be  cheaply  and  easily  made  from  bleach- 
ing powder  and  sulphuric  acid. 

Chloroform, — Unna  5?., jJlao recommends  chloroform-water  as  a 
valuable  vehicle  for  the  hj'podermic  administration  of  Fowler's 
solution  and  of  ergotin,  since  it  preserves  the  solutions  from 
decomposition.  It  is  also  useful  in  the  internal  administration 
of  drugs  which  decompose  rapidly.  AdamkiewiczM^Jw believes  that 
he  has  obtained  excellent  results  in  neuralgias  of  the  superficial 
nerves  by  the  combined  use  of  chloroform  and  the  constant 
electrical  current.  The  drug  was  introduced  into  a  hollow  char- 
coal  electrode,  from  which  the  power  of  the  current  sends  it  into 
the  tissues.  BianchiSf  reports  7  cases  of  dyspepsia  and  chronic 
gastritis,  in  most  of  which  gastrectasia  existed,  in  which  he 
-obtained  remarkable  results  by  washing  out  the  stomach  witli 
very  dilute  chloroform- water.  It  diminished  pain,  lessened  tlie 
intolerance  of  food,  hindered  the  abnormal  decomposition  of  its 
contents,  and  reduced  dilatation  through  the  reflex  action  causc^d 
by  the  sudden  administration  of  the  water.  No  unpleasant  symp- 
toms were  observed.  Ungar  J®  claims  that  chloroform  given  as  an 
anaesthetic  tends  to  produce  fatty  degeneration  of  the  heart.     He 
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believes  that  death  within  a  brief  period  after  apparent  recovery 
from  chloroform  narcosis  is  more  frequently  due  to  the  drug  than 
is  usually  supposed.  F.  Balzer  and  H.  Klumpke,^» consider  that 
the  relief  following  the  local  injection  of  chloroform  in  sciatica 
and  other  neuralgias  is  due  to  a  coagulation  of  the  nerve-tissue. 
There  is,  they  say,  a  necrosis  in  the  vicinity  of  the  injection. 

Cobalt. — (See  Nitrites.) 

Coca — Cocaine. — ^One  of  the  most  interesting  articles  on  this 
subject  which  has  come  to  our  notice  is  that  of  II.  H.  Rushy,  ^J*!^ 
who  states  that  coca  in  its  home  and  coca  as  exported  are  very  dil- 
ferent  things.  He  describes  the  supporting  power  which  he  has 
seen  the  leaves  exhibit  when  chewed  by  the  Indians  of  some  parts 
of  Northern  Bolivia,  and  says  that  he  never  witnessed  bad  results 
produced  by  the  habit ;  while  witliout  the  use  of  the  plant  it  would 
be  impossible  to  accomplish  the  labor  to  which  the  natives  are  sub- 
jected. It  is  also  used  by  them  in  digestive  troubles,  and  is 
especially  valuable  in  pain  from  overeating  and  in  true  colic.  Many 
cases  of  asthma  and  of  acute  cold  are  relieved  by  it,  and  it  has  the 
reputation  of  an  aphrodisiac  and  emmenagogue.  In  nervous  ex- 
haustion from  drunkenness  or  any  other  cause  its  good  effects  are 
immediate  and  marked.  It  does  not  act  in  these  cases  as  a  Ucar- 
cotic,  but  removes  the  mental  confusion  and  nervous  excitement 
and  sensitiveness.  The  author  has  himself  made  chemical  analvses 
of  the  drug  and  has  had  them  made  by  others.  These  show  con- 
clusively that  there  are  substances  in  the  fresh  leaves  not  found  in 
tliose  which  have  been  exported.  The  sustaining  effect  of  coca  as 
witnessed  in  Bolivia  is  not  so  seen  in  this  country,  and  it  is  evident 
that  tlic  real  drug,  coca,  is  practically  unknown  to  the  medical  pro- 
fession, and  must  remain  so  as  long  as  they  depend  on  the  exported 
leaves.  The  action  of  the  preparations  from  the  latter  is  simply 
that  of  cocaine,  and  the  evU  effects  sometimes  following  ingestion 
of  this  alkaloid  are  unknown  among  the  users  of  the  drug  in  its 
native  place.  That  preparations  may  contain  the  full  property  of 
the  leaf,  it  is  necessary  that  they  be  made  immediately  after  these 
are  gathered  and  dried.  No  preparation  of  coca  should  be  given 
immediately  before  eating,  as  it  entirely  abolishes  the  appetite. 
Rosenthal  ,2^4  found  that,  through  its  increase  of  the  arterial  tension, 
cocaine  in  increasing  doses  was  useful  in  the  depressing  form  of 
neurasthenia,  indicated  by  pain  in  the  head  and  back,  disturbance 
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of  sleep  and  digestion,  paleness  of  the  face,  periodical  feelings  of 
anxiety,  small  pulse,  exhaustion,  and  mental  inactivity.  In  the 
severe  lancinating  pains  of  tabes  it  was  valuable  in  seveml  instances, 
if  administered  hypodermically  at  the  onset  of  the  attack,  its  in- 
fluence seeming  to  depend  on  the  simultaneous  increase  of  arterial 
tension.  Its  action  was  superior  to  that  of  morphine,  napellina, 
and  antipyrin  in  that  it  was  not  only  more  powerful,  but  that 
there  was  no  depression  following  its  use.  In  chronic  dropsical 
affections  injections  of  cocaine  had  a  temporary  effect  in  increasing 
diuresis.  Its  anaesthetic  power  may  be  exerted  either  centrally  or 
peripherally.  It  proved  itself  valuable  in  bulimia  when  given 
throughout  a  long  period  of  time.  In  certain  forms  of  nervous 
cardialgia  teaspoonful  doses  of  a  solution  of  0.15  to  0.2  gram. 
(2 J  to  3  grains)  in  150  gram.  (5  5)  of  water,  given  every  15 
minutes,  were  serviceable.  So  also  in  nervous  anorexia,  hyperses- 
thesia  of  the  gastric  nerves,  and  the  vomiting  of  pregnancy  it  may 
be  given  successfully  in  the  same  manner.  Lastly,  the  ringing  in 
the  ears  following  the  ingestion  of  quinine  or  salicylic  acid  may  be 
prevented  to  a  great  degree  by  the  simultaneous  exhibition  of 
cocaine  in  the  proportion  of  0.01  to  1.  T.  D.  Dunn  ^J?,.  reports  a 
mimber  of  cases  of  migraine  in  which  the  attacks  were  cut  short 
by  the  hypodermic  administration  of  J  to  |  of  a  grain  (0.016  to 
0.049  gram.)  of  cocaine.  It  sometimes  produced  wakefulness 
or  restlessness,  but  it  was  foimd  that  a  small  quantity  of  morphia 
combined  with  it  not  only  prevented  unpleasant  secondary  symp- 
toms, but  enhanced  the  effect  of  the  cocaine.  Dunn  also  tried  this 
method  in  a  troublesome  case  of  bronchial  asthma,  with  almost  im- 
mediate relief  of  the  dyspnoea.  On  subsequent  occasions  the  relief 
was  only  temporary  unless  absolute  rest  was  enjoined.  He  thinks 
tlie  danger  of  a  cocaine  habit  is  greatly  exaggerated.  A.  Hugen- 
schmidtj^says  that  as  toxic  doses  of  cocaine  produce  cerebral 
anaemia,  and  that  as  the  drug  is  particularly  apt  to  cause  acci- 
.  dents  in  anaemic  and  hysterical  persons,  he  has,  on  this  principle, 
administered  an  injection  of  it  to  a  case  of  sun-stroke,  and  with 
the  happiest  effect.  Souden,S?  reported  by  corresponding  editor 
Dr.  Eklund,  believes  that  injections  of  cocaine  are  useless  in 
combating  the  morphia  habit,  and  that  there  is  great  danger 
of  adding  to  it  the  existence  of  an  addiction  to  cocaine  also. 
Cocaine  has  proved  useful  in  vomiting,  A.  W.  KimbaUJS  having 
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found  teaspoonful  doses  of  a  solution  of  1  grain  (0.065  gram.) 
in  an  ounce  of  water  very  useful  in  overcoming  regurgitation 
and  other  gastric  disorders  in  a  hysterical  patient,  after  nu- 
merous other  remedies  had  failed.  Regnault,  jl2«  also,  records 
a  few  cases  of  sea-sickness  in  which  a  weak  solution  of  cocaine  had 
no  effect,  even  when  given  in  large  quantities,  while  a  much  more 
concentrated  one,  either  by  the  mouth  or  hypodermically,  relieved 
the  nausea  and  rendered  eating  possible.  M.  C.  Comer  j^ 
relates  an  instance  of  obstinate  vomiting  relieved  by  the  admin- 
istration of  5  minims  (0.32  gram.)  of  a  20  per  cent,  solution  in  a 
teaspoonful  of  cold  water.  Luton  j^S.^i, says  that  cocaine  admin- 
istered internally  in  doses  of  25  gram.  (5  6^)  renders  the  urine, 
faeces,  sweat,  and  tlie  products  of  suppuration  free  from  fetidity. 
He  proposes,  therefore,  to  employ  it  in  this  way  as  an  antiseptic. 
Basing  the  practice  on  this  property,  he  has  tried  it  in  small-pox, 
giving  it  by  the  mouth  and  hypodermically.  It  promptly  lowers 
the  temperature  at  the  beginning  of  the  disease,  while  if  given  at  the 
eruptive  stage  it  cuts  the  disease  short,  and  the  pustules  desiccate. 
The  treatment  consists  in  the  subcutaneous  injection  of  4  drops  of 
a  20  per  cent,  solution  three  times  a  day,  and  the  internal  admin- 
istration of  doses  of  about  ^  grain  (0.032  gram.).  Oblinskiw^tt.wsKl 
recommends  that  an  injection  of  cocaine  be  made  at  the  seat 
of  operation  after  chloroform  has  been  administered,  since  by 
its  stimulating  action  on  the  heart  it  is  the  best  possible  antidote 
to  the  paralyzing  action  of  the  anaesthetic.  Under  the  head  of 
the  topical  employment  of  cocaine  may  be  noted  the  treatment  of 
hyperaesthesia  of  the  neck  of  the  bladder  and  of  the  urethra  by  Ro- 
sen thai,, ^«  by  small  injections  of  a  5  per  cent,  solution.  In  this  con- 
nection may  be  quoted  an  article  by  Hurry  Fenwick,  ,^,4  who  reports 
a  series  of  cases  in  which  neuralgias  of  various  parts  of  the  body, 
and  often  of  long  standing,  had  been  temporarily  removed  in  30 
to  180  seconds  by  a  urethral  injection  of  a  20  per  cent,  solution  of 
cocaine.  He  concludes,  from  some  experiments  and  from  clinical 
observation,  that  slight  nerve  irritations  can  be  relieved  by  these 
urethral  injections,  but  that  irritations  of  a  severer  nature — as  the 
pains  of  inflammation  or  of  carcinoma — cannot  be  thus  benefited. 
This  fact  may  be  utilized  in  the  diagnosis  of  urinary  diseases,  a 
renal  \mn  immediately  relieved  by  cocaine  indicating  a  neuralgia 
from  some  slight  cause,  while  if  not  so  relieved  it  is  probably  due  to 
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stone,  dilated  pelvis,  or  some  other  serious  affection.  Tlie  employ- 
ment of  cocaine  for  the  relief  of  pain  in  obstetric  practice  is  men- 
tioned by  Corner,,^ who  recommends  vaginal  suppositories  con- 
taining 4  grains  (0.26  gram.)  to  relieve  the  sufferings  of  the  last 
part  of  the  first  stage  and  beginning  of  the  second  stage  of  labor. 
Hartshome,lf},uses  for  the  same  purpose  a  mixture  of  cocaine,  (i 
parts;  vaseline,  24  parts,  and  glycerine,  20  parts.  This  is  to  bo 
injected  by  an  ordinary  glass  syringe  as  high  as  possible  into  the 
vagina.  He  obtains  with  it  a  marked  relief  of  the  pains  causcnl 
by  the  dilatation  of  the  cervix  and  the  expansion  of  the  perineum. 
TassellJ^ recommends  a  mixture  of  lanoline,  1  drachm  (4  gram.); 
sulphate  of  morphia,  5  grains  (0.32  gram.);  muriate  of  cocaine,  3 
grains  (0.19  gram.);  corrosive  sublimate,  1  grain  (0.065  gram.). 
A  piece  of  this,  the  size  of  a  pea,  applied  to  a  rigid  os  ev(;ry  20 
minutes  is  very  serviceable  in  relieving  pain  in  obstetric  practice. 
R.  O.  Cotter  JJ considers  it  an  invaluable  remedy  in  ophthalmic 
and  nasal  surgery,  but  great  care  must  be  used  in  its  employment. 
Edmunds j^,  recommends  the  injection  of  5  grains  (0.32  gmm.)  in 
50  minims  (3.2  gram.)  of  water  into  the  tunica  vagina  after  taj)- 
ping  a  hydrocele  and  before  the  injection  of  iodine,  5  minutes  later. 
In  this  way  no  pain  or  faintness  is  experienced.  Lagerheim,^^^ 
(reported  by  Dr.  Eklund,  corresponding  editor)  speaks  well  of  in- 
jections of  cocaine  in  preventing  the  pain  attending  the  extraction 
of  teeth,  and  Kirk  ,J^ recommends  the  drug  to  lessen  the  pain 
produced  by  devitalizing  dental  pidp  with  arsenic.  L.  Browne  viJ^t^ 
has  done  away  in  his  practice  with  the  administration  of  chloroform 
in  tracheotomy,  substituting  for  it  the  injection  of  5  drops  of  a  10 
per  cent,  solution  of  cocaine  on  each  side  of  the  spot  at  which  the 
trachea  is  to  be  opened.  Ten  to  12  minutes  are  allowed  to  elapse 
l)efore  beginning  the  operation.  The  author's  favorable  experience 
is  based  on  about  40  cases.  Cocaine  given  in  this  way  not  only  is 
an  anaesthetic,  but  deprives  the  part  of  blood.  This  haemostatic 
|)ower  of  the  drug  has  been  very  frequently  utilized  by  Gautliier^^ 
in  the  treatment  of  capillary  haimorrhagcs  from  wounds.  Eitlier 
hypodermic  injections  were  made  in  the  neighborhood  or  tampons 
wet  with  a  cocaine  solution  were  applied.  Finally,  a  formula  for  an 
ointment  of  cocaine  is  proposed,  I  believe,  by  Lustgarten,j^"4.M^,6 
to  be  used  several  times  a  day  for  the  relief  of  herpes  zoster  or  anal 
or  vulvar  pruritus.    It  consists  of  oleate  of  cocaine,  0.40  to  1  gram. 
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(6^  grains);  lanoliiie,  18  gram.  (3  4J);  olive-oil,  2  gram.  (5  J). 
Ilcgarding  the  employment  of  cocaine  in  ordinary  surgical  opera- 
tions or  injuries,  Eversole J31  reports  an  interesting  case  where  a 
very  tender  periurethral  abscess  was  opened  entirely  without  pain 
after  tlie  application  of  a  solution  of  cocaine  to  the  surface,  fol- 
lowed by  an  injection  of  the  same  before  the  incision  was  made. 
A.  Settier,^,, gives  his  experience  with  cocaine  in  18  cases  of  opera- 
tions of  various  kinds  on  the  urinary  organs.  In  none  of  them 
were  there  any  dangerous  toxic  symptoms  seen,  though  3  times  there 
was  severe  headache  and  great  dryness  of  the  mouth.  A  5  to  6 
per  cent,  solution  was  generally  employed.  The  best  results  were 
obtained  in  circumcisions,  lithotrities,  operations  on  preputial  v^e- 
tations,  and  in  internal  urethrotomies.  In  the  latter  class  the 
solution  was  injected  into  the  urethra  and  allowed  to  remain  there 
25  minutes.  In  operations  about  the  prepuce  a  solution  of  cocaine 
in  glycerine  and  vaseline  (1  to  15)  was  applied  over  its  surface. 
In  one  case  an  8  per  cent,  solution  was  also  injected  beneath  the 
prepuce,  but  produced  considerable  headache.  In  Uthotrity  it  is 
necessary  that  the  solution  be  kept  some  time  in  contact  with  the 
mucous  membrane  of  the  bladder,  in  order  to  prevent  contractions 
of  the  organ  during  aspiration.  A.  Piton  iS^ calls  attention  to  the 
value  of  the  drug  in  the  slight  traumatisms  so  liable  to  occur  in 
naval  practice.  The  3  indications  for  its  use  are  (1)  to  allay  pain; 
(2)  to  facilitate  the  examination  of  the  wound;  (3)  to  facilitate 
operation.  The  last  two  indications  have  to  do  principally  with 
deeper  wounds.  It  is  well  in  these  cases  to  give  several  hypoder- 
mic injections  of  1  c.cm.  each  before  beginning  operation.  If 
symptoms  of  poisoning  arise  revulsives  locally  and  ether  hypoder- 
mically  should  be  employed.  W.  F.  RochellCp^ usually  injects  1  or 
more  grains  (0.065  gram.)  into  the  tissues  and  waits  5  minutes  be- 
fore making  any  incision.  He  uses  5  grains  (0.32  gram.)  to  tlie 
drachm  (3.8  gram.)  of  water  as  application  to  mucous  membranes. 
Numerous  instances  are  reported  of  disagreeable  or  toxic  effects 
witnessed  after  the  internal  or  local  use  of  cocaine.  T.  P.  Satter- 
whitCj^*,  reviews  over  100  cases  of  toxic  symptoms  produced  by  it 
and  reported  in  the  various  journals,  and  concludes  that,  while  the 
drag  may  be  poisonous  and  even  cause  death  in  large  doses,  it 
may  also  be  dangerous  and  even  fatal  in  doses  usually  deemed 
safe.     Toxic  effects  are  by  no  means  rare,  and  are  most  apt  to 
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result  when  the  drug  is  given  under  the  skin.     The  risk  should 
induce  caution,  and  antidotes  should  always  be  at  hand.     These 
arc  nitrite  of  amyl,  morphia,  atropia,  alcohol,  ammonia,  and  digi- 
talis.    Szumann  ^It  si  considers  the  safe  dose  of  cocaine  to  be  }  to 
1  grain  (0.032  to  0.065  gram.)  hypodermically,  though  the  latter 
quantity  is  suitable  only  to  robust  individuals.     Some  patients, 
notably  opium-eaters,  will  bear  large  amounts.      With  nervous 
patients   and  with   those  with   cardiac  disease  or  with   cerebral 
congestion  large  doses  may  prove  dangerous  on  account  of  the 
effect  on  the  heart  and  circulation.     Edmunds  jjj,  cautions  against 
tlie  employment   of  a   stronger   solution   than    5   per   cent,   in 
pro<lucing   local   anaesthesia.     With   this  strength  he  has  never 
exi)erienced   unpleasant   effects,   but  with  stronger  solutions   he 
has  seen  evidences  of  collapse.     P.  N.  Barker,  iJJ  also,  values  the 
properties  of  cocaine,  but  warns  against  the  possibility  of  the  dnig 
producing  toxic  results.    R.  ().  Cotter  JJJ  thinks  the  violent  reaction 
following  its  application  should  prohibit  its  use  in  the  treatment 
of  congestive  conditions  of  the  nose  and  eyes.     He  has  frequently 
seen  unpleasant  and  even  alarming  constitutional  effects   follow. 
Quite  a  number  of  physicians  report  in  detail  examples  of  dele- 
terious  results   from   the  use  of  cocaine.     L.   H.    Broughton  jtJ, 
reports  a  case  in  which  total  unconsciousness,  irregular  and  slow 
respiration,  and  retarded  pulse  were  produced  by  3  minims  of  a 
20  per  cent,  solution  placed  in  the  cavity  of  a  tooth.     The  patient 
recovered  under  the  use  of  strychnia,  which  the  author  believes  to 
be  the  antidote  for  cocaine  poisoning.     B.  Pitts,  ^J^^  too,  cites  a 
case  with   very   alarming  symptoms  of  poisoning   in   a  boy  to 
whom  an  injection  of  not  quite  IJ  grains  (0.1  gram.)  had  been 
given,   and   D.    Mo wat JJw sa w   threatening   symptoms   in  a  man 
who  had  received  about  1^  grains  (0.1  gram.)  of  the  drug  hypo- 
dermically.    A.  W.   AddinsellnSs  reports  2  cases  in  which  great 
excitement,  rapid  and  weak  cardiac  action,  etc.,  were  produced 
hy  the  hypodermic  injection  of  1  grain  (0.065  gram.)  of  cocaine ; 
D.  S.  Booth  ^  relates  an  instance  of  poisoning  from  the  urethral  i 
injection  of  10  grains  (0.65  gram.),  the  principal  symptom  being 
a  state   of  intense  delirious  excitement,  with  a  sense  of  super- 
abundant activity,  and  Moizard  il?.  saw  a  child  of  4  years  poisoned 
by  the  ingestion  of  0.25  gram.  (3f  grains),  the  symptoms  being 
very  difficult  respiration,  nausea,   hallucinations,   and   muscular 
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agitation.  Dudley  ,2i.  reports  3  cases  in  which  li  grains  (0.1 
gram.)  injected  hypodermically  produced  symptoms  of  poisoning, 
great  depression  existing  in  all  of  them.  McN.  Whistler  ,Jf.  has 
twice  seen  vertigo  and  threatening  syncope  after  applying  to  the 
nasal  cavities  a  solution  of  cocaine  stronger  than  4  per  cent.  When 
used  in  the  form  of  a  spray  a  solution  of  even  less  strength  than 
tliis  may  produce  general  symptoms,  consisting  of  a  sense  of  exhil- 
aration and  a  feeling  of  increased  vigor.  It  is  best,  therefore,  to 
apply  no  more  than  10  drops  at  a  time,  and  not  to  repeat  this 
too  often.  F.  Fox  r^-u  reports  a  case  where  spraying  the  throat  for 
15  minutes  with  a  2  per  cent,  solution  of  cocaine  produced  cold- 
ness, numbness  of  the  tongue,  weakness  of  the  lower  limbs, 
staggering,  depression,  and  finally  unconsciousness  lasting  several 
hours,  and  W.  Rickert ^IJl  tells  of  an  instance  in  which  the  patient 
became  almost  moribund  after  the  application  of  a  4  per  cent, 
solution  of  cocaine  in  glossitis.  Recovery  took  place  under  re- 
storatives, but  a  second  application  of  the  solution  produced  the 
same  symptoms.  An  editorial  jtl  warns  against  the  solution  of 
cocaine  in  petrolatum  or  oleic  acid.  Contrary  to  all  expectation, 
the  writer  found  that  the  preparation,  applied  to  the  eye,  urethra, 
or  vagina,  produced  intense  pain,  and  he  reports  several  cases  in 
which  this  occurred.  A  curious  idiosyncrasy  to  the  action  of 
cocaine  is  described  by  F.  H.  Potter.J^  The  application  of  a 
4  per  cent,  solution  of  cocaine  to  the  nasopharynx  of  the  patient 
was  always  followed  within  1  to  2  minutes  by  an  inclination  to 
stool,  sometimes  so  strong  that  it  could  not  be  resisted,  if  the 
amount  used  had  been  large.  Other  remedies  applied  in  the 
same  way  with  the  intent  to  deceive  failed  to  produce  this 
desire. 

Cocculus  Tndicus  (Picrotaxine). — Mary  P.  Jacobij„J,4  tried  coc- 
culus  indicus  in  3  cases  of  dysmenorrhoea,  and  found  it  very  useful 
in  relieving  the  pain  when  administered  in  doses  of  3  drops  every 
4  hours,  beginning  3  days  before  menstruation  appeared  and  con- 
tinuing during  the  period.  She  also  reports  a  case  of  petit  mnl 
cured  by  -^^  of  a  gmin  (0.00108  gram.)  of  picrotoxine  4  times  a 
day,  after  the  bromides  had  failed.  The  drug  may  be  used  when- 
ever there  is  desired  an  increased  tonus  or  energy  of  action  of  the 
ganglionic  tissue  of  tlie  brain  and  spinal  cord,  by  which  the  ex- 
citability of  vasomotor  mechanisms  and  of  the  respiratory  centre 
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is  restrained,  respiration  rendered  more  energetic,  and  circulation 
steadier  and  more  ample. 

Cod'Jiver  Oil  {MorrJinol). — W.  B.  Morrison J2? speaks  of  the 
great  annoyance  causc*d  many  individuals  by  the  eructations  occur- 
ring after  the  ingestion  of  cod-liver  oil.  Under  these  conditions 
its  administration  is  worse  than  useless.  He  avoids  all  difficulty 
by  giving  the  pure  oil  once  a  day  on  retiring  for  the  night.  No 
food  should  be  eaten  aftt^r  taking  it  or  immediately  before.  Only  a 
lialf  teaspoonful  should  be  the  initial  dose,  to  be  increased  to  a  full 
ounce  (31  gram.)  if  it  is  well  borne,  as  it  usually  is.  Eructations 
of  gas  rarely  follow  this  mode.  G.  See  ,^.  says  that  cod-liver  oil 
always  ends  by  fatiguing  the  digestive  organs  at  the  end  of  some 
weeks.  In  this  case  he  employs  with  success  morrhuol,  about 
which  it  is  certain  that  it  is  well  tolerated,  is  absorbed,  and  that 
its  anti-denutritive  action  approaches  that  of  the  oil.  Another 
writer  y2J„ has  given  morrhuol  to  numerous  scrofulous  individuals 
with  glandular  enlargement,  the  dose  being  6  capsules  daily.  An 
equal  number  ol*  patients  were  treated  with  the*  oil  itself  After  3 
months'  trial  and  careful  comparison  he  declares  that  his  success 
with  morrhuol  was  complete,  and  that  it  acts  with  surprising 
promptness  and  certainty.  As  examples  of  its  action  he  gives  tlie 
history  of  3  cases.  Chasseaud  ^^ao  has  made  numerous  observations 
on  the  value  of  morrhuol  in  numerous  well-marked  easels  of 
phthisis.  Aft«r  treatment  lasting  up  to  1 J  months  all  the  cases 
exhibited  remarkable  improvement  in  all  their  symptoms.  He 
believes  that  all  the  effects  can  be  obtained  with  it  which  are  souglit 
for  with  cod-liver  oil. 

Ccichicum, — ^I.  B.  YeOjL  finds  colchicum  one  of  the  most 
valuable  remedies  in  the  uric  acid  diathesis  when  judiciously 
given,  and  believes  that  the  prejudice  against  it  is  absurd.  So  far 
from  being  a  vascular  depressant,  he  has  seen  it  give  strength  and 
regularity  to  a  feeble  and  irregular  pulse  in  a  case  of  chronic  gout 
with  subacute  exacerbations. 

Collinsonia  Canadeiida, — Oliver  m^  6  reports  a  case  of  severe 
cystitis  in  a  boy  of  12  years  of  age,  cured  by  the  administration  of 
15  minims  (1  gram.)  of  the  fluid  extract  of  coUinsonia  canadensis 
three  times  a  day,  other  remedies  having  failed. 

Conium, — ^Whitla  i^.  recommends  conium  as  a  local  anaesthetic 
in  painful  diseases  of  the  rectum  and  anus.    The  usual  local  seda- 
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tivcs  have  been  found  to  give  very  uncertain  results  in  this  class  of 
cases,  and  sometimes  even  to  aggravate  the  symptoms.  The  ordi- 
narv  extract  of  conium  is  also  most  uncertain,  and  the  author 
consequently  recommends  a  preparation  made  by  evaporating  2 
fiuidounces  (62  gram.)  of  the  succus  conii  by  gentle  heat,  until  the 
bulk  is  reduced  to  about  IHo  2draclims  (  5.8  to  7.8  gram.  ).  The 
syrupy  liquid  is  then  triturated  with  enough  lanoline  to  make  1 
ounce  (31  gram.  ).  He  used  this  in  several  rectal  cases  in  which 
severe  pain  and  intolerable  itching  were  prominent  features,  and 
obtained  speedy  relief  after  nearly  every  known  remedy  had  failed. 
It  should  be  freely  smeared  within  the  rectum,  and  carried  some 
distance  upward.  He  cannot  recollect  a  single  instance  in  which 
the  ointment  caused  inconvenience.  He  has  likewise  obtained 
relief  with  it  in  vaginismus  and  some  affections  of  the  male  urethra. 

Corn- Silk, — (See  Stigmata  Maidia.) 

Creolin. — Since  the  first  recommendation  of  creolin,  as  quoted 
in  the  Annual  of  1888,  the  medical  press  has  frequently  con- 
tained further  notes  concerning  it.  It  has  been  used  locally  for  its 
antiseptic  action  on  wounds,  as  for  its  influence  on  such  conditions 
as  cystitis  and  tonsillitis.  It  has  also  been  given  internally,  also 
with  the  idea  of  antisepsis  in  view.  M.  Kortiim/^J^ag  found  a  J  to  2 
per  cent,  solution  valuable  as  a  wash  or  on  compresses  in  dressing 
wounds  of  all  sorts,  especially  where  there  was  an  offensive  dis^ 
charge.  Abundant  granulations  appeared  in  some  cases  of  ulcer 
which  had  been  vainly  treated  with  iodoform  and  by  other  ap- 
proved methods.  He  found  it  also  a  styptic,  and  succeeded  in 
stopping  parenchymatous  haemorrhage  with  a  creolin  tampon  more 
quickly  than  ever  before.  In  a  solution  of  ^  in  1000  it  is  useful 
in  gonorrhoea,  both  of  men  and  women,  and  for  washing  out  the 
bladder  in  cystitis.  A  2  per  cent,  solution  is  serviceable  for  disin- 
fecting the  hands  and  instruments,  and  has  no  injurious  effect  on 
either.  In  the  strength  of  6  per  cent,  to  10  per  cent,  in  oil,  it 
may  be  employed  with  success  against  scabies  or  pediculi. 
He  has  used  it  in  obstetrics  for  washing  out  the  vagina  and 
uterus,  with  especial  advantage  in  lacerations  of  the  perineum, 
and  with  quite  unexpected  success  in  a  case  of  uterine  inertia, 
by  tamponing  the  cavity  of  the  uterus.  Neudorfer,.Ji4.of»has 
found  injections  of  a  1  in  1000  solution  of  creolin  cure  blenor- 
rhagia  in  3  to  4  days.     He  has  used  a  salve  of  it  with  success  in 
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oonjunctivitis  and  in  opacity  of  the  cornea.  As  an  application  in 
erysipelas  and  as  an  antiseptic  dressing  in  general  it  is  trustworthy 
and  convenient,  as  well  as  cheap  and  harmless.  Internally  it  may 
be  given  in  doses  of  0.09  to  0.12  gram.  (1^  to  1 J  grains)  daily,  as  an 
alterative.  A.  HillerjJJsjjJJn  considers  that  the  most  imjjortant  anti- 
zymotic  action  of  creoUn  is  shown  in  the  stomach  and  intestines 
in  the  diseases  of  which  it  forms  an  ideal  antiseptic.  In  doses 
of  3  to  5  grains  (0.19  to  0.32  gram.),  in  strong  gelatine  capsules, 
given  three  times  a  day,  it  promptly  relieves  meteorism,  from  what- 
ever cause.  It  may  thus  be  valuable  in  preventing  |x?rforation  in 
typhoid  fever.  He  has  further  found  it  of  service  in  simple  flatu- 
lence, acute  and  chronic  gastric  catarrh,  and  diarrhoea.  Its  action 
was  prompt  as  an  antiparasitic  in  a  case  of  taenia  and  in  one  of 
ox)Tiris.  In  the  strength  of  1  in  500  it  may  be  used  as  an  injec- 
tion in  purulent  cystitis  and  in  carcinoma  of  the  rectum.  Creolin 
appears  unfitted  for  children  on  account  of  their  inability  to  swal- 
low capsules.  JessnernJl.w.,ii4 obtained  immediate  and  really  re- 
markable improvement  in  a  persistent  and  very  painful  case  of 
cystitis  by  using  daily  injections  of  a  solution  of  1  in  500.  The 
patient  had  suffered  for  years,  and  all  cpnceivable  means  had  pre- 
viously been  employed  with  little  success.  Spaeth  ;^4  employed  a  2 
per  cent,  solution  as  a  dressing  for  bums,  varicose  ulcers,  and  sup- 
purating wounds,  and  always  with  excellent  results.  Necrotic  parts 
were  detached  and  granulations  produced  more  speedily  than  by 
iodol,  iodoform,  or  other  applications.  In  prescribing  it  inter- 
nalIy,^^H.;j«»he  gives  it  in  the  formula:  Creolin,  3  h;  tragacanth. 
pulv.,  3  J;  spirit,  dilut.,  3  |  (each  1.9  gram.);  glycyrrhiz.  pulv., 
36,  (  5.8  gram.  );  muc.  gum.  acac,  q.  s.  Ft.  pil.  200.  One  pill  2 
to  3  times  daily.  Baumm^iJI^jJJhas  employed  the  drug  in  his  ob- 
stetric practice  with  very  favorable  results.  lie  syringes  the  vagina 
before  and  after  labor  with  a  J  per  cent,  solution,  and  uses  the 
same  strength  as  a  wash  for  the  hands.  A  2  per  cent,  solution 
often  causes  rather  severe  burning  of  the  genitals,  and  one  of  3 
per  cent,  may  produce  erythema.  Thirteen  cases  of  ruptured  per- 
ineum were  dressed  with  a  i  per  cent,  solution,  and  the  appearance 
of  the  wound  was  more  healthy  than  had  been  found  with  any 
dressings  previously  employed.  In  2  cases  a  2  per  cent,  solution 
was  used  for  washing  out  the  uterus,  but  one  of  the  women  sud- 
denly fainted  while  receiving  the  injection,  and  aflerward  suffered 
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from  sickness,  ringing  in  the  ears,  and  giddiness  for  some  hours, 
while  later  in  the  day  the  urine  was  dark-colored.  Although 
there  had  been  post-partum  haemorrhage  which  might  have  pro- 
duced these  symptoms,  the  author  thinks  it  possible  that  they  were 
due  to  creolin  poisoning.  He  tried  a  weak  solution  for  cracked 
nipples,  but  does  not  recommend  it.  A  2  per  cent,  solution  is  a 
good  application  for  pediculi  pubis.  Creolin  acts  upon  elastic 
catheters  in  the  same  way  as  carbolic  acid.  V.  Martini  g^j has  era- 
ployed  creolin  in  pulmonary  tuberculosis  in  doses  of  1  to  2  gram. 
( 1 5  to  30  gmins )  a  day,  but  has  not  been  able  to  see  that  it  had 
any  influence  on  the  progress  of  the  disease  or  relieved  the  symp- 
toms. Bom  5ii,.J^^^  reports  124  midwifery  cases  in  which  a  1  per 
cent,  to  2  per  cent,  solution  of  creolin  was  employed.  In  a  few 
cases  intrauterine  injections  were  employed,  and  with  only  good 
results.  He  considers  it  at  least  as  good  as  carbolic  acid,  while  it  is 
less  irritating  to  the  skin  and  does  not  produce  the  same  roughness 
and  rigidity  of  the  vagina.  It  is  harmless  as  far  as  his  experience 
goes.  Amonj„2?«  jJ?,nrccommends  inhalations  of  i  per  cent,  to  2 
per  cent,  solutions  in  pulmonary  tuberculosis.  Expectoration  is 
facilitated  and  its  fcetor  is  removed,  and  in  some  cases  where  the 
infiltration  involves  only  the  apices  or  small  areas  in  an  upper  lobe 
good  results  have  been  produced.  He  has  also  used  it  locally  in 
diphtheria  and  in  scrofulous  and  phlyctenular  conjunctivitis  and 
keratitis.  KlamanUjJJu  confines  himself  to  dry  creolin  dressings, 
since  he  finds  that  moist  applications  of  more  than  2  i^er  cent,  pro- 
duce unbearable  pain.  For  burns  a  1  per  cent,  creolin-oil  acts  very 
well.  RauscheM^A^ii'^commends  a  J  per  cent,  to  1  percent,  solu- 
tion for  disinfecting  hands,  instruments,  bandages,  etc.,  in  operations, 
and  as  a  useful  promoter  of  granulations.  He  has  also  had  good 
results  with  a  gargle  of  i  per  cent,  to  1  per  cent,  in  infectious  dis- 
eases of  the  throat.  E.  O.  Otis  a^,  has  found  the  drug  very  sernce- 
able  in  all  cases  in  which  an  antiseptic  is  indicated.  He  has 
discontinued  the  employment  of  flaxseed  poultices,  substituting 
for  them  a  wad  of  absorbent  cotton  wrung  out  in  a  solution  of 
creolin  and  bandaged  on  the  wound.  FrohnerMJ.«has  found  it 
serviceable  in  scabies;  as  an  antiseptic;  in  chronic  non-parasitic 
eczemas,  as  an  inhalation ;  in  infectious  bronchitis  and  broncho- 
pneumonia ;  in  infectious  or  zymotic  gastric  or  intestinal  catarrh. 
The  dose  for  internal  administration  should  be  1  to  2  gram.  (15 
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to  30  grains  )  of  a  1  per  cent,  solution.  M.  PleskofFilf  has  used  it 
in  the  treatment  of  affections  of  the  nose  and  tliroat.  A  long 
cotton  plug  wet  with  a  1  per  cent,  solution  was  placed  in  each 
nostril  of  patients  with  chronic  rhinitis,  and  in  pharyngitis  sicca  a 
similar  plug  was  pushed  backward  through  the  nose  until  it 
pressed  against  the  posterior  pharyngeal  wall.  He  rejK)rts  several 
cases  in  detail,  and  says  that  in  all  the  success  was  such  as  to 
prove  creoUn  an  excellent  means  for  treating  these  affections. 
J.  Munks^,  reports  several  cases  in  wliich  he  used  creolin  locally  as 
an  antiseptic  and  parasiticide.  Schnitzler  ^^a  found  an  aqueous 
solution  of  creolin,  used  as  a  gargle  or  mouth-wash,  of  service  in 
angina  foUicularis  and  thrush,  also  of  benefit  in  parenchymatous 
and  phlegmonous  tonsilhtis,  and  especially  in  tubercular  laryngitis. 
In  the  latter  affection  it  was  employed  both  locally  and  internally, 
with  decided  improvement  in  the  local  condition  and  relief  of  the 
other  symptoms. 

Creasoie — Oiiaiacol. — Creasote  has  received  renewed  att(*ntion 
during  the  year,  particularly  in  regard  to  its  employment  in  phtlii- 
sis,  formerly  so  strongly  advocated.  Groh  5^ administers  creasote 
thoroughly  mixed  with  cacao  powder  and  inclosed  in  ca(;hets. 
Increasing  the  dose  in  this  way  up  to  25  drops  daily,  he  observed 
great  improvement  in  the  general  health  of  a  patient  with  much 
enlarged  cervical  glands,  while  the  enlargement  disappeared.  He 
used  it  internally  and  locally  in  a  case  of  carcinoma  of  the  breast 
and  found  the  nodules  grow  smaller.  LanisiecAi^a.jJafiuds  that 
creasote  is  better  borne  in  combination  with  balsam  of  tolu  and 
Norway  pitch,  both  of  which  aid  its  action  in  pulmonary  diseases. 
For  this  purpose  0.05  gram.  (|  grain)  of  creasote,  0.75  (11  grains) 
of  tolu  balsam,  and  0.75  (11  grains)  of  Norway  pitch  are  combined 
in  one  capsule.  In  serious  cases  4  capsules  should  be  taken  morn- 
ing and  evening,  and  the  dose  increased,  if  necessary,  to  12  a  day. 
They  should  be  taken  at  meal-time  and  a  little  water  swallowed 
after  them.  Bushuyeffj^  treated  20  cases  of  phthisis  with  creasote 
during  from  1  to  6  months,  the  usual  dose  being  3  drops  three 
times  a  day.  Cases  in  the  first  and  second  stages  of  the  disease 
were  greatly  benefited,  but  those  in  the  third  stage  were  unim- 
proved by  it.  In  only  one  instance  were  there  unfavorable  results, 
these  being  acute  nephritis  and  anasarca  in  a  patient  who  had  taken 
6  drops  t.  d.  for  three  days.     Wildhagen]S.has  found  the  drug 
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valuable  in  phtliisis  with  consolidation,  but  without  cavity.  Bin- 
ning with  1  to  2  drops  t.  d.,  he  increases  to  7  to  10  drops  at  a  dose. 
The  experience  of  Hopmann  ^Jl^ in  several  thousand  cases  of  laryn- 
geal and  pulmonary  phthisis  during  the  last  10  years  has  been  very 
favorable.  Even  in  the  advanced  cases  of  phthisis  there  was  at  least 
relief  and  sometimes  improvement  obtained.  The  medicine  must 
be  discontinued  during  haemoptysis.  He  gives  it  in  doses  of  0.6 
gram.  (9  grains)  or  more,  daily,  and  without  injurious  results.  It 
increases  the  appetite  and  the  power  of  assimilation.  Legroux,2i 
treated  68  cases  of  diphtheria  with  creasote,  with  30  recoveries. 
Among  those  tracheotomized  1  out  of  3  got  well.  The  remedy  was 
used  by  atomization  of  a  weak  solution,  or  applied  on  a  brush  to  the 
throat,  and  was  given  h}^odermically  in  very  severe  cases.  Solt- 
mann^pli gives  2  to  7  drops  a  day  to  children  with  chronic  pul- 
monary affections  and  finds  it  well  borne.  Tt  produces  a  rapid 
increase  of  weight,  diminution  of  cough  and  expectoration,  and 
gradual  disappearance  of  the  pathological  conditions.  Rosen- 
buschjii^io;llIhas  had  what  he  claims  are  remarkable  results  from 
intrapulmonary  mjections  of  creasote  in  phthisis.  A  ^  per  cent, 
solution  in  almond-oil  was  employed.  No  bad  effects  were  observed 
except  haemoptysis  in  one  instance.  The  point  chosen  for  the 
injection  was  the  second  intercostal  space  or  the  supraspinous 
fossae.  J:  Rosenthal „«i,33.(li, recommends  the  administration  of  crea- 
sote to  tuberculous  patients  in  carbonic  acid  water,  containing  to 
the  pint  9  to  18  grains  (0.58  to  1.16  gram.)  of  the  pure  drug  and 
an  ounce  of  cognac.  The  dose  is  to  be  increased  until  12  gmins 
(0.8  gram.)  are  taken  daily.  Guaiacol^  having  been  determined  by 
Petzold  to  be  the  active  principle  of  creasote,  Sahli  o2b!w  recommends 
it  in  phthisis  on  the  ground  that  it  is  a  more  definite  body  and  has 
a  more  constant  action.  The  dose  and  form  of  administration  are 
the  same.  He  found  it  diminish  the  cough  and  expectoration  in  the 
milder  forms  of  phthisis,  while  the  appetite  and  general  condition 
often  increased.  Its  taste  and  odor  are  more  pleasant  than  that  of 
creasote.  Its  administration  must  be  continued  for  months.  Some 
patients,  especially  those  with  elevated  temperature,  do  not  bear  it 
well,  as  it  occasionally  causes  dianhoea.  It  is  indicated  in  the  less 
severe  forms  of  the  disease,  where  a  permanent  cure  is  to  be  hoped 
for.  The  author  sometimes  combines  it  with  cod-liver  oil.  Frant- 
zel^lu  considers  it  fully  equivalent  to  creasote.     J.  Homer hSi  has 
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for  four  years  given  guaiacol  in  pulmonary  tuberculosis,  and  finds 
the  results  in  many  cases  good,  and  sometimes  surprisingly  so. 
Usually  the  appetite  is  promptly  restored  and  tlie  cough,  fever, 
expectoration,  and  number  of  bacilli  diminished.  I^ittle  is  to  be 
hoped  from  it  in  very  advanced  cases.  The  dose  is  0.05  gram. 
(I  grain)  in  pill,  and  the  number  of  pills  is  to  be  increased  from 
3  to  10  daily.  The  author  never  observed  unpleasant  symptoms 
follow  the  use  of  guaiacol,  and  most  patients  take  it  without 
difficulty. 

Cuprum  {Copper), — Luton jll[, believes  that  in  the  j)hosphate 
of  copper  we  have  a  specific  for  tuberculosis.  It  must,  however, 
be  in  a  nascent  state,  and  soluble  in  an  alkaline  medium.  It  may 
be  given  in  pills,  each  containing  acetate  of  copper,  0.01  gram. 
(}  grain) ;  crystallized  phosphate  of  soda,  0.05  gram.  (|  grain) ; 
powdered  liquorice  and  glycerine,  q.s.  Blanc  ,i^  has  treated  27 
cases  of  ringworm  of  the  scalp  with  the  ohate  of  copper  made 
into  an  ointment  with  vaseline  or  lanoline  in  the  strengtli  of  3  J  to 
Sl  (2  to  30  gram.).  The  hair  was  cut  as  close  as  possible,  the 
scalp  scrubbed  once  a  day,  and  the  salve  applied  night  and  morn- 
ing. The  application  was  soothing  and  valuable  in  those  cases 
which  had  formed  kerion.  Epilation  was  not  practiced  in  any  of 
the  cases.  The  average  duration  of  tlie  disease  was  4  months 
and  4  days,  while  usually  it  lasts  in  public  institutions  some  6 
months.  The  remedy  was  found  in  all  respects  superior  to  chrys- 
arobin. 

Curare. — Planchon j^  has  shown  that  the  Indians  of  the 
Orinoco  prepare  2  kinds  of  curare^-one  a  relatively  mild  poison, 
used  in  the  chase,  from  the  strychnos  gubleri ;  the  other,  a  strong 
kind,  made  from  the  strychnos  toxifera. 

Cytisus  Laburnum  {Cytisirt), — KraepeliuMLbas  found  cyti- 
sin,  the  active  principle  of  laburnum,  valuable  in  migraine  of  a 
paralytic  type,  t.e.,  due  to  a  dilated  condition  of  the  vessels.  He 
reports  the  case  of  a  hysterical  woman  with  very  violent  attacks 
of  migraine  relieved  immediately  by  the  hypodermic  injection  of 
0.003  gram.  (^^  grain)  of  nitrate  of  cytisin,  after  all  ordinary 
remedies  had  proved  useless.  Once  it  was  administered  by  the 
mouth,  but  caused  vomiting.  In  cases  where  migraine  was  accom- 
panied by  a  large  element  of  spasmodic  action,  it  had  a  negative 
or  even  injurious  eflFect. 
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Delphinium  (JLarTcspwr). — KrasnogradofF  and  SklotovskylJJ 
refer  to  the  popular  use  of  the  root  of  delphinium  consolida  as  a 
dressing  for  wounds,  and  the  former  reports  a  case  where  an  elderly 
woman  cured  herself  of  extensive  and  persistent  crural  ulcers  by 
its  internal  and  external  use.  DebierreSS.xi^says  that  delphinine, 
an  alkaloid  obtained  from  the  seeds  of  delphinium  staphisagria,  is 
useful  in  facial  neuralgia,  chronic  rheumatism,  palpitation  of  the 
heart,  and  convulsive  affections  in  doses  of  ^^  to  -^^  grain 
(0.00108  to  0.0065  gram.). 

DigitaUs. — James  Stewart ^^^  points  out  that  in  serious  heart- 
failure  the  best  results  are  obtained  by  rest  in  bed  and  full  doses 
of  digitalis,  the  supply  of  liquids  being  curtailed  to  a  minimum. 
Wlien  this  treatment  does  good,  diuresis  will  be  increased.  It  is 
important  to  remember  that  when  the  amount  of  urine  falls  after 
increasing  under  digitalis,  the  administration  of  the  drug  should 
be  at  once  suspended.  Serious  risk  is  caused  by  non-attention  to 
this  rule.  The  author  usually  gives  40  minims  (2.6  gram.)  of  the 
tincture  4  times  daily  during  3  days,  but  as  much  as  half  an  ounce 
a  day  is  sometimes  required.  H.  Huchard,j^,4in  discussing  tlie 
indications  for  the  employment  of  digitalis,  says  that  it  is  useless  in 
the  condition  of  compensation,  of  especial  value  in  transitory  asys- 
tole with  venous  stasis  from  asthenic  conditions  of  the  vessels  and  the 
heart-muscle,  harmful  in  hypertrophy  of  the  heart  with  increased 
arterial  tension,  and  harmful  in  permanent  asystole  with  greatly 
embarrassed  circulation  and  irremediable  fibroid  changes  of  the 
cardiac  muscle.  In  this  latter  condition  increasing  the  dose  of 
digitalis  may  only  add  a  digitalis  asystole  to  the  valvular  asystole, 
since  the  heart  will  not  respond  to  the  drug.  To  insure  a  good 
result  with  digitalis  in  suitable  cases,  it  is  necessary  to  precede  its 
employment  by  diminishing  the  work  which  the  heart  has  to  do. 
This  is  to  be  done  by  relieving  the  venous  engorgement  and  oedema 
by  general  and  local  blood-letting,  purgatives,  paracentesis,  punc- 
tures of  the  cedematous  limbs,  etc.  In  giving  digitalis,  the  condi- 
tion of  the  cardiac  muscle  is  of  much  greater  importance  than  the 
nature  of  the  valvular  lesion.  In  the  use  of  the  drug  in  palpitation 
it  is  necessary  to  determine  the  nature  of  the  affection,  since  the  pal- 
pitations from  Grave's  disease,  anaemia,  tobacco,  tea,  and  coffee  are 
not  benefited  by  it.  Cardiac  ary  thmia  is  to  be  treated  by  digitalis  if 
it  be  due  to  valvular  lesions,  but  if  of  myopathic  origin,  or  reflex, 
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toxic,  or  nervous  in  its  nature,  the  drug  will  certainly  be  useless. 
G.  Stiickeriljsays  that  there  are  certain  conditions  in  which  digitalis 
does  not  act  in  the  way  expected  of  it,  and  in  these  we  must  some- 
times use  with  it  other  remedies  as  aids.  When  there  is  very 
greatly  diminished  arterial  tension,  as  in  aortic  insufficiency,  idio- 
pathic dilatation,  certain  stages  of  arterio-sclerosis,  and  sometimes 
after  violent  bodily  exertion,  he  advises  that  with  the  digitalis  ergot 
be  given.  When,  on  the  other  hand,  there  is  greatly  increased  ar- 
terial pressure,  as  in  chronic  nephritis,  combined  with  increased 
rapidity,  and  with  irregularity  of  the  heart's  action,  digitalis  alone 
might  not  be  safe.  It  may,  however,  be  given  if  the  tension  be 
first  reduced  with  nitroglycerine  or  other  nitrites.  Probably 
cafiein  is  to  be  preferred  to  digitalis  in  these  cases.  In  still  other 
instances  digitalis  fails  to  act  without  any  discoverable  reason. 
This  being  the  case,  he  has  sometimes  found  that  an  ice-bag  laid 
over  the  heart  will  soon  bring  about  a  satisfactory  action  of  the 
digitalis. 

Emhelia  Rihes. — C.  J.  H.  Warden  r^.,  has  found  that  the  active 
principle  of  this  plant,  embelic  acid,  when  combined  with  ammonia, 
forms  an  efficient  remedy  for  tape-worm  where  other  taenicides  do 
not  succeed.  It  is  tasteless,  and  may  be  given  in  doses  of  3  grains 
(0.2  gram.)  to  children  or  6  grains  (0.4  gram.)  to  adults,  dissolved 
in  honey  and  syrup.  Castor-oil  should  be  exhibited  previously 
and  subsequently. 

Ergot. — The  observations  made  upon  the  employment  of  ergot 
by  different  writers  during  1888  have  not  been  very  numerous,  but 
treat  of  quite  a  number  of  diseases.  W.  W.  Esvsick  j25  successfully 
treated  3  cases  of  haemorrhoids  by  injecting  fluid  extract  of  ergot 
into  the  tumors,  never  repeating  the  procedure  more  than  twice. 
JaroschewskiK^ohas  tried  ergot  in  24  cases  of  intermittent  fever, 
but  comes  to  the  conclusion  that  it  is  entirely  without  influence 
upon  it,  or  upon  the  enlargement  of  the  spleen  attending  it.  Von 
der  GoltzJ2?has  had  excellent  results  with  ergotin  in  migraine,  the 
attack  sometimes  ceasing  abruptly  afler  the  hypodermic  administra- 
tion of  the  drug.  Out  of  30  individuals  treated  in  this  way  with  151 
injections,  success  was  attained  in  20  cases.  J.  W.  Hyde  xili^says  that 
ergot  given  prior  to  delivery  produces  a  frightful  mortality  among 
infants,  and  is  the  most  frequent  cause  of  retention  of  the  placenta, 
as  well  as  of  other  abnormal  conditions.    He  claims  that  it  is  nev^r 
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necessary  except  hypodermically  in  dangerous  post-partum  haemor- 
rhage in  rare  cases.  Schiicking;^!,  recommends  the  treatment  of 
uterine  fibroids  by  the  injection  of  fresh,  pure  solutions  of  ergotin 
into  the  cervical  portion  of  the  uterus.  With  an  absolutely  clean 
needle  he  has  never  had  any  bad  results,  and  the  method  is  far 
superior  to  any  other.  The  needle  should  be  inserted  for  not  more 
than  J  to  J  of  an  inch  into  the  anterior  or  posterior  lip,  but  never 
into  the  body  of  the  uterus  or  into  the  tumor  itself  The  point  of 
election  for  the  injection  of  ergot  and  the  preparation  to  be 
employed  have  been  a  matter  of  some  discussion.  G.  V.  Halej^^, 
has  for  some  years  used  normal  hquid  ergot  (Parke,  Davis  &  Co.) 
hypodermically,  making  the  injection  in  the  abdominal  parietes, 
and  in  no  case  has  he  produced  nodules  or  other  unpleasant  results. 
Lilienfeld„^],%. ,22. cites  numerous  cases  to  prove  that  hypodermic 
injections  of  ergotin  should  be  given  into  the  back  or  hips,  and 
that  the  solution  should  be  fresh,  made,  if  possible,  at  the  bedside. 
Engelmann  Sll,  ^.  thinks  that  symptoms  of  local  irritation  will  not 
follow  injections  of  ergotin  unless  decomposition  has  taken  place 
in  the  fluid,  and  refers  to  a  method  of  preparation  which  he  has 
previously  described.  The  site  of  the  injection  is  a  matter  of 
indifference,  except  that  in  his  opinion  the  abdominal  parietes 
should  not  be  chosen.  The  ergot  of  oats  has  been  tried  by  Bous- 
quet^lSftin  8  cases,  and  found  to  equal  that  of  rye,  while  it  has  a 
more  general  stimulant  action. 

Erythroplilwin, — The  clinical  reports  on  the  value  of  this  new 
anaesthetic  are  decidedly  contradictory.  The  weight  of  evidence, 
however,  seems  to  indicate  that  the  drug  is  not  fitted  to  find  a 
permanent  place  in  our  materia  medica.  F.  GoldschmidtKJSf.M^io 
was  able,  by  means  of  the  complete  anaesthesia  it  produced,  pain- 
lessly to  remove  fragments  of  iron  from  the  cornea  and  to  slit  up 
the  lachrymal  canal.  A.  v.  Reuss mJ,  confirms  these  results,  but 
does  not  find  the  anaesthesia  as  complete  as  with  cocaine,  while 
the  solution,  in  the  strength  of  \  per  cent.,  produced  temporar)' 
cloudiness  of  the  cornea,  with  lachrymation  and  conjunctival  hy- 
peraemia.  A.  KonigsteitiKlgjMt.io thinks  the  drug  will  find  no 
employment  in  eye  surgery  on  account  of  its  very  irritating  prop^ 
erties.  C.  GuttmanuM^e reports  a  case  where  after  2  drops  of  a 
1^  solution  cloudiness  of  the  whole  cornea,  with  anaesthesia,  de- 
veloped and  persisted  for  over  10  days.     F.  Loewenhardt^iji  tried 
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injections  of  3  millig.  (^  grain)  in  several  cases  of  minor  opera- 
tions. Though  some  diminution  of  sensibility  was  produced, 
there  was  in  no  case  a  true  anaesthesia.  P.  Guttmann£?,  found  it  to 
exert  an  anaesthetic  action  in  neuralgias  or  chronic  inflammations, 
when  -^^j^  to  y^^  of  a  grain  was  injected,  or  when  a  solution  contain- 
ing ^  (0.O02  gram.)  of  a  grain  was  painted  on  granulating  wounds. 
Tweedy  pI^  has  applied  erythrophlaein  to  many  human  eyes,  but 
has  failed  to  observe  any  anaesthetic  effects,  while  the  burning 
and  irritation  produced  was  considerable.  Karewski,iJ«  concludes 
that  the  drug  cannot  become  of  great  use  as  an  anaesthetic  in 
operative  procedures,  as  its  action  is  too  slow  and  too  uncertain, 
and  it  produces  to  many  unpleasant  secondary  effects.  It  is,  how- 
ever, of  value  in  neuralgias  of  different  kinds.  Koller£*e  dropped 
some  of  the  solution  into  his  own  eye,  where  it  produced  severe 
burning  pain,  extending  over  the  face,  followed  by  anaesthesia  of 
the  cornea,  with  cloudiness  lasting  two  days.  Epstem disconsiders 
erythrophlaein  far  inferior  to  cocaine.  He  has  tried  it  as  an  addi- 
tion to  mercurial  preparations  for  hypodermic  injection,  and 
though  it  produced  temporary  anaesthesia,  it  was  followed  by  pain 
so  much  the  more  intense.  LippJio  found  subcutaneous  injections 
of  erythrophlaein  irritating.  Where  more  than  0.005  gram.  (^^ 
grain)  was  employed  infiltration  of  the  skin  developed,  oflen  last- 
ing eight  days.  Besides  the  first  anaesthesia  at  the  point  of  injec- 
tion, there  is  what  he  calls  a  "  secondary  "  anaesthesia,  extending 
for  6  to  20  ctm.  around  it.  PanaSp^g  considers  the  anaesthetic  power 
of  erythrophlaein  in  the  eye  not  less  than  that  of  cocaine.  On  ac- 
count of  the  pain  which  it  at  first  produces  and  its  irritating  prop- 
erties, it  is  unfitted  for  most  operations.  It  may,  however,  be  of 
service  in  prolonging  the  anaesthesia  produced  by  cocaine.  L. 
BrandtJ^reports  3  out  of  10  cases  in  which  he  gave  injections  of 
0.001  gram,  (^j  grain)  erythrophlaiin  into  the  gum  for  toothache. 
In  all  of  them  the  pain  produced  was  worse  than  the  disease  itself, 
and  in  all  hyperaemia  of  the  conjunctiva  developed.  Sometimes, 
too,  the  cheek  became  much  swollen.  WelckerLlfalso  concludes 
that  on  account  of  the  irritation  which  it  calls  forth  it  is  not  to  be 
compared  to  cocaine  for  use  in  the  eye.  M.  Kaposi  ilf  says  that 
the  drug  produces  anaesthesia,  but  only  of  very  limited  area,  and 
that  it  calls  forth  symptoms  of  general  poisoning.  A  trial  of  the 
properties  of  erythrophlaein  when  given  internally  was  made  by 
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Hermann,  ^D^.  who  used  it  in  various  forms  of  heart-disease,  giving 
10  drops  every  hour  of  a  solution  containing  gr.  i^^  (0.008  gram.) 
to  the  drachm  (4  gram.)  of  cherry-laurel  water.  It  sometimes 
reduced  the  frequency  of  the  pulse  and  increased  diuresis,  but  its 
action  was  by  no  means  so  good  as  that  of  strophanthus. 

Ether. — Teste vin  ^22,  sjci  reports  brilliant  results  from  the  sub- 
cutaneous injection  of  ether  in  the  case  of  a  woman  apparently 
moribund  from  the  fumes  of  burning  charcoal,  other  remedies  hav- 
ing been  used  in  vain.  Bamberger  o2» records  an  instance  in  which 
injections  of  ether  relieved  a  grave  case  of  cardiac  insufficiency  due 
to  fatty  degeneration  of  the  heart.  The  secretion  of  urine  was 
greatly  augmented,  and  the  dropsy  and  dyspnoea  diminished.  A. 
Torre  ,2?„.A^.  injects  the  vapor  of  ether  into  the  rectum  in  lead  colic. 
It  calms  the  spasmodic  state  and  renders  the  action  of  purgatives 
less  irritating.  He  attaches  a  rubber  tube  to  a  small  bottle  of 
ether,  passes  the  end  into  the  rectum,  and  places  the  bottle  in 
warm  water. 

Eucalyptus  GlobulU'S. — J.  R.  VanderveerJ^has  found  the  oil 
of  eucalyptus  a  useful  remedy  in  lingering  colds  with  profuse  ex- 
pectoration. He  has  used  it  externally  with  great  satisfaction  in 
acute  and  chronic  rhinitis,  either  in  the  form  of  the  fluid  extract, 
or  as  an  ointment  with  vaseline.  It  has  further  proved  serviceable 
as  an  antiseptic  in  gynaecological  practice.  Segur^^has  used  it  in 
bronchitis  with  uniformly  favorable  results,  and  Paine  j^  commends 
it  for  the  same  purpose.  Rochester  i^  has  found  the  oil  of  service 
in  gynaecological  work,  where  there  was  pelvic  pain  with  or  with- 
out cellulitis.  He  also  in  one  instance  promptly  stopped  epistaxis 
by  a  plug  of  cotton  saturated  with  it.  F.  Balzer  and  A.  Klumpke  j^ 
have  found  eucalyptol  dissolved  in  oil  a  useful  remedy  in  bronchitis 
when  given  hypodermically.  The  injections  cause  but  Uttle  pain, 
and  the  drug  is  rapidly  absorbed.  E.  Sheafs,?,!  reports  the  case  of 
a  patient  who  took  by  mistake  about  5  5  (20  gram.)  of  the  extract 
of  eucalyptus  and  suffered  from  faintness,  giddiness,  twitching,  and 
a  feeble  and  rapid  pulse. 

Enpliorhia  Piluh'fera. — W.  Jayesingheil^.  tried  the  decoction 
of  euphorbia  pilulifera  in  a  case  of  asthma  and  in  one  of  chronic 
bronchitis.  Both  were  obstinate  cases  of  long  standing,  but  were 
greatly  and  promptly  relieved  after  a  few  doses.  The  quantity 
given  was  3  2  (62  gram.)  three  times  a  day.     I  have  recently  used 
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this  drug  in  5  or  6  cases  of  asthma,  depending  in  four  instances 
on  well-marked  emphysema.  Nothing  but  disappointment  ensued, 
though  the  drug  cannot,  of  course,  be  condemned  from  trial  on 
such  a  limited  number  of  patients. 

Fats. — (See  Aliments.) 

Felix  Mas. — ^Bayer  ^^^  describes  very  dangerous  sym ptom  s 
produced  in  a  woman  by  17  gram.  (5  4})  of  the  extract  of  male 
fern  taken  in  divided  doses,  with  an  equal  amount  of  the  extract  of 
pomegranate.  She  became  faint  and  prostrate,  and  lay  for  30  hours 
comatose,  awaking  finally  with  one  eye  temporarily  blind. 

Ferrum  (Iron). — See  a",  says  that  iron  should  not  be  given  in 
the  pseudo-anaemias,  i.e.,  in  the  forms  due  to  inanition  or  emacia- 
tion, or  in  those  caused  by  any  intoxication,  or  of  a  specific  nature. 
The  drug  is  fitted  for  the  true  anaemia  only.  Under  this  heading 
he  includes  anaemia  from  loss  of  blood,  chlorosis,  spontaneous  or 
pernicious  anaemia.  M.  G.  L.  Hirschfeld  m^m  reviews  the  subject 
of  the  hypodermic  injection  of  iron,  details  his  own  experience,  and 
concludes  that  its  administration  in  this  way  is  both  excessively 
painful  and  inefficient  in  its  results.  J.  Roussel,M£iiOn  the  other 
hand,  finds  injections  of  the  salicylate  of  iron  readily  absorbed  and 
painless.  Chicandardjl\4  suggests  the  use  of  the  ammonio-ferrous 
sulphate,  as  it  is  rich  in  iron  and  quite  soluble  in  water.  Unlike 
the  other  ferrous  salts,  it  does  not  speedily  undergo  chemical  change 
on  exposure  to  the  air.  Heequet  »„i% .  ^^i  has  for  nearly  20  years 
employed  the  bromide  of  iron  in  chlorosis,  anaemia,  anicnorrhcea, 
hysteria,  etc.,  and  finds  that  it  calms  without  depressing  and  in- 
Aigorates  without  exciting.  G.  T.  FoxilJhas  used  ferrous  mallate 
very  extensively,  finding  that  it  produces  neither  nausea,  constipa- 
tion, headache,  nor  other  unpleasant  effects,  while  it  is  very  palat- 
able and  readily  assimilated.  W.  JudkinSj^^nSi)eaks  highly  of 
dialized  iron  as  a  remedy  in  diarrhoea  in  childhood,  and  in  some 
cases  in  adults.  He  also  finds  it  a  very  pleasant  and  efficacious 
means  of  administering  iron  in  any  case,  and  superior  to  the 
tincture  of  the  chloride  on  account  of  the  varying  strength  of  the 
latter  and  the  impurities  which  it  contains.  It  is  valuable  as  an 
antidote  to  arsenic,  and  the  author  quotes  largely  from  an  article 
by  Bullard  to  prove  that  it  is  useful  as  a  preventive  of  poisoning 
in  those  exposed  to  arsenical  fumes.  H.  L.  Wilderi^  maintains 
that  in  levulose  femde  we  have  a  preparation  differing  from  other 
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forms  of  iron  in  that  it  is  not  detrimental  to  hepatic  troubles.  It 
is  pleasant  to  take,  is  of  alkahne  reaction,  is  well  borne  by  the 
stomach,  and  can  be  combined  with  different  fluid  extracts  and 
tinctures  without  forming  insoluble  tannates.  In  the  anaemia  of 
young  girls  he  has  foimd  it  more  rapidly  efficient  than  any  other 
preparations,  and  it  can  be  prescribed  with  Fowler's  solution  if 
desired.  Uumont^^i.^iio  claims  that  the  albuminate  of  iron  is  more 
readily  assimilable  than  other  iron  salts,  less  frequently  occasions 
gastric  disorder,  and  produces  a  rapid  increase  in  the  iron  com- 
pounds of  the  blood  elsewhere.  The  following  formula  is 
given A^.jJl, for  its  preparation:  Dried  egg-albumen,  gr.  45  (3 
gram.);  cinnamon-water,  7 J  ounces  (217.7  gram.).  Dissolve 
and  add  sol.  of  perchloride  of  iron,  ^  drachm  (2  gram.) ;  distilled 
water,  10  drachms  (3  2^);  add  ammonium  hydrate,  15  minims 
(1  gram.).  Shake;  filter.  The  resulting  liquid  should  be  aro- 
matic, reddish  brown,  and  alkaline.     It  may  be  given  in  milk. 

Fluorine — Hudrqfluoric  Acid. — H.  Bergeron  p.^„  describes  and 
illustrates  an  elaborate  apparatus  for  administering  the  vapors  of 
hydrofluoric  acid  with  a  chamber  in  which  the  patient  shall  sit. 
Another  apparatus  is  proposed  by  Bardet,  ,!„  who  uses  gaseous  mix- 
tures containing  about  -^^  of  hydrofluoric  acid ;  still  other  forms  are 
proposed  by  other  writers.  C.  Paul,i,jConsiders  these  forms  unneces- 
sarily complicated,  and  makes  use  of  an  ordinary  Wolff  bottle.  As 
the  acid  is  quite  poisonous,  he  prefers  the  vapors  of  fluoride  of  ammo- 
nium, in  a  solution  of  i  in  1000.  Fereol„2.,5  reports  a  case  of  phthisis 
apparently  benefited  by  inhalations  of  the  acid.  Herard,2?4also 
recommends  the  inhalations  in  phthisis,  and  claims  that  thereby 
the  appetite  returns,  perspiration  disappears,  dyspnoea,  cough,  and 
expectoration  are  lessened,  and  the  number  of  bacilli  in  the  sputum 
is  reduced.  The  patient  takes  20  to  70  inhalations  in  a  closet  con- 
taining an  atmosphere  in  which  is  a  certain  proportion  of  the  vapor 
of  hydrofluoric  acid.  Garcin  „t4has  cured  35  and  ameliorated  30  out 
of  100  cases  of  phthisis  by  exposing  them  for  1  hour  daily  to  an 
atmosphere  containing  hydrofluoric  acid.  R.  Lepine^i^iBsays  that 
after  several  months  of  experimentation  with  hydrofluoric  acid  by 
inhalation  in  phthisis,  he  has  not  been  able  to  observe  any  im- 
provement in  his  cases,  and  that  many  of  them  have  died;  and 
Dare mberg^^s  also  ^obtained  no  good  results  whatever  in  phthisis. 
The  sputa  of  patients  submitted  to  it  were  never  acid,  which 
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proves  its  penetrating  power  to  be  insignificant.  Goetz^^.o^uhas 
used  the  medicament  quite  extensively  in  phthisis,  and  concludes 
that  its  greatest  value  is  in  the  very  constant  restoration  of  the  ap- 
petite. The  night-sweats  are  very  often  greatly  diminished  and 
the  fever  modified.  Diarrhoea  and  cough  are  not  much  affected. 
The  fluosilicate  of  sodium  is  recommended  by  W.  Thomson,  5iJ  who 
says  that  a  saturated  solution  is  not  irritating  to  wounds,  while  it 
is  a  better  antiseptic  than  a  1  in  1000  solution  of  bichloride  of 
mercury.  It  is  not  poisonous  and  is  without  odor.  A.  W.  M. 
RobsonM^„also  reports  his  experience  with  it  in  13  cases.  He 
considers  it  an  efficient  antiseptic,  and  would  prefer  it  to  sublimate 
in  all  cases  where  there  is  danger  of  absorption.  A  solution  of  1 
grain  (0.065  gram.)  to  the  ounce  is  sufficient  for  ordinary  purposes, 
and  will  not  irritate  the  hands,  though  it  corrodes  steel  instruments, 
and  by  long  use  acts  on  the  glaze  of  porcelain.  C.  Berens,  j^  after 
detailing  extensive  clinical  experiments  with  sodium  fluosilicate, 
concludes  that  it  is  practically  harmless,  that  it  is  more  efficient  than 
either  carbolic  acid  or  sublimate,  that  it  is  extremely  efficient  in 
inflammatory  states  of  the  mucous  membranes,  and  in  conditions 
in  any  part  of  the  body  associated  with  the  production  of  pus. 
T.  E.  Hay  ward  ^J,  „  recommends  the  use  of  sodium  fluosilicate  in 
obstetrical  practice. 

Fuchsin,  —  Reiss,J2.  treated  20  cases  of  acute  and  chronic 
nephritis  with  fuchsin  with  beneflt  to  all.  In  2  cases  the  effects, 
he  says,  were  truly  wonderful,  the  one,  an  instance  of  scarlatinal 
nephritis,  being  cured  in  40  days,  and  the  other,  a  patient  with 
rheumatic  nephritis,  recovering  in  8  weeks.  The  dose  is  1  to  10 
milligram.  {^-^  to  \  grain.)  Another  writer ^jj.* found  fuchsin 
to  rapidly  reduce  anasarca  in  several  cases  of  Bright's  disease. 

Gmiltherui. — DercumJiffinds  that  10  to  20  minims  (0.65  to 
1.30  gram.)  of  the  oil  every  3  to'4  hours  produce  a  marked  ringing 
in  the  ears  and  subsidence  of  pain  in  24  to  48  hours.  In  one  in- 
stance of  very  painful  muscular  rheumatism  he  gave  \  drachm  (1.94 
gram.)  every  2  hours,  and  5  to  6  doses  were  taken  before  the 
stomach  rebelled.  Excessive  cinchonism  was  produced,  with 
nausea  and  rapid  pulse,  but  the  pain  disappeared.  J.  G.  Pink- 
ham  j.,fa  reports  the  case  of  a  young  pregnant  woman  who  took 
an  ounce  (31.10  gram.)  of  the  oil  of  gaultheria,  probably  with 
suicidal  intent.     The  principal  symptoms  produced  were  profuse 
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perspiration,  pain  in  the  head  and  abdomen,  purging,  rrequent  and 
painful  and  at  last  involuntary  micturition,  with  convulsions,  tonic 
spasms,  abolition  of  sight  and  hearing,  rapid  respiration,  depres- 
sion of  the  heart's  action,  and  finally  death  in  15  hours. 

Gelsemium, — G.  M.  Garland  gJSg  knows  of  no  drug  equal  to 
gelsemium  in  those  crises  of  cerebral  excitement  which  were  form- 
erly combated  by  asafoetida  and  valerian.  It  should  be  pushed 
until  heaviness  of  the  lids  and  diplopia  result.  It  is  also  useful  in 
the  early  stages  of  acute  bronchitis  and  in  neuralgias.  For  the 
latter  affection  3  to  5  drops  should  be  given  every  i  to  1  hour, 
according  to  the  intensity  of  the  pain.  He  claims  that  this  rem- 
edy can  be  used  in  all  forms  of  organic  disease  of  the  heart  with- 
out danger  in  ordinary  doses ;  it  has  an  agreeable  taste,  has  no 
depressing  after-effects,  does  not  create  a  habit,  and  toxic  symp- 
toms, if  they  occur,  appear  early  and  with  plenty  of  warning.  W. 
F.  Jackson  ^^,5  considers  gelsemium  the  remedy  par  excellence  for 
neuralgias  of  the  lower  jaw  and  the  acute  congestive  stage  of  cold 
in  the  head.  Fifteen  to  25  minims  (0.97  to  1.62  gram.)  of  the  fluid 
extract  taken  at  night  upon  retiring  will  dispose  of  the  latter  affec- 
tion. He  has  also  found  it  very  useful  in  dysuria  from  whatever 
cause,  as  well  as  in  the  treatment  of  gonorrhoea  when  given  in 
full  doses  and  combined  with  an  alkali.  J.  N.  Freeman,^  has  seen 
2  fatal  cases  of  poisoning  from  an  overdose  of  the  drug,  both  in 
children.  The  author  has  used  it  for  years  and  considers  it  a  most 
valuable  remedy.  He  has  given  it  with  success  in  the  intermittent 
fevers  of  children,  with  involvement  of  the  nervous  system,  in 
fevers  of  dentition,  dysentery,  infantile  rheumatism,  convulsions, 
tetanus  of  the  newborn,  and  meningitis.  In  chorea  it  is  the  best 
of  all  remedies.  In  the  treatment  of  adults  he  has  found  it  ser- 
viceable for  the  irregular  early  pains  preceding  actual  labor  and  as 
a  means  for  relaxing  a  rigid  os.  In  both  these  conditions  it  has 
given  him  great  satisfaction.  Dysmenorrhcea  and  uterine  and 
ovarian  neuralgia  are  relieved  or  cured  by  it,  and  in  hysteria  and 
for  irritable,  nervous  women  he  prefers  it  to  any  other  remedy. 
The  dose  is  5  to  30  minims  (0.32  to  1.94  gram.)  of  the  tincture 
every  2  hours,  increasing  to  1  fluidrachm  (3.89  gram.)  unless  the 
constitutional  effects  are  produced  by  a  less  dose.  It  is  well  to 
commence  with  small  doses,  as  some  patients  are  peculiarly  sus- 
ceptible to  it.     These  statements  as  to  its  value  in  neuralgias  are 
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confirmed  by  Morrill  ,21  and  B,  Emmet.JL  Boldt,^has  found 
it  serviceable  in  rigidity  of  the  os  and  irregular  contractions,  and 
Mund62.and  GoffeJLhave  employed  it  with  satisfaction  in  dys- 
menorrhoea. 

Glycerine. — ^W.  H.  Morse  J^^^  insists  that  only  the  vegetable 
glycerine  should  be  employed,  as  that  derived  from  the  animal  fats 
is  thoroughly  impure.     Animal  glycerine  has  not  the  same  solvent 
powers,  and  is,  moreover,  liable  to  become  rancid.     The  failures 
of  various  observers  to  corroborate  the  claims  made  forglycc^rinc* 
in  phthisis  and  in  diabetes  has  been  due  to  the  fact  that  they  fail(*d 
to  use  vegetable  glycerine.     For  topical  treatment,  too,  the  animal 
glycerine  is  much  inferior,  since  it  dries  more  quickly.     There  will 
be  no  trouble  with  the  decomposition  of  and  deposition  in  the 
glycerita   and  in   fluid   extracts  containing  glycerine  if  the  pur(* 
vegetable  glycerine  be  employed.     Dean  aJJh has  used  injections  of 
glycerine  for  oxyuris  vermicularis.     In  a  few  minutes  the  worms 
shrivel  up  and  are  ejected.     But  by  far  the  greatest  point  of  in- 
terest regarding  glycerine  is  its  rectal  administration  for  the  relief 
of  constipation,  to  which  reference  was  made  in  the  Annual  of 
last  year.     Further  research  shows,  undoubtedly,  that  the  use  of 
glycerine  for  this  purpose  is  but  an  old  and  largely  forgotten 
custom,    though  it  is   uncertain   who   its    originator   was.     The 
late  Albert  H.  Smith,  of  Philadelphia,  was  in  the  habit  of  pre- 
scribing injections  of  it ;  and  his  former  associate,  H.  A.  Slocum, 
writes  me  that  he  still  uses  it  with  success.     William  Pepper  has 
also  prescribed  it  in  numerous  instances.     Eustace  Smith  ^ |p.7  refers 
to  the  value  of  the  injection  of  from  40  to  60  drops  of  glycerine 
in  the  constipation  of  infants,  and  calls  it  "  an  old-fashioned  plan 
lately  revived :"  and  Cadogan-Masterman,v.,lia while  administering 
a  teaspoonful  of  glycerine  per  rectum  in  a  case  of  herniotomy, 
heard  the  nurse  remark,  "  That  was  Mr.  Warden's  favorite  plan ; 
he  said  it  was  better  than  all  the  pills  in  the  world."     And  this 
physician,  says  the  writer,  died  16  years  ago.     Oliver^^"^  also  rec- 
ommends the  injection  of  a  small  quantity  of  glycerine  into  the 
rectum  for  constipation.     The  history  of  Anacker's  discover}^  of 
glycerine  as  the  active  ingredient  of  Oidtmann's  purgatlf  was 
given  in  brief  in  last  year's  Annual.     The  chemical  analyses  by 
Bimbaum,  ^^^^  Mylius,  ^^^  Rupp,  «fL%  Steensma,  2^^  Anacker,  h,^.^ 
Guldensteenden-Egeling,  j^\,and  that  made  by  the  authority  of  the 
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iMnd'Medidnah Collegium^ ^^,^^oi  Saxony,  have  but  confirmed 
the  statement  of  Anacker.  A  Uttle  later  than  Anacker's  paper, 
and  without  reference  to  Oidtmann's  inirgatif^  a  publication  of 
Unger's  H^w  recommended  the  employment  of  glycerine  in  the  form 
of  suppositories  with  soap  and  rJiamnua  frangula^  and  stated 
that  physicians  had  given  them,  as  thus  prepared  by  him,  with  vevj 
satisfactory  results.  In  an  article  J^f.  appearing  nearly  a  year  later 
he  changes  the  formula  considerably,  while  increasing  the  glycerine 
and  diminishing  the  soap,  as  he  says  that  there  is  no  doubt 
the  former  is  the  active  agent.  He  believes  that  the  glycerine 
excites  the  mucous  glands  to  greater  secretion,  and  repudiates 
the  theory  of  increased  reflex  peristalsis,  as  suggested  by 
Anacker.  Seifert,^^,  though  bitterly  opposed  to  patented  medicines, 
had  Oidtmann's  p^irgaiif  so  constantly  forced  on  his  attention 
that  he  tested  its  power  and  found  that  it  fully  met  the  claims 
made  for  it.  Having  heard  of  Anacker's  discovery  of  the 
active  constituent,  he  tried  glycerine  enemata  in  26  cases,  besides 
children,  and  found  that  3.5  c.cm.  (49  minims)  at  once  pro- 
duced a  copious  evacuation,  without  leaving  any  disagreeable 
sensation.  In  no  case  did  he  see  the  drug  lose  its  eflect,  though 
sometimes  given  regularly  for  many  months.  Boas  jS?^  has  likewise 
used  this  treatment  in  a  long  series  of  cases  with  good  results.  In 
patients  with  haemorrhoids,  however,  the  insertion  of  any  syringe 
may  be  productive  of  pain.  At  the  best  the  use  of  a  syringe  is  not 
altogether  pleasant,  is  difficult  for  the  patient  himself  to  employ, 
and  cannot  always  be  prescribed  in  private  practice.  The  author 
has  accordingly  devised  another  form  of  administration,  and  has  in 
20  cases  employed  hollow  suppositories  of  cacao-butter,  each  con- 
taining 1  gram.  (15  minims)  of  pure  glycerine,  this  dose  being  found 
sufficiently  large,  and  acting  in  15  to  20  minutes.  He  never 
found  it  necessary  to  use  more  than  one  suppository,  though 
there  would  be  no  objection  to  giving  two.  KrolUU.also  favors 
the  employment  of  cacao-butter  suppositories  containing  at  least 
2  gram.  (30  minims)  of  glycerine.  The  evacuation  takes  place 
in  5  to  15  minutes.  He  has  used  them  in  50  cases,  and  with 
only  one  failure.  While  he  has  often  seen  glycerine  injections 
produce  an  unpleasant  sensation  in  the  rectum,  he  has  never 
known  the  suppositories  to  have  this  effect.  He  considers  glycerine 
especially  adapted  to  cases  of  constipation  from  insufficient  peris- 
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talsis  of  the  large  intestine,  caused  by  congestion  of  the  portal 
system,  or  occurring  in  those  leading  sedentary  lives,  or  confined 
to  bed.  The  treatment  does  not  lose  its  effect  by  repetition. 
Gerstacker  Ji2.took  careful  notice  of  55  cases  in  which  he  employed 
enemata  of  about  2  gram.  (30  minims)  of  glycerine.  The  results 
were  very  satisfactory,  defaecation  taking  place  shortly  afler  the 
injection.  The  average  time  required  was  8|  minutes,  the  shortest 
2  minutes,  and  the  longest  6  hours.  Usually  there  was  but  one  stool, 
and  this  soft;  11  times  it  was  hard,  and  4  times  there  were  repeated 
evacuations.  In  no  instance  was  there  any  unpleasant  sensation 
after  the  evacuation.  The  author  uses  a  small  metal  or  glass  syringe, 
to  which  he  attaches  a  piece  of  rubber  drainage  tube  ^  metre  long. 
This  simple  device,  he  thinks,  removes  the  objections  raised 
by  Boas,  since  the  patient  can  very  convenienUy  and  without 
assistance  give  himself  the  injection  while  lying  on  the  back. 
SchindelkaS,has  produced  very  favorable  results  with  glycerine 
enemata  in  100  horses,  5  gram.  (77  minims)  always  producing  an 
evacuation.  While  believing  that  suppositories  have  a  decided 
advantage  over  enemata,  Dietrich  ^il  considers  those  recommended 
by  Boas  to  have  the  disadvantages  of  being  too  large  and  of  insert- 
ing into  the  rectum  too  great  a  proportion  of  comparatively  inert 
matter.  He  therefore  describes  and  offers  for  sale  a  suppository 
composed  of  90  parts  of  glycerine  and  1 0  parts  of  a  hard  stearine 
soap,  and  says  that,  according  to  reports  from  various  physicians 
who  have  tried  them  in  numerous  cases,  they  produce  a  natural, 
easy,  and  prompt  action,  the  bowels  being  opened  within  ten  min- 
utes. Novotny  v.ii»«4  has  administered  enemata  of  ^  to  1  fluidrachm 
(1.94  to  3.89  gram.)  of  glycerine  to  200  patients  with  the  most 
diverse  diseases,  and  in  all  but  3  or  4  a  good  stool  was  pro- 
duced within  a  few  minutes,  though  in  a  few  cases  2  to  3  hours 
elapsed.  There  was  not  a  disagreeable  symptom  in  a  single 
instance.  In  about  a  third  of  the  cases  a  second  liquid  stool  fol- 
lowed the  first  formed  one.  He  has  had  cases  of  obstinate  consti- 
pation yield  almost  immediately  to  this  treatment,  afler  having 
withstood  the  most  powerful  purgatives.  Subbotic,  ^IJt  afler  numer- 
ous trials  of  glycerine  by  enema,  confirms  the  favorable  opinion  of 
others.  It  was  always  promptly  efficient  if  the  rectum  contained 
feces.  When,  on  the  other  hand,  the  rectum  was  empty,  repeated 
injections  failed  to  induce  a  passage.     He  considers  that  this  is 
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entirely  in  accord  with  Anacker's  explanation,  and  is  a  proof  that 
the  action  of  glycerine  is  confined  to  the  lowest  section  of  the 
bowel,  and  that  it  is  unable  to  stimulate  the ,  upper  portions  to 
propel  the  faeces  downward.  Reisinger,^» reports  his  experience 
with  115  rectal  injections  of  glycerine,  101  of  which  were  suc- 
cessful, usually  in  2  to  15  minutes,  though  the  evacuation  was 
sometimes  delayed  for  1  to  2  hours.  The  cases  were  of  the  most 
different  diseases.  The  stools  varied  from  the  consistence  of 
diarrhoea  to  quite  decided  soUdit)\  The  only  unpleasant  second- 
ar)'  effects  noted  were  the  complaints  of  slight  burning  in  the 
anus  in  2  cases.  Post-mortem  examinations  were  later  made  on 
5  of  the  cases,  but  in  every  instance  the  mucous  membrane  of 
tlie  rectum  was  found  to  be  destitute  of  any  change  which  could 
have  been  produced  by  the  injections.  As  regards  the  manner  in 
which  glycerine  provokes  the  evacuations,  it  is  evident  that  it  is 
not  through  a  mechanical  irritation,  since  the  injection  of  an  indiffer- 
ent chemical  substance  (solution  of  albumen)  had  no  eflFect  at  all. 
Neither  does  the  author  share  the  views  of  Anacker,  since  he  found 
that  concentrated  solutions  of  sulphate  of  sodium  introduced  into  the 
rectum  had  no  such  effect  as  the  glycerine,  though  they  have  the 
power  of  abstracting  water.  It  is  more  probable,  therefore,  that  there 
exists  a  direct  chemical  action  of  the  glycerine  on  the  mucous  mem- 
brane of  the  rectum.  UUmannl^has  made  a  careful  critical  study  of 
tlie  effect  of  glycerine  enemata,  and  the  relation  of  the  successful 
administrations  to  the  disease,  the  habits  of  the  patients,  etc.  In 
the  great  majority  of  174  cases  the  stools  were  hard,  and  in  only  ^ 
were  they  watery.  Subsequent  constipation  was  seen  in  about 
J  of  the  patients.  Diarrhoea  followed  in  6  patients,  all  of  them  suf- 
fering from  tuberculosis.  A  slight  burning  in  the  anus  was  not  in- 
frequent after  defaecation,  but  pain  of  any  moment  only  occurred 
in  5  patients.  Like  Subbotic,  he  noted  the  almost  invariable  failure 
of  tlie  glycerine  in  cases  in  which  the  rectum  was  empty  and  the 
fa?res  were  contained  in  the  bowel  above  it,  and  with  him  believes 
that  the  inverse  of  peristiilsis  is  limited  to  the  lower  section  of  the 
large  intestine.  He  agrees  with  linger  that  the  evacuation  is  due 
to  a  profuse  hypersecretion  produced  by  the  glycerine.  He  recom- 
mends the  injections  when  it  is  desired  to  empty  the  rectum 
quickly  or  when  general  peristalsis  is  to  be  avoided.  Their 
habitual  use   is  improper,  as  there  may  be   danger  of  causing 
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inflammation.     The  amount  used  was  3  to'  6  gram.  (46  to  92 
minims)  and  the  evacuation  generally  followed  in  3  to  1 5  minutes. 
From  England  comes  the   report  of  a  trial  of  glycerine  hy  J. 
Althaus,  ,t^^  who  announces  liis  success  witli  it  in  a  large  number 
of  his  own  cases,  while  several  other  physicians  have  told  him  of 
their  satisfaction  with  the  plan  of  treatment.     The  evacuation  of 
the  bowels  takes  place  almost  immediately  or  within  a  few  min- 
utes, and  there  is  no  pain  or   discomfort,  unless  it  be  a   little 
throbbing  felt  in  the  rectum  for  a  few  moments  afterward.     M. 
Prowse  vjj!*.  states  that  glycerine  is  quite  effectual  when  diluted 
with  an  equal  quantity  of  water.    W.  Easby^jJ,^ cannot  speak  too 
highly  of  it  as  a  laxative  enema,  having  used  it  frequently  of  late, 
though  his  first  trial  of  it  was  about  two  years  ago.     lie  gives  one 
fluidrachm  (3.89  gram.)  \fith  a  little  water  in  a  syringe  holding 
about  half  an  ounce.     C.  J.  R.  MacLeanv.,5.4<,has  employed  it  by 
enema  in  a  number  of  cases  with  very  satisfactory  results,  using  a 
common  glass  urethral   syringe.     J.  Bunting v,,$ja, does   not   find 
glycerine  diluted  with  water  act   nearly  so  well  as  when  pure. 
C.  Palmer  v.iia»administers  it  with  a  syringe  in  the  shai)e  of  a  small 
India-rubber   ball  with   a   vulcanite   nozzle.     W.    B.    Roue  v  iii« 
describes,  with  an  illustration,  a  small  graduated  glass  syringe, 
holding  3  drachms  (11.7  gram.)  and  adapted  for  glycerine  enemata. 
The  vulcanite  nozzle  is  two  inches  long  and  of  sufficiently  large 
bore  to  admit  the  easy  entrance  and  exit  of  the  glycerine.     G.  A. 
Carpenter T.,J.«  tabulates   the  results  of  214  injections  of  1   to  2 
drachms  (3.89  to  7.77  gram.)  of  glycerine  in  63  children  of  from 
1   to    11    years   of  age.      The   method   was   uniformly   success- 
ful, and   in   no  case  did   it  invariably   fail.     The   enemata   are 
easy  of  application,  prompt  in  action,  and  unattended  by   the 
slightest  discomfort.      He  considers  them  superior  to  the  drugs 
ordinarily  employed  for  constipation.     An  American  report  on  the 
rectal  use  of  glycerine  as  a  laxative  is  that  of  E.  R.  Mayer,v.,J.9,o 
who  has  employed  enemata  of  J  drachm  (1.94  gram.)  with  very 
general  success,  and  has  also  used  the  drug  in  hollow  suppositories 
of  cacao-butter,  or  inclosed  in  gelatine  capsules.     A  slight  degree 
of  rectal  irritation  followed  the  repeated  use  of  the  capsules.     In 
a  case  of  painful  haemorrhoids   enemata  of  glycerine   not  only 
emptied   the   bowels   more   thorouglily   than   compound   licorice 
powder  had  done,  but  appeared  to  give  more  relief  to  the  pain 
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than  all  the  local  treatment  previously  employed.     The  author  then 
reports  an  interesting  case  of  extreme  tympanites  in  peritonitis 
unrelieved  hy  injections  of  soap,  water,  and  turpentine,  in  which 
2  fluidounces  (62.2  gram.)  of  glycerine  introduced  high  into  the 
rectum   gave   great  relief  by  the  discharge  of  a  large   amount 
of  flatus  within  20  minutes,  followed  later  by  a  faecal  evacuation. 
Contrar)'  to  the  views  of  Subbotic,  he  believes  that  glycerine  has 
a  local  action  not  only  on  the  lower  bowel,  but  that  by  its  peculiar 
])ower  of  diffusing  itself  it  rapidly  spreads  past  the  sigmoid  flexure 
to  some  of  the  coils  of  the  small  intestine.     In  this  way  a  large 
amount  of  fluid  is  mingled  with  the  faeces,  and  finally  a  general 
peristalsis  is  produced.     I.  N.  Ix)ve,  ^JJ„  also,  has  used  glycerine 
enemata  in  many  cases,  and  with  uniformly  satisfactory  results, 
finding  it  particularly  useful  in  infants  and  mothers  in  whom  a 
constipated  habit  has  persisted  after  the  birth  of  the  child.     By 
giving  the  injection  at  the  same  hour  every  day  the  unaided  regu- 
larity of  the  bowels  may  be  brought  about.     In  a  few  cases  of 
haemorrhoids  and  of  severe  rectal  irritation  he  had  better  results 
with  glycerine  than  with  the  purgatives  and  sedative  ointments 
previously  used.     I  have  myself  dL imported  234  cases  of  constipa- 
tion, occurring  in  the  most  varied  medical  and  surgical  diseases, 
in  which  over  530  rectal  administrations  of  glycerine  were  given. 
When  enemata  were  employed  the  amount  used  was  usually  1  to 
2  fluidrachms  (3.89  to   7.77  gram.),  though   1  fluidrachm  (3.89 
gram.)  was  generally  found  sufficient.    This  was  sometimes  injected 
pure,  sometimes  mixed  with  a  small  quantity  of  water,  the  effect 
being  much  the  same  in  either  case.     In  some  instances  20  minims 
(1.5  gmm.)  of  glycerine  were  inclosed  in  a  gelatine  capsule  and 
inserted  into  the  rectum,  and  answered  well  in  many  cases.     By  far 
the  greatest  success  with  suppositories,  however,  was  obtained  with 
those  made  with  glycerine  and  soap.      The  results  of  the  glycerine 
treatment  were  most  encouraging,  as  there  nearly  always  followed 
a  full,  easy,  and  painless  movement  within  a  few  minutes  after  its 
employment.     The  average  time  required  after  the  enemata  was 
probably  5  to  10  minutes,  though  the  effect  was  sometimes  not 
evident  for    15   to    30    minutes,  and   in   one  case  was   delayed 
IJ    hours.     Ver)'  frequently  the  evacuation  was   almost   imme- 
diate.    In   a   case  of  convalescent   typhoid   fever,  for   example, 
whose  constipation,  lasting  3 J  days,  had  not  been  relieved  by 
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an  injection  of  warm  water,  an  enema  of  1  drachm  (3.89  gram.) 
of  glycerine  produced  such  an  immediate  effect  that  the  nurse  had 
hardly  turned  away  from  the  bed  before  the  patient  called  for  the 
bed-pan.     The  thought  naturally  arises  that  such  prompt  results 
must  certainly  be  due  to  a  strongly  irritating  action  on  the  mucous 
membrane  of  the  intestine.  I  would,  however,  call  particular  atten- 
tion to  the  fact  that  this  does  not  appear  to  l)e  the  case.     My 
experience  agrees  with  that  of  the  writers  already  quoted,  that  it 
is  rare  that  pain  in  the  abdomen  or  rectum,  or  other  symptom  of  real 
irritation,  precedes  the  evacuation  or  remains  after  it,  as  is  so  ofl^n 
the  case  after  stimulating  aqueous  enemata  have  been  used.  In  a  few 
cases  I  have  recorded  a  stinging  in  the  rectum  attending  the  injec- 
tion, or  a  burning  sensation,  lasting  a  few  minutes  after  the  bowels 
ivere  opened.    It  was  found  that  this  did  not  occur  if  the  glycerine 
was  mixed  with  a  small  quantity  of  water.  In  a  few  other  instances 
there  was  actual  rectal  pain,  due  not  so  much  to  the  action  of  the 
glycerine  as  to  the  passage  of  not  sufficiently  softened  faeces.     All 
that  has  been  said  regarding  enemata  of  glycerine  applies  as  well 
to  the  effects  of  suppositories,  except  that  the  latter  require  some- 
what longer  to  operate,  owing  to  the  time  needed  for  their  solution 
in  the  bowel.    They  are  also  somewhat  less  certain  in  their  action, 
on  account  of  the  medicament  contained  in  them.    Glycerine  usu- 
ally produces  but  one  stool,  and  this  is  soft  rather  than  liquid.     It 
is  for  this  reason  that  the  remedy  sometimes  fails  in  obstinate  con- 
stipation,  the   very   hard    scybalous   masses   not   being   softened 
enough.     Yet  I  am  by  no  means  certain  that,  even  in  most  cases 
of  this  kind,  soap  and  water  have,  as  a  rule,  any  superiority,  for 
both    the    enemata    and    suppositories    of  glycerine  were  often 
found  useful  in  the  enforced  constipation  following  gynaecological 
operations,  such  as  perineorrhaphy,  where  it  was  desired  that  the 
faeces  should  be  soft,  and  that  straining  should  be  avoided.    There 
were  instances,  too,  and  that  not  infrequently,  in  which  glycerine 
produced  an  easy  passage,  but  in   which  soap  and  water  either 
effected  no  movement  at  all,  or  did  not  soften  the  scybala  suffi- 
ciently to  prevent  painful  evacuations.     This  method  of  treatment 
was  found   particularly   valuable   in   cases   in   which   opium  in 
large   doses   had  been  administered  during  quite  a  considerable 
period.    It  failed  in  no  such  instance,  though  turpentine  with  soap 
and  water  was  very  often  found  to  be  ineffectual.     The  drug  did 
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not  appear  to  lose  its  effect  on  continued  use,  it  was  not 
found  necessary  to  increase  the  dose,  neither  did  there  seem  to  be 
any  tendency  to  constipation  remaining  after  the  treatment  was 
discontinued.  Glycerine  is  not,  of  course,  an  infallible  remedy, 
and,  like  all  other  aperients,  will  sometimes  fail  utterly,  even  in 
cases  in  which  it  has  been  at  other  times  effectual.  My  exj^erience 
with  it  has,  however,  been  sufficiently  extended  to  justify  the  conclu- 
sion that  it  is  a  safe,  prompt,  and  reliable  means  of  obtaining  an 
evacuation  of  the  bowels,  more  convenient  of  employment  and 
more  pleasant  to  the  patient  than  are  large  aqueous  injections, 
and  certainly  superior  to  them  as  regards  the  absence  of  irritation 
of  the  rectum.  Finally,  I  would  again  call  attention  to  the 
administration  of  the  drug  in  the  glycerine  and  soap  suppositories 
referred  to,  as  an  elegant  means  of  exhibiting  the  remedy  in 
private  practice.  They  were  modeled  after  those  described  by 
Dieterich,  weighed  52  grains  (3.37  gram.)  each,  and  contained  90 
per  cent,  of  glyeerine.  One  of  these  was  usually  found  effectual. 
A  size  for  babies,  holding  10  or  more  minims  (0.65  gram.),  also 
proved  to  be  of  service.  Though  glycerine  suppositories  are  some- 
what less  certain  than  are  the  enemata,  yet  they  are  not  only 
much  more  convenient  for  private  practice,  but,  owing  to  their 
rather  slower  action,  I  found  them  entirely  unproductive  of  dis- 
comfort, even  in  the  occasional  instances  in  which  the  enemata 
cause  slight  burning.  The  largest  rectal  gelatine  capsules  hold 
not  more  than  25  minims  (1.62  gram.),  an  amount  too  small  to  be 
generally  useful.  Their  action  is  uncertain,  and  ev^n  when  2 
are  given  at  a  time  a  movement  does  not  occur  for  30  to  40 
minutes.  Another  objection  is  that,  if  sold  already  filled,  they 
rapidly  soft;en  and  allow  the  glycerine  to  escape.  The  hollow 
cacao-butter  suppositories  are  not  to  be  recommended  on  account 
of  the  size  required  to  hold  a  sufficient  quantity  of  glycerine  and 
the  large  amount  of  inert  matter  employed.  I  cannot,  therefore, 
but  consider  the  glycerine  and  soap  suppositories  as  the  most 
ehgible  form.  They  are  very  hygroscopic,  but  if  wrapped  in  tin- 
foil keep  very  well. 

Ghiaiac. — Armstrong  ^2?w  reports  his  experience  with  the  fluid 
extract  of  guaiac  in  the  treatment  of  16  cases  of  scarlatina.  He 
often  combined  it  with  aconite,  gave  it  frequently  in  small  doses, 
and  says  that  it  has  not  disappointed  him  in  a  single  instance. 
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Hdlehorus  Viridia  {HeUehorein), — ^Venturini  and  Gaspa- 
riiiij«u;JSi  state  that  3  to  4  drops  of  a  solution  of  helleborein, 
each  containing  ^^^of  a  grain  (0.0003  gram.),  dropped  into  the 
eye  will  produce  complete  corneal  anaesthesia  without  any  irrita- 
tion. The  anaesthetic  action  lasts  half  an  hour  or  a  little  longer, 
but  when  the  drug  is  combined  with  cocaine  the  effect  disappears 
so  rapidly  that  there  is  time  for  no  operation  whatever.  Its  h}'po- 
dermic  injection  has  a  local  action,  but  is  to  be  avoided  on  account 
of  the  drug's  powerful  influence  on  the  heart.  Christovich,^.,^!,^ 
tried  the  action  of  the  aqueous  extract  of  helleborus  viridis  in  1 1 
cases  of  cardiac  disease,  and  found  it  to  increase  the  strength  of 
the  heart's  action  and  the  fullness  of  the  pulse,  while  it  lessened 
its  excessive  rapidity  when  this  was  present.  Congestions  of  the 
lungs,  liver,  and  kidneys  were  cured  or  improved,  the  secretion  of 
urine  increased,  and  serous  transudations  removed.  The  exist- 
ence of  a  complicating  nephritis  interfered  considerably  with  the 
action  of  the  drug.  The  dose  was  10  to  20  drops  of  a  1  per  cent, 
solution  of  the  aqueous  extract  4  to  6  times  a  day. 

Hydrargt/rum  (Mercitry). — The  chief  points  of  interest  con- 
cerning mercury  as  found  in  the  journals  of  the  year  relate  to  its 
employment  as  a  diuretic  and  to  its  administration  by  the  hypo- 
dermic method,  particularly  in  the  treatment  of  syphilis.     Consid- 
ering now  in  order  the  different  preparations  of  mercury,  we  find 
that  the  metal  itself  is  recommended  by  S.  C.  Griffith  ,^n  for  the 
treatment  of  syphilis,  after  a  successful  experience  of  more  than  10 
years  with  it.     He  uses  only  very  small  doses,  giving  ^  of  a  grain 
(0.011  gram.)  of  hydrargyrum  cum  creta  three  times  a  day  for  a 
month  or  longer,  with  any  tonic  or  other  medicine  that  may  be 
indicated.     After  this  time  he  reduces  the  dose  to  twice  in  the  day 
for  3  months  or  longer,  and  then  the  medicine  is  given  once  a 
day  for  a  considerable  time.     Should  the  symptoms  be  rebellious 
after  the  third  or  fourth  month,  he  uses  in  addition  5  to  10  minims 
(0.32  to  0.65  gram.)  of  the  liquor  hydrargyri  perchloridi  twice 
daily.     In  this  way  mercury  can  be  given  for  an  indefinite  length 
of  time  and  every  trace  of  syphilis  swept  away,  and  it  will  be 
found  that  when  all  the  primary  symptoms  have  disappeared  no  ter- 
tiary will  follow.     Lang,  ^^^  too,  prefers  the  injection  of  the  metal 
itself  to  all  other  forms  of  it  in  the  treatment  of  syphilis.    He  gives 
it  hypodermically,  mixing  intimately  3  parts  of  it  with  3  of  lanoUne 
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and  4  of  olive-oil.  Of  this  substance,  which  he  names  "  gray  oil," 
he  injects  3  c.cm.  (48  grains)  in  two  places  on  the  back  or 
nates  every  5  to  8  days,  giving  one-half  of  the  injection  in 
each  spot.  After  2  to  3  weeks  a  pause  of  10  to  20  days  is 
made  in  the  treatment,  and  the  injections  are  then  resumed, 
though  at  longer  intervals.  The  method  is  superior  to  the  hypo- 
dermic employment  of  corrosive  sublimate,  because  a  very  much 
larger  amount  of  mercury  can  be  given  at  one  time.  Abscess 
occurs  very  rarely  and  pain  is  not  great.  J.  Trosto2i»niade  some 
careful  comparative  tests  of  gray  oil  with  calomel-oil,  used  hypo- 
dermically  for  this  disease,  and  prefers  the  former,  since  with  the 
latter  the  pain  was  more  intense  and  the  infiltration  greater.  The 
injections  were  given  simultaneously,  the  calomel  preparation  on 
one  side  of  the  back  and  tliat  of  metaUic  mercury  on  tlie  other. 
A  similar  comparison  taught  him  that  the  calomel-oil  was  to  be 
preferred  to  the  calomel-suspension  of  Neisser.  Bender,  iS?  on  the 
other  hand,  describes  his  success  with  injections  of  calomel-oil 
in  syphilis  as  brilliant,  and  considers  it  superior  to  the  gray  oil 
of  Lang.  In  114  injections  given  to  26  patients  he  has  seen 
stomatitis  7  times,  but  no  case  of  abscess.  The  gray  oil  was  in- 
jected 115  times  into  12  patients;  4  times  there  was  stoma- 
titis, once  an  abscess,  and  hifiltration  of  the  tissues  after  nearly 
every  injection.  Among  further  reports  on  the  employment  of 
calomel  hypodermically  may  be  noted  that  of  L.  Hoffmann,^ 
who  treated  16  patients  with  96  injections  of  the  drug,  probably 
suspended  in  oil.  Abscess  appeared  in  5  instances,  stomatitis 
was  frequent  in  spite  of  the  greatest  attention  to  the  mouth,  mer- 
curial dysentery  was  observed  8  times,  and  fever  lasting  2  to  3  days 
was  of  common  occurrence.  Although,  therefore,  the  results  of 
treatment  in  syphilitic  affections  were  excellent,  the  unpleasant 
secondary  effects  often  contra-indicate  this  method  of  medication. 
E.  Wilander,iSJon  the  contrary,  %vritcs  strongly  in  favor  of  the 
treatment  of  syphilis  by  hypodermic  injections  of  calomel  or  other 
insoluble  mercurial  preparations,  deeming  the  method  both  simple 
and  efficient,  and  very  powerful.  lie  saw  abscesses  or  infiltration 
follow  the  use  of  calomel  in  but  few  cases,  while  they  did  not 
occur  at  all  after  the  injection  of  the  oxide  of  mercury,  though 
there  was  a  very  great  deal  of  pain  after  the  latter  drug. 
Scarenzio^  claims  a  special  efficacy  for  the  calomel  injections  in  the 
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tertiary  stages  of  syphilis,  though  they  are  applicable  in  all  forms. 
A  dose  of  4  to  5  grains  (0.26  to  0.32  gram.)  is  sufficient  to  cause 
all  symptoms  to  abate.  It  should  be  mixed  with  glycerine  and  all 
large  particles  excluded,  and  the  patient  should  remain  in  bed  for 
2  to  3  days.  The  propriety  of  using  calomel  at  all  was  discussed 
extensively  in  one  of  the  medical  journals  of  the  United  States,  ^2 
C.  F.  Paine  regarding  calomel  as  one  of  the  most  efficient  laxa- 
tives, and  finding  it  serviceable  in  cholera  morbus,  cholera  infantum, 
catarrhal  states  of  the  intestines,  and  in  croup ;  O.  C.  Buster  saying 
that  no  medicine  has  given  him  better  results  in  the  treatment  of 
gastric  irritation,  malarial  attacks  with  frequent  emesis,  and  various 
other  conditions,  and  J.  M.  Isbel  claiming  that  it  is  useful  at  the 
beginning  of  nearly  every  febrile  condition,  in  derangements  of  the 
liver,  and  especially  in  the  intestinal  disorders  of  children.  On  the 
other  hand,  J.  W.  Pickel  considers  that  great  caution  should  always 
be  used  in  giving  it  to  the  aged  and  feeble,  and  that  it  is  very 
harmful  in  typlio-malarial  fevers,  since  it  is,  in  his  experience, 
nearly  always  followed  by  diarrhoea  and  tympanites.  C.  II. 
Wilkinson  claims  that  his  success  in  malarial  disorders  is  just  as 
good  as  formerly,  though  he  gives  less  and  less  of  tlie  drug  every 
year,  and  C.  M.  Ramsdeli  believes  that  physicians  in  his  part  of 
the  country  [Texas]  would  lose  fewer  patients  if  they  were  compelled 
to  discard  the  internal  use  of  mercurials  altogether.  Calomel  is 
recommended  by  Drzewieckiv.i^erfor  the  prevention  of  small- pox 
scars.  He  has  used  it  with  great  success,  after  having  tried  all 
other  possible  means  without  good  results.  Spread  over  the  face 
in  the  form  of  powder,  it  causes  the  papules  and  pustules  to  dry 
up  very  quickly,  and  thus  prevents  their  leaving  marks.  J. 
C'orbin  y.R.i.„  treats  diphtheria  by  mercurial  fumigations,  volatilizing 
for  a  child  of  8  to  10  years  40  to  60  grains  (2.59  to  3.89  gram.) 
of  calomel  under  a  suitable  tent  or  canopy,  and  keeping  it  over  the 
child  20  minutes.  This  procedure  is  repeated  every  2  to  3  hours 
during  the  first  day,  at  the  end  of  which  time  he  expects  to  find 
the  cough  loosened.  The  process  is  continued  at  the  rate  of  2  to  3 
times  a  day  for  a  week  if  the  cough  tightens  again.  The  lamp 
should  be  powerful  enough  to  volatilize  rapidly,  so  that  the  tempera- 
ture under  the  canopy  may  not  be  unpleasantly  elevated.  G.  B. 
Fowler ,2  joins  in  this  favorable  estimation  of  calomel  in  diphtheria, 
beUeving  it  to  be  the  best  remedy  we  possess  for  promoting  absorp- 
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tion,  and  as  a  safe  and  efficient  germicide.  He  has  now  treated  30 
children  by  tliis  method,  and  has  lost  but  2  cases.  As  much  as 
1  grain  (0.06  gram.)  ever)*  hour  has  been  given  for  several  hours, 
and  with  no  unfavorable  results,  except  in  one  instance  where  there 
was  vomiting  and  a  rise  of  temperature,  which  the  author  believes 
was  an  instance  of  mercurial  fever.  Salivation  did  not  occur,  and 
there  was  no  severe  diarrhoea.  He  recommends  it  for  diarrhoea  of 
children  in  doses  of  J  of  a  grain  (0.01  gram.)  combined  with  bicar- 
bonate of  soda,  and  repeated  every  half  hour  until  ^  to  1  grain 
(0.03  to  0.06  gram.)  is  taken.  After  the  bowels  have  been  moved 
several  times  as  a  result  of  the  medicine,  it  may  be  necessary 
to  give  small  doses  of  Dover's  powder.  He  beUeves  the  remedy 
to  act  as  a  cathartic  and  as  an  antiseptic.  For  all  the  slight 
derangements  of  digestion  in  which  diarrhoea  may  alternate  with 
constipation  calomel  in  minute  doses  twice  a  week  has  proved 
quite  satisfactory.  The  frequency  of  the  dose  may  be  gradually 
reduced,  and  after  about  three  weeks  it  may  be  stopped  altogether. 
For  intestinal  worms  the  author  uses  no  other  treatment.  R. 
Stintziug  21,  tested  the  diuretic  action  of  calomel  in  25  cases.  In 
hepatogenous  and  renal  dropsies,  and  in  that  from  exudative  proc- 
esses the  drug  was  useless,  but  in  12  out  of  16  cases  of  severe 
heart-disease  its  effects  were  excellent.  The  dose  was  that  pro- 
posed by  Jendrassik,  0.2  gram.  (3  grains)  three  times  a  day, 
and  was  combined  with  small  amounts  of  opium  to  prevent  diar- 
rhoea. A  chlorate  of  potash  gargle  was  given  at  the  same  time  to 
prevent  stomatitis.  The  treatment  must  be  continued  at  least  3 
days.  The  increased  diuresis  began  usually  in  2  to  4  days,  and 
lasted  4  to  5  days,  as  a  rule.  The  drug  can  be  advantageously 
combined  witli  digitalis  or  other  heart  tonics.  The  author  believes 
that  it  acts  directly  on  the  secreting  epithelium  of  the  kidneys.  T. 
Jones  B^a  reports  a  case  of  cirrhosis  of  the  liver  with  ascites  in 
which  calomel  seemed  to  have  a  practically  curative  effect.  Three 
grains  (0.19  gram.)  were  given  t.  d.  imtil  5  doses  were  taken. 
Diuresis  began  on  the  second  day  and  lasted  for  5  days.  Twelve  days 
lat(T  a  s(»cond  course  of  the  drug  was  given  during  5  days,  and  at 
the  end  of  25  days  dropsy  had  disappeared.  Silva„^\?.iJ^  says  that  this 
<liurctic  action  in  heart-disease  is  most  marked  in  the  cases  witli 
extensive  oedema.  Here  it  acts  by  dilatation  of  the  renal  vessels 
and  the  consequent  nicrcased  supply  of  blood.     The  drug  fails  to 
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cause  diuresis  in  febrile   diseases  because  the  renal  vessels   are 
already  dilated.     W.  Bieganski^JjiiLi  reports  his  experience  with 
calomel  as  a  diuretic,  and  concludes  that  tlie  best  results  from 
mercury  are  seen  in  onlema  resulting  from  c^irdiac  failure.     Dis- 
eases of  the  kidneys  limit  or  entirely  abolish  the  diuretic  action. 
It  is  important  that  full  doses  Ix^  given,  as  small  amounts  are  not 
diuretic.     For  the  first  2  days  the  secretion  of  urine  is  diminished, 
but  afterward  it  is  augmented.     He  considers  the  action  of  the 
drug  to  be  due  to  the  irritation  which  it  produces  while  jiassing 
through  the  kidneys.     The  employment  of  calomel  to  produce 
diuresis  has  continued  to  engage  the  attention  of  physicians  during 
the  year.     G.  B.  Fowlerj^  found  it  serviceable  as  a  diuretic  in 
pleurisy,  and  has  given  it  successfully  with  the  same  object  in 
pneumonias  where  there  was  danger  from  oedema  or  accumulation 
of  mucus.     W.  E.  Ignatjew^^^^ tried  it  in  48  patients  with  dropsy 
from  different  causes,  giving  2  to  3  grains  (0.13  to  0.19  gram.)  3 
to  4  times  in  24  hours,  and  continuing  its  administration  2  to  4 
days.     Opium  was  sometimes  combined  with  it,  and  a  mouth-wash 
of  chlorate  of  potash  was  ordered  from  the  beginning  of  the  treat- 
ment.    He  finds  it  often  a  powerful  diuretic,  but  without  effect  in 
pleural  effusion  and  in  dropsy  due  to  renal  or  hepatic  diseases. 
SchwasSjJL;oLihas  used  calomel  and  digitalis  in  the  dropsy  of  he- 
patic cirrhosis  with  exceedingly  fortunate  results.     One  and  a  half 
grains  (0.097  gram.)  of  the  former  and  i  grain  (0.048  gram.)  of  the 
latter  were  given  every  3  hours  for  a  week.     Combined  with  digi- 
talis he  thinks  that  the  mercurial  is  borne  better  and  for  a  longer 
period.     H.  Nothnagelii'^.A^^  considers  it  a  very  valuabld  diuretic  in 
the  dropsy  of  heart-disease,  but  useless  in  that  depending  on  renal 
or  hepatic  affections.     He  gives  2 J  grains  (0.16  gram.)  4  times  a 
day  until  10  doses  are  taken.     The  increase  in  the   secretion  of 
urine  does  not  appear  until  the  third  or  fourth  day.     Should  no 
result  follow  in  4  days  the  treatment  is  stopped,  to  be  recommenced 
after  8  days.     If  successful  on  the  first  trial  a  second  course  of  10 
doses  is  carried  out  after  2  to  4  weeks.     P.  Terray  JJ„  says  that 
the  diuretic  action  of  calomel  commences  on  or  about  the  fourtli 
day  after  the  treatment  is  begun.      The  degree  of   tliis  is  de- 
pendent on   the   amount  of   hydrops   and  not   on  the   quantity 
of  the  drug  ingested.     Stomatitis  and  diarrhoea  are  very  liable 
to  be  produced,  and  in   several  cases  of   nephritis  and  hepa- 
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titis  respectively  no  diuresis  followed  the  use  of  the  drug.  It 
will  be  seen  from  the  abstracts  given  that  the  majority  of  those 
who  have  used  calomel  to  induce  diuresis  have  reported  in  its 
favor,  though  the  most  general  opinion  is  that  it  is  of  value  only 
or  chiefly  in  the  dropsy  of  heart-disease.  My  own  experience  with 
it  in  dropsy  has  not  been  very  satisfactory.  Though  tried  repeat- 
edly, a  marked  diuretic  action  was  obtained  in  no  instance,  and 
salivation  is  very  easily  produced  by  it.  The  weight  of  authority 
in  its  favor,  however,  renders  it  advisable  to  try  a  course  of  calo- 
mel whenever  other  diuretics  have  failed  to  give  relief  Favorable 
results  with  the  hicliloride  of  mercury  are  published  by  E.  Ron- 
dot,  ^^a  who  reports  23  severe  cases  of  typhoid  fever  treated  by 
frequent  small  doses,  the  daily  quantity  not  exceeding  5  milligrams 
(iV  gi^ain).  Twenty-one  of  the  cases  recovered,  and  in  these  there 
was  witnessed  a  decided  shortening  of  the  term  of  the  disease  and 
a  diminution  of  the  severity  of  the  symptoms.  There  was  neither 
salivation,  diarrhoea,  nor  debility  in  any  case.  The  author  believes 
that  the  mercury  does  good  by  attacking  the  microbes  in  the  blood, 
and  recommends  that  to  kill  those  in  tlie  alimentary  canal  some 
microbicide  be  used  which  is  almost  insoluble,  like  naphthol.  H. 
N.  VinebcrgjJaa  reports  several  cases  of  the  use  of  the  bichloride  of 
mercury  in  pelvic  inflammations,  and  concludes  that  this  drug, 
internally  administered,  is  a  valuable  aid  to  local  treatment,  while 
in  some  cases  where  the  inflammatory  products  are  deeply  situated 
within  the  pelvis  it  is  thus  more  efficacious  in  promoting  absorption 
than  the  most  approved  topical  therapeutics.  The  drug  may 
be  given  for  several  weeks  without  any  untoward  effect.  H. 
MichaelisASe  advises  that  sublimate  solutions  be  kept  in  brownish- 
yellow  bottles,  in  order  to  prevent  the  decomposition  which  ordi- 
nary light  gradually  produces.  I^Place  A^,  recommends  the  mixture 
of  tartaric  acid  with  sublimate  in  the  proportion  of  |  to  1  in  1000 
parts  of  water,  or  as  much  as  may  be  desired.  This  renders  the 
mercury  much  more  quickly  soluble.  Various  other  mercurial 
preparations  have  received  more  or  less  attention  from  contributors 
to  the  journals.  11.  de  IjUcca^^lS;  mU  describes  the  method  of  prepara- 
tion of  the  alaninaie  of  mercury,  which  he  has  used  in  the  treatment 
of  syphilis,  giving  it  both  internally  and  by  injection.  Twenty 
cases  were  treated  by  the  latter  method,  the  average  daily  dose 
being  0.005  to  0,01  gram.  {^-^  grain),  the  average  duration  of  the 
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treatment  37.05  days,  and  the  average  number  of  injections  27.7. 
Only  3  times  did  suppuration  occur  at  the  site  of  injection,  and  in  no 
case  did  stomatitis  appear.  The  alaninate  appears  to  give  more  per- 
manent relief  than  the  other  mercurial  preparations,  and  a  smaller 
dose  is  required  than  with  the  bicliloride.  The  author  has  also 
administered  it  internally  in  20  cases,  and  considers  that  it  gives 
especially  happy  results  in  syphilis  in  children.  The  drug  is  easily 
tolerated  and  produced  stomatitis  in  no  case.  J.  A.  Bloxam^Jfj,  rec- 
ommends hypodermic  use  of  sal  alemproth  for  syphilis,  made  by 
dissolving  32  grains  (2.15  gram.)  of  the  percJiloride  of  mercury 
and  16  grains  (1.07  gram.)  of  chloride  of  ammonia  in  enough 
water  to  make  2  fluidounces  (62.2  gram.).  Ten  minims  (0.647 
gram.)  of  this  equals  ^  grain  (0.02  gram.)  of  the  salt,  and  should 
be  deeply  injected  into  the  muscles  of  the  buttock  once  in  7  days 
for  7  to  8  weeks,  then  every  2  weeks,  and  later  once  a  month, 
and  the  treatment  persisted  in  for  12  to  18  months.  The  author  has 
used  this  method  upward  of  900  times,  and  with  but  little  or  no  pain 
and  no  production  of  abscess.  Chibretj^^,8  concludes  from  his  bacteri- 
ological experiments  and  clinical  trials  that  oxy cyanide  of  mercury 
in  a  solution  of  1  in  1500  produces  antisepsis  as  well  as  the  bichlo- 
ride does,  and  with  better  tolerance  by  the  tissues  and  less  danger  of 
absorption.  H.  SelldeniJ^^j,  reports  the  very  great  success  which  he 
has  obtained  with  cyanide  of  mercury  in  diphtheria.  In  the  hands 
of  colleagues  and  of  himself  1400  cases  have  been  treated  with  it, 
and  with  a  death-rate  of  only  4.9  per  cent.  He  gives  a  teaspoon- 
ful  of  a  1  in  10,000  solution  every  J  to  1  hour,  according  to  the 
age  of  the  child.  J.  Roussel^^^^also.  recommends  the  cyanide  in 
1  to  2  solution  for  hypodermic  use,  on  the  ground  that  the  pain 
which  it  produces  is  insignificant.  In  this  respect  it  is  superior  to 
the  peptonate.  He  is  strongly  opposed  to  the  hypodermic  injec- 
tion of  the  insoluble  preparations  of  mercury.  F.  P.  Henry  „J..,  says 
that  a  hypodermic  injection  of  corrosive  sublimate  is  so  painful 
that  few  will  consent  to  its  repetition.  He  has,  therefore,  used 
the  bicyanide,  having  given  about  200  injections  of  it  in  erysip- 
elas and  syphilis.  He  makes  a  mixture  as  follows:  Ilydrarg. 
bicyanid.,  2  gr.  (0.13  gram.);  cocain.  hydrochlorat.,  4  gr.  (0.26 
gram.);  aquae  destillat.,  ^  oz.  (1.94  gram.).  The  dose  of  this  is 
15  minims  (0.97  gram.),  equaling  \  gr.  This  injection  is  com- 
paratively painless,  and  he  has  never  seen  any  untoward  consti- 
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tutional  symptoms  follow  it.  He  has  treated  10  cases  of  erysipelas 
capitis  by  making  injections  at  least  J  inch  beyond  the  border  of 
the  advancing  inflammation,  and  is  convinced  that  if  the  treat- 
ment is  begun  v^^ithin  the  first  48  hours  the  disease  may  sometimes 
be  aborted.  Abscess  is  frequently  produced  by  the  injection. 
Nourry^pS,.,^, recommends  the  iodotannate  of  mercury  as  an  easily 
soluble  salt  for  hypodermic  injection  in  the  treatment  of  syphilis. 
Its  combination  is:  Hydrargyri,  gr.  \  (0.008  gram.);  iodini,  gr. 
^-Q  (0.03  gram.) ;  acid,  ratanhiae-tannici,  gr.  f  (0.039  gram.) ;  glyc- 
erini,  m.  15  (0.97  gram.).  The  injection  is  not  followed  by  pain, 
abscess,  or  induration.  Not  more  than  7  minims  (0.45  gram.)  of 
tlie  solution  should  be  injected  at  one  time,  as  absorption  is  very 
rapid,  and  salivation  and  violent  gastric  disturbances  may  occur. 
Krassovvskij]^^.,i4  reports  11  laparotomies  in  which  equal  parts  of 
the  binioilkle  of  mercury  and  of  iodide  of  potash  were  used  as  an 
antiseptic  dressing.  He  concludes  that  the  solution  of  1  in  4000 
of  the  mercurial  salt  is  an  effectual  dressing  and  less  irritating 
than  the  bichloride,  since  a  5  per  cent,  solution  can  be  appUed 
to  the  skin  without  producing  irritation.  R.  Kennerw^iphas  for 
the  last  6  years  used  the  ointment  of  the  nitrate  of  mercury  as  an 
abortifacient  of  boils  and  felons,  and  claims  that  with  it  he  has 
aborted  nearly  all  cases  under  his  care  in  wliich  suppuration  had 
not  commenced.  The  application  is  painless,  and  in  about  12 
hours  there  is  a  ]:ieculiar  drawing  sensation,  after  which  all  uneasi- 
ness ceases.  In  treating  felons  the  entire  finger  should  be  covered 
with  the  coating  of  the  ointment  about  \  of  an  inch  thick,  and 
then  wrapped  with  a  piece  of  thick  adhesive  plaster.  The  dress- 
ing should  remain  24  hours,  aft;er  which  no  further  treatment  is 
necessary.  H.  T.  Inge ?S1  considers  the  salicylate  of  mercury  su- 
perior to  the  bichloride  in  that  it  is  easily  borne  by  the  stomach, 
does  not  produce  salivation,  has  decided  curative  effects  when  ap- 
plied to  mucous  patches  and  syphiloderms,  and  is  a  superior  anti- 
septic. It  may  be  given  internally  in  doses  of  -j^^  gram  (0.006 
gram.)  and  upward.  In  the  general  treatment  of  syphilis,  how- 
ever, it  is,  in  his  opinion,  by  no  means  equal  to  the  bichloride. 
Aranjoj^ao gives  the  salicylate  hypodermically  or  by  the  mouth  in 
doses  of  \  grain  (0.03  gram.)  in  the  treatment  of  syphilis.  It  is 
well  borne  by  the  stomach,  and  never  gives  rise  to  stomatitis.  It 
acts  more  promptly  and  energetically  in  syphilis  than  any  other 
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preparation  of  mercury.  It  has  also  been  used  successfully  as 
a  urethral  injection  and  in  sjrphilitic  affections  of  the  eye. 
Szadek,^j^«also,  claims  that  this  salt  is  an  excellent  pre))ara- 
tion,  causing  not  the  slightest  local  disturlmnce  when  given 
either  by  the  mouth  or  hypodermically.  It  is  u>4*ful  as  a  local 
application  in  syphilitic  infiltrations  and  ulcerations,  and  acts  well 
in  urethritis.  Epstein,  ^4 too,  recommends  it  hypodermically  in 
syphilitic  affections,  having  used  it  suspended  in  olive-oil  in  the 
proportion  of  1  in  10.  He  has  seen  no  induration  or  stomatitis 
and  but  very  little  pain  follows  the  procedure.  ^'ollertUJJ  has  tried 
the  succinimide  of  mercury  for  hj*podermic  injection  523  times  in 
28  patients.  It  is  freely  soluble  in  water,  and  the  solution  is 
stable  and  does  not  precipitate  albumen.  When  properly  applied 
the  injection  rarely  if  ever  sets  up  suppuration.  The  needle  shoidd 
be  run  obliquely  and  deeply  into  the  subcutaneous  fat  of  the  but- 
tock, and  the  liquid  injected  slowly,  and  by  stroking  with  the 
finger  dispersed  over  a  somewhat  extended  area.  The  daily  injec- 
tions are  made  alternately  into  the  right  and  lefl  buttock,  and  10 
com.  (32.45  grains)  of  a  2  per  cent,  solution  used.  The  average 
number  of  injections  given  to  each  syphilitic  patient  was  about  19, 
though  in  severe  cases  30  to  35  were  required.  Some  instances 
are  reported  of  the  deleterious  action  of  mercury  in  addition  to 
those  already  referred  to.  G.  T.  McKeough^.^.  reports  a  case  of 
mercurial  poisoning  from  the  application  of  vaginal  tampons  wet 
with  a  solution  of  about  1  in  1200  of  corrosive  sublimate  in  a  case 
of  flooding  during  pregnancy.  Virchow^J^T^  exhibited  before  the 
Medical  Society  of  Berlin  the  intestines  of  three  pcTsons  in  which 
dysenteric  changes  had  been  produced  by  the  employment  of  sub- 
limate, and  KrauSj^js  reports  an  instance  of  this,  in  which  after  the 
second  hypodermic  injection  of  0.1  gram.  (1.5  grains)  of  calomel, 
intense  dysentery  with  perforating  ulceration  appeared,  accompanied 
by  anuria.  Frankel,  too,  ^^.  a^.  calls  renewed  attention  to  the  fact 
that  the  external  use  of  the  bichloride  of  mercuiy  in  the  treatment 
of  wounds  may  produce  a  severe  diphtheritic  inflammation  of  the 
intestine,  especially  in  debilitated  individuals.  Absorption  is  most 
apt  to  take  place  from  the  peritoneum  or  the  inner  surface  of  the 
uterus  after  parturition.  The  inflammation  attacks  the  large  intes- 
tine, and  only  exceptionally  the  ileum  also.  He  states  further  that 
other  forms  of  mercury,  as  well  as  the  bichloride,  are  capable  of 
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producing  the  affection.  Audry  j^^  exhibited  the  anatomical  speci- 
mens from  a  patient  who  had  received  hypodermic  injections  of 
metallic  mercury.  The  intestine  was  dotted  with  numerous  ulcers 
and  diphtheroid  thickenings,  and  the  kidneys  were  of  the  small 
white  type. 

HydrcLstia  Canadensis. — Schatz^fLj^t  speaks  in  the  highest 
terms  of  the  value  of  hydrastis  canadensis  in  controlling  hyper- 
semia  and  chronic  inflammation  of  the  internal  genitals.  The 
haemorrhages  of  uterine  myomata  are  reduced  and  regidated  by  it. 
GivopiszeWjS.JS,  concludes  from  his  clinical  experiments  that  the 
drug  is  an  excellent  remedy  in  uterine  haemorrhage  occurring  at 
the  menopause  or  menstrual  period,  as  well  as  that  due  to  inflam- 
mation or  displacements.  The  uterine  contractions  are  less  in- 
tense than  after  ergot.  No  unpleasant  symptoms  were  at  any  time 
observed.  Hach  |2?! jl2  has  administered  it  to  97  cases  of  uterine 
haemorrhage  from  various  causes,  with  complete  or  partial  success 
in  47  of  them.  He  recommends  the  drug  in  preventing  flooding 
of  any  kind.  He  never  obserA-ed  any  untoward  efiects,  except 
some  palpitation  in  a  woman  after  taking  30  drops  of  the  fluid  ex- 
tract. Von  Styrk,  J^fjS!  however,  saw  a  woman  in  the  fourth  month 
of  pregnancy  in  whom  abortion  took  place  on  the  third  day  of  treat- 
ment with  1 00  drops  of  the  tincture  daily,  given  for  severe  cervi- 
cal catarrh.  HiibnerJ^fj^  reports  satisfactory  results  in  3  cases  of 
uterine  fibroids.  Krannhalsf^lj^  found  it  useless  in  the  haemop- 
tysis of  phthisis,  and  Hampeln}|?)j^  observed  no  good  from  it  in 
nephrorrhagia.  J.  M.  Fuchsj^»used  20  minims  (1.30  gram.)  of 
the  fluid  extract  4  times  daily  for  menorrhagia  in  a  case  of  uterine 
fibroids.  The  bleeding  was  completely  arrested,  and  in  3  months' 
time  the  patient  menstruated  regularly. 

Hydrogen  Peroxide. — (See  Oxygeyi.) 

Hyoscyamiis — Hyoscine — Hyoscyamine. — The  valne  of  hyos- 
cine  as  a  hypnotic  has  been  tested  to  a  considerable  extent 
during  the  past  year.  J.  J.  Pitcaim  j.,,  „  reports  a  case  of  mania, 
one  of  delirium  tremens,  and  one  of  simple  insomnia,  in  wliich 
sleep  was  promptly  produced  by  the  drug.  He  considers  it  a  very 
certain  hypnotic,  only  contra-indicated  in  pulmonary  diseases. 
Bruce  oi  has  found  it  most  reliable  as  a  brain  sedative,  especially 
valuable  in  delirium  tremens.  Kraus^ehas  used  h}q>odermic  in- 
jections of  the  muriate  of  hyoscine  in  90  cases  of  insanity.     Sleep 
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came  in  6  to  15  minutes,  sometimes  preoedcHi  by  a  condition  like 
drunkenness,  lasting,  however,  but  a  sbort  time.  The  effect  of  the 
drug  does  not  appear  so  soon  in  paralytics  as  in  maniacal  patients. 
It  has  no  influence  on  pulse  or  respiration.  The  dose  employed 
was  0.001  gram.  (g\  grain),  and  no  bad  results  were  at  any  time 
seen,  except  vomiting  in  one  instance.  Kny,?,',5gave  3000  single 
doses  of  hyoscine  internally  to  88  patients  with  different  varieties  of 
mental  disease.  In  82.2  per  cent,  the  hypnotic  effect  was  very 
satisfactory.  The  author  has  never  seen  any  ill  effects  except 
occasional  dryness  of  the  mouth  and  tliii-st.  The  first  dose  should 
be  0.0005  to  0.001  gmm.  (^i^  to  ^\  grain),  to  be  later  increased  as 
habituation  occurs.  E.  Konrad  ^^^  has  used  several  hundred  injec- 
tions in  different  mental  disorders,  and  concludes  that  in  conditions 
of  excitement  of  a  chronic  form  hyoscine  is  at  times  useful  in 
doses  5f  0.0005  to  0.001  gram.  (^A^  to  ^^  grain),  but  that  it 
must  not  be  given  continuously  for  more  than  2  to  3 « days.  In 
acute  curable  psychoses  it  is  to  be  avoided  as  long  as  other 
remedies  have  any  effect ;  and,  if  exliaustion  of  tlie  strength 
is  feared,  the  drug  should  be  given  at  long  intervals  only. 
In  affections  of  the  heart  it  is  never  to  be  used.  J.  SalgOjJiJ, 
has  given  several  hundred  hj'podermic  injections  of  a  2  ])er 
cent,  solution  of  the  hydrochlorate  of  hyoscine,  and  concludes 
that  for  states  of  excitement  and  exaltation  occurring  in  any 
psychosis  whatever  the  drug  surpasses  all  others.  Its  action  is 
prompt  and  more  certain  tlian  that  of  morphia,  chloral,  and  paral- 
dehyde. It  is  not  a  true  hypnotic,  since  wlien  given  in  acute 
mania  it  leaves  the  patient  always  awake,  though  it  appears  to 
make  him  exceedingly  sleepy.  Fischer  jJi„ has  found  the  hydro- 
chlorate,  given  hypodermically  in  doses  of  J,  rarely  IJ,  milli- 
gram, (xi^  to  ^  grain)  very  useful  in  maniacal  fury,  paralytic 
excitability,  and  the  extreme  restlessness  of  the  melancholic.  It 
was  also  successful  in  insomnia  when  chloral  and  morphia 
had  failed.  G.  Thompson,  ,^4  having  given  ^^^  to  ^^^  grain 
(0.00648  to  0,01396  gram.)  to  a  number  of  cases,  believes  it  to 
be  a  very  certain  hypnotic,  especially  serviceable  in  chronic  mania. 
An  overdose  is  liable  to  produce  toxic  symptoms.  In  no  case  did 
it  fail  to  produce  the  desired  effect  when  given  in  proper  dose. 
W.  H.  Githens  Jl^  reports  a  case  of  recovery  afler  the  ingestion 
of  I  of  a  grain  (0.05  gram.)  of  the  hydrobromate  of  hyoscine. 
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Profound  sleep  was  the  only  symptom  recorded.  BuddeeM^,-.j^, 
found  that  hyoscine  was  more  active  than  hyoscyamine.  He 
employed  the  iodide  in  doses  of  0.0001  gram.  (^^  grain)  for 
children,  and  0.0002  gram.  (y|^  grain)  for  adults.  It  appeared 
to  be  useless  in  chorea,  athetosis,  and  whooping-cough,  and  to  have 
but  a  weak  hypnotic  action  in  tabes.  Its  effects  were  most  prompt 
in  paralysis  agitans  and  in  senile  and  alcoholic  tremor,  but  its 
influence  is  not  lasting.  Partial  results  were  obtained  in  the  night- 
sweats  of  phthisis  and  in  lead  colic.  It  always  produces  a  sense 
of  fatigue,  and  flashes  of  light,  dizziness,  dryness  of  the  throat, 
dilatation  of  the  pupil,  and  deUrium  are  apt  to  occur.  Tolerance 
of  the  drug  is  acquired  if  it  be  given  for  a  considerable  time.  As 
regards  hyoscyamine^  J.  A.  West g^a  found  excessive  dryness  of  the 
throat,  prostration,  and  insomnia  lasting  through  the  whole  night, 
after  the  ingestion  of  -^-^  grain  (0.0016  gram.),  and  W.  S.  Thom- 
son ^1*  saw  a  case  in  which  -^^  grain  (0.0064  gram.)  produced 
thirst,  a  burning  sensation  in  the  throat,  numbness,  and  loss  of 
power.  G.  Lemoine  j^^„  concludes  from  his  review  of  the  experi- 
ence of  others  and  from  his  own  that  hyoscyamine  is  a  serviceable 
hypnotic,  having  most  of  the  advantages  of  its  rivals  and  none  of 
their  disadvantages.  It  is  entirely  harmless  in  doses  which  are 
still  sufliciently  strong  to  be  effective.  P.  W.  MacDonald  Jlf ^ 
recommends  hyoscyamine  as  a  useful  hypnotic.  It  is  valuable  in 
recurrent  cerebral  excitement  in  robust  subjects.  Small  repeated 
doses  are  better  than  one  large  dose.  Musser^Ss  gives  y^^  grain 
(0.00054  gram.)  internally  every  three  hours  for  the  spasmodic 
asthma  of  emphysema. 

Hypericum  {St.  John's  Wort). — F.  A.  Burralli^ recommends 
the  oleum  hyperici — the  old  popular  preparation  of  the  flowers  of 
St.  John's  wort  extracted  bv  olive-oil — for  contusions,  on  the 
ground  that  when  applied  immediately  it  will  largely  prevent  the 
ecchymosis  which  would  otherwise  follow.  He  has  also  found  it 
valuable  in  otalgia  in  children  from  uncertain  cause,  the  method 
of  procedure  being  to  drop  a  few  drops,  previously  warmed,  into 
the  ear. 

IchtJiyoL — Ichthyol  continues  to  be  used  extensively,  both  as 
a  topical  application  and  for  internal  treatment.  LorenZj^whas 
treated  48  cases  with  the  sulphichthyolate  of  soda  in  doses  increas- 
ing up  to  about  20  grains  (1.30  gram.)  a  day,  and  considers  that  it 
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lias  a  peculiarly  fevorable  influence  on  the  general  condition.  Its 
action  was  especially  good  in  rheumatism,  in  which  disease  the 
author  was  able  with  it  to  produce  results  unattained  with  other 
drugs.  An  apparently  hopeless  and  bedridden  case  of  chronic 
nephritis  lost  all  trace  of  albumen  from  the  urine  under  its  use 
during  3  months,  and  regained  apparently  perfect  health.  G. 
Meyer  ,4  w  speaks  by  no  means  so  favorably  of  the  drug.  Out  of 
17  patients  with  arthritis  deformans  no  effect  at  all  was  observed 
in  14,  and  in  100  the  disease  apj)eared  to  become  worse.  Only  in 
1  case  were  the  results  satisfactory.  Three  of  the  pati(»nts  suffered 
from  a  sensation  of  great  weariness  while  taking  the  drug,  and  4 
had  nausea,  vomiting,  burning  in  the  throat,  and  unl)earable  eruc- 
tation of  the  unpleasant  taste  of  the  ichthyol.  Contmry  to  the 
experience  of  others,  he  did  not  find  that  as  time  passed  the  patients 
grew  accustomed  to  the  taste  and  smell  of  the  drug  or  bore  it  any 
better.  Nussbaum  Jif  has  seen  the  \4olent  gouty  pains  disappear 
under^the  external  application  of  an  ichthyol  ointment.  The  in- 
ternal administration  of  the  drug  proved  of  service  in  a  great 
variety  of  affections,  all  of  them,  however,  depending  on  a  vascular 
dUatation.  The  medicine  acts  by  contracting  the  vessels,  and  is, 
therefore,  useful  in  chronic  rheumatism,  many  neumlgias,  various 
cutaneous  diseases,  asthma,  chronic  inflammation  of  the  pharynx, 
etc.  He  gives  it  in  pills,  each  holding  0.1  gram.  (1.5  grains),  of 
which  the  patient  at  first  takes  2  twice  a  day,  and  finally  1 2  twice 
a  day  if  necessary.  Blittersdorf  jij  reports  a  case  of  chronic  nephri- 
tis in  which  many  other  medicines  had  been  tried  in  vain,  but  in 
which  the  subjective  symptoms  entirely  disappeared  under  the 
long-continued  administration  of  1  gram.  (15  grains)  of  ichthyol 
daily.  He  considers  that  this  case  confirms  the  views  of  Nussbaum 
regarding  the  influence  of  ichthyol  on  the  blood-vessels.  My  own 
experience  with  it,  both  in  rheumatism  and  nephritis,  has  been 
very  unsatisfactory,  though  the  number  of  patients  thus  treated 
has  been  too  small  to  allow  of  conclusions  being  dmvvn.  E. 
Martin  p1„  used  with  success  a  10  per  cent,  ointment  of  ichthyo- 
late  of  ammonium  with  lanoline  in  seveml  cases  characterized  by 
inflammatory  enlargement,  and  in  some  instances  in  which  pain, 
depending  probably  on  inflammation,  was  the  principal  feature. 
In  adenitis,  however,  he  obtained  no  good  results  with  it.  In  a 
case  of  erysipelas  of  the  scalp  an  immediate  cure  was  effected  by 
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the  application  of  equal  parts  of  lanoline  and  the  ichthyolate, 
R.  M.  Slaughter  jti  also  observed  a  case  of  erysipelas  of  the  face 
arrested  by  the  application  of  an  ointment  of  ichthyol,  and  believes 
that  it  is  a  useful  application  in  mastitis.  He  has  found  it  reUeve 
the  pain  and  soreness  in  mumps  and  its  metastasis,  in  tenderness 
of  the  ovaiy,  sprains,  and  in  contusions. 

Inula  Heleidum. — Landry  ^^j  has  great  faith  in  this  plant  in 
the  treatment  of  elephantiasis.  The  affected  part  is  bathed  in  a 
strong  decoction  of  the  root  every  day  for  2  weeks  or  more,  2  to  6 
fluidounces  (62  to  186.6  gram.)  of  it  being  also  taken  internally  3 
to  4  times  a  day. 

Iodine — Hydriodic  Acid — Iodides. — Iodine  itself,  in  the  form 
of  the  tincture,  is  strongly  recommended  by  Rivadeneyraj^for 
application  to  the  surface  of  the  abdomen  in  ascites  due  to  the 
general  condition  of  malarial  poisoning.  J.  R.  Hill,  ^S.  after 
examining  seveml  specimens,  calls  attention  to  the  well-known 
fact  that  the  title,  "  decolorized  tincture  of  iodine,"  is  a  misnomer 
and  is  misleading,  since  the  preparation  contains  no  free  iodine 
whatever.  Labbe  ,^,  finds  iodine  diluted  to  ^^  or  ^  a  very  useful 
application  in  whooping-cough,  applied  on  cotton  to  the  glottis. 
The  iodide  of  starch  has  given  good  results  in  the  hands 
of  Yerseienkoolias  an  intestinal  disinfectant  in  typhoid  fever, 
diarrhoea  of  infants  and  of  adults,  and  other  troubles  of  the 
gastro-intestinal  apparatus.  The  dose  used  was  0.0015  to  0.0025 
gram.  (^^  to  ^^  grain)  for  children,  and  0.005  gram.  (^^^  grain) 
for  adults,  repeated  several  times  a  day.  Hydriodic  o/cid^  prepared 
as  a  syrup,  has  been  used  by  several  writers.  E.  WildmanJ^J 
recommends  it  as  an  unirritating  and  practical  form  in  which  to 
administer  iodine.  With  doses  of  1  to  2  drachms  (1.9  gram.)  in 
water  every  3  hours  he  has  relieved  the  pains  of  acute  rheumatism 
without  the  use  of  opiat-cs,  and  has  also  found  it  successful  in 
secondary  syphilis,  and  in  goitre  and  other  glandular  enlargements. 
W.  H.  Bentley  J^^^has  used  it  in  33  cases  of  acute  pneumonia  and 
always  with  good  results.  He  has  kept  notes  of  19  cases  of  acute 
rheumatism  in  which  he  has  used  it,  and  says  that  he  has  never 
found  its  equal  in  this  disease,  though  it  appears  to  be  of  no  value 
in  gout.  It  is  very  serviceable  in  acute  and  chronic  bronchitis 
and  in  the  convalescence  from  measles  and  pneumonia.  He 
reports  a  case  of  inveterate  psoriasis  cured  by  it  after  several  other 
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remedies  had  been  given  in  vain.  Tlie  dose  is  1  to  2  drachms 
(1.9  gram.)  for  adults.  W.  C.  Wile jll  calls  it  his  favorite  pre- 
scription in  all  asthmatic  troubles.  It  can  be  given  in  chronic 
bronchitis  of  long  standing  where  iodide  of  potash  cannot  be  toler- 
ated for  a  moment,  and  will  act  most  favorably  u|K)n  it.  Given 
to  a  case  of  obesity  it  produced  a  steady  diminution  of  the  amount 
of  fat  without  a  single  bad  symptom.  He  has  had  a  very  large 
experience  with  it  in  chronic  lead  [)oisoning,  and  depends  almost 
entirely  upon  it.  In  all  the  advanced  stages  of  syphilis  its  action 
has  been  excellent,  and  it  is  useful  in  scrofulous  affections  of 
children.  Finally,  the  author  found  it  of  service  in  eliminating 
arsenic  and  mercury  from  the  system  in  artisans  poisoned  with 
these  metals,  and  reports  a  case  of  chronic  rheumatism  which  re- 
covered under  it  after  every  other  remedy  known  to  him  had  failed. 
There  has  been  some  difference  of  opinion  noted  regarding  the 
relative  value  of  the  iodides,  R.  C-orya^s.  prefers  the  iodide  of 
sodium  to  that  of  potassium,  on  the  ground  that  it  is  less  apt  to 
produce  nausea,  loss  of  appetite,  and  emaciation.  Besides  this,  it 
contains  more  iodine  in  the  proportion  of  10  to  9.  G.  See,Ai*i6on 
the  other  hand,  claims  that  it  is  an  error  to  suppose  that  potassium 
salts  are  especially  poisonous  to  the  heart.  The  Irishman  eating 
1200  to  1300  gram.  (2 J  to  3  lbs.)  of  potatoes  a  day  ingc^sts  in  them 
72  to  80  gram.  (3  18  to  20)  of  potash ;  and  "  what  is  this,"  he 
asks,  "compared  with  the  2  gram.  (30.8  grains)  of  iodide  of  potash 
usually  given  daily  1"  The  sodium  salt  has  no  advantage,  and  is 
just  as  liable  to  produce  iodism.  The  iodides  are  useful  (1)  for 
dyspnoea  of  a  secretory  nature,  by  liquefying  the  catarrhal  products ; 
( 2  )  in  troubles  of  intrapulmonary  circulation,  by  producing  hy- 
peraemia  and  thus  removing  venous  stavsis ;  (3)  for  reducing  the 
volume  of  aneurisms,  by  retracting  the  adventitious  walls  and  the 
tissues  surrounding  them ;  (4)  for  reducing  the  size  of  a  tumor 
and  thus  relieving  the  symptoms  of  compression ;  as,  for  example, 
in  the  case  of  the  pressure  of  aneurisms  on  the  recurrent  laryngeal 
nerve.  This  author  JiJ  has  for  a  long  time  employed  iodide  of  pot- 
ash not  only  in  asthmatic  dyspnoea,  but  in  tliat  of  cardiac  origin. 
He  considers  it  a  true  cardiac  medicament,  though  its  effects  are 
less  marked  when  there  is  a  lesion  of  the  valves  than  when  the 
cardiac  muscle  is  involved.  In  both  cases,  however,  it  generally 
succeeds  in  removing  the  dyspnoea,  at  least  for  a  time.     C.  M. 
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Vance  £ii  has  had  excellent  results  with  iodide  of  potash  in  rheu- 
matic affections,  hut  lays  stress  on  the  importance  of  rapidly 
increasing  the  dose  until  constitutional  effects  are  manifest.  An 
instance  of  the  toxic  effects  of  iodine  is  reported  by  F.  Hewkley,  ,2, 
who  saw  a  case  of  fugitive  iodism,  characterized  by  an  urticarial 
erythema  on  the  cheeks  and  a  coryza  and  great  puffing  of  eyelids 
on  the  left  side  of  the  face. 

Iodoform.  —  The  employment  of  iodoform  internally  is  rec- 
ommended by  Huchard,  J,4who  has  administered  it  in  doses  of 
0.2  to  0.3  gram.  (3  to  4.^  grains)  to  a  case  of  intestinal  haemor- 
rhage, due  probably  to  tuberculous  ulceration  of  the  intestine.  The 
haemorrhage  ceased  after  some  days,  and  the  author  attributes 
this  to  the  action  of  the  drug,  since  other  remedies  had  been  given 
without  avail.  Chauvin  and  JorissenneM^it^S-^^^ve  used  it  com- 
bined with  tannin  in  14  cases  of  pulmonary  haemorrhage  with  such 
good  results  that  they  have  abandoned  all  other  methods  of  treat- 
ment in  this  affection.  It  is  more  rapid  than  ergotin,  and  will 
succeed  in  cases  where  this  fails.  With  reference  to  the  use  of  the 
drug  topically,  Howard  a^.  recommends  in  syphilitic  cases  a  dust- 
ing powder  of  iodoform,  100  parts;  thymol,  200  parts;  sugar,  1 
part;  or  an  ointment  of  iodoform,  4  gram.  (61  grains);  balsam 
of  Peru,  8  gram.  (2  drachms);  vaseline,  40  gram.  (5I  32);  oil 
of  peppermint,  8  drops,  may  be  employed.  In  granular  inflam- 
mation of  the  lids  he  has  found  a  powder  of  iodoform,  1  part ; 
sugar,  5  parts,  very  successful.  In  burns  a  good  salve  was  iodoform, 
4  gram.  (1  drachm);  ext.  of  conium,  2  gram.  (J  drachm);  car- 
bolic acid,  i  gram.  (7J  grains);  rose  ointment,  30  gram.  (1 
ounce).  R.  ChrobakJ^J  writes  in  favor  of  the  iodoform  wick 
recommended  by  Gersung  and  described  in  the  Annual  for  1888. 
He  finds  it  an  excellent  method  for  drainage,  and  much  superior 
to  iodoform  gauze.  It  is  especially  useful  after  the  removal  of 
abdominal  tumors,  where  there  has  been  free  oozing  from  tears  in 
the  peritoneum.  CoUevilleJ^*  makes  use  of  an  ointment  of  40 
parts  vaseline,  2  parts  iodoform,  and  4  parts  camphor  in  the  treat- 
ment of  variola.  He  claims  that  it  stops  the  burning,  prevents  odor, 
disinfects  the  pustules  and  dries  them  up  in  2  to  3  days  without 
leaving  any  trace  of  cicatrix.  S.  Ehrmann  }J5 advises  the  employ- 
ment of  the  bituminate  of  iodoform  on  the  ground  that  it  is  desti- 
tute of  unpleasant  odor,  does  not  produce  irritation  of  the  healthy 
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skin,  and  does  not  cause  a  too  luxuriant  growth  of  granulations.   He 
has  carefully  compared  it  with  pure  iodoform  in  the  treatment  of 
ahout  22  cases  of  soft  chancres,  as  well  as  in  some  of  suppurating 
bubo  and  of  leg  ulcer,  and  is  strongly  in  its  favor.    Quite  a  number 
of  the  cases  are  reported  in  detail.     Various  devices  have  been  pro- 
posed for  concealing  the  unpleasant  odor  of  the  drug.    Helbingj^j, 
finds  the  essential  oil  of  evodia  fraxinifolia  an  agreeable  and  powerful 
deodorant,  in  the  proportion  of  2  drops  to  the  ounce,  and  Cantrellig^i 
overcomes  the  odor  by  adding  1  part  of  menthol  and   1  of  oil  of 
lavender  to  20  parts  of  the  drug.     For  the  same  purpose  M.  Char- 
teris,^  recommends  musk,  in  the  proportion  of  1  grain  (0.06  gram.) 
of  the  powder  to  10  to  15  grains  (0.64  to  0.97  gram.)  of  iodoform, 
while  C.  E.  Dodsley  ^^Jw  considers  oil  of  sassafras  the  best  deodorant, 
4  drops  of  the  oil  sufficing  to  conceal  1  ounce  (31  gram.)  of  the 
powder.    L.  GenoiSplw  speaks  of  the  various  means  which  have  been 
employed  for  this  purpose.     Some  of  these  destroy  the  drug,  others 
are  useless,  and  still  others  conceal  the  odor  for  a  short  time  only. 
A  deodorant  which  he  recommends  as  entirely  effective  is  naph- 
thalin,  to  which  a  trace  of  turmeric  has  been  added.    He  suggests 
the  following  formula:  iodoform,  91  grains  (6  gram.);  purified  naph- 
thalin,  7  J  gi-ains  (0.48  gram.);  powdered  turmeric,  IJ  grains  (0.1 
gram.).     This  will  entirely  blot  out  the  unpleasant  odor.     A  use- 
ful ointment  may  be  prepared  by  incorporating  2  drachms  (7.77 
gram.)  of  the  deodorized  iodoform  with  J  drachm  (1.94  gram.)  of 
oil  of  almonds  and  5  J  drachms  (21  gram.)  of  lanolin.     In  mak- 
ing an  ethereal  solution  from  the  powder  the  turmeric  should  be 
omitted,  as  it  is  not  soluble  in  ether.     Coreil  J^e  says  that  solutions 
of  iodoform  should  be  kept  in  green  glass  bottles,  in  order  to  pre- 
vent the  liberation  of  iodine  from  them  under  the  influence  of 
light.  A.  Drescher  ,2?.  determined  that  the  change  which  takes  place 
when  iodoform  and  calomel  are  mixed  is  due  to  a  double  decom- 
position under  the  influence  of  light  and  heat,  producing  chloro- 
form and  mercurous  oxide.     Duret  ^^,4  points  out  that  there  are  3 
forms  of  intoxication  by  iodoform:  (1)  the  eruptive,  (2)  the  cere- 
bral or  delirious,  (3)  the  syncopal  or   hypothermic.     The  first  is 
most  common,  and  is  characterized  by  a  rubeoloid  eruption  on 
various  parts  of  the  body.    The  second  shows  itself  in  epileptiform 
attacks   or   in   insomnia   accompanied   by  delirium.      The  third 
form  is  the  most  serious  and  is  manifested  by  syncope  and  a  very 
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pronounced  subnormal  temperature.  Jeannel  JIJ,.  says  that  iodoform 
delirium  will  not  be  produced  by  the  application  of  the  drug  to  a 
wound  unless  the  patient  is  affected  by  an  antecedent  cerebral  affec- 
tion. Houzel  A?iio  sa w  deep  sleep  with  complete  anaesthesia  of  the 
cornea  lasting  2J  hours  follow  the  injection  of  100  gram.  (3  3  3  2) 
of  a  5  per  cent,  ethereal  solution  of  iodoform  into  a  cold  abscess, 

and  Peyrot,  Aijw^^^^' '^^^^^^^^^^  profound  sleep  produced  in  the 
same  way.  Quenu  ^Ji  had  a  case  of  uncontrollable  vomiting  lasting  8 
days  (when  the  patient  was  lost  sight  of),  apparently  caused  by  the 

injection  of  30  gram.  (3  7  gr.  43)  of  a  10  per  cent,  ethereal  solu- 
tion of  iodoform  into  an  abscess.  MeisenbachjSi reports  a  case 
where  the  employment  of  iodoform  as  a  surgical  dressing  seemed 
to  act  as  an  initant  and  occasioned  dermatitis,  and  H.  I.  Ostrom  jS. 
has  noted  that  pure  iodoform  applied  to  uterine  cancer  is  not  infre- 
quently followed  by  haemorrhage  within  12  hours,  and  consequently 
recommends  that  it  be  used  with  caution  in  this  affection.  Behr- 
ing  ,S.  recently  administered  a  20  per  cent,  solution  of  bicarbonate  of 
potash  to  a  case  of  iodoform  poisoning.  The  best  results  followed, 
the  medicine  seeming  to  act  as  a  direct  antidote. 

lodol, — AssakyMlJiajA^^ag  found  that  operation  wounds  dusted 
with  iodol  healed  by  primary  union,  while  in  suppurating  wounds 
it  checked  veiy  greatly  the  secretion  of  pus.  As  it  is  not  poisonous, 
it  may  be  applied  freely.  It  is  an  excellent  dressing  for  indurated 
chancres.  Internally,  in  doses  of  0.4  to  0.2  gram,  (f  to  | 
grain)  per  day,  it  constitutes  a  valuable  treatment  for  the  lesions  of 
tertiary  syphilis  and  surgical  scrofulosis.  It  does  not  cause  albu- 
minuria. Porakjl^^has  had  a  very  favorable  experience  with 
uterine  suppositories  of  iodol  and  cacao-butter  for  the  treatment  of 
fetid  lochia.  The  temperature  was  reduced  by  them  when  the 
intrauterine  injection  of  the  drug  or  the  application  of  an  ointment 
of  it  had  no  beneficial  effect.  V.  Martini  JJ^  administered  iodol  in 
place  of  iodide  of  potash  in  chronic  bronchitis  and  old  pulmonary 
affections,  and  found  that  it  was  eliminated  more  easily  than  the 
iodide  and  that  its  therapeutic  effects  persisted  a  longer  time. 

Ipecacuanha,  —  C.  Bernabei  nJ*^.  ?i?4  praises  ipecacuanha  in 
emetic  doses  of  1  gram.  (15  grains),  every  10  minutes,  as  the 
most  powerful  haemostatic  in  severe  haemoptysis  of  phthisical 
patients.  It  is  not  dangerous,  and  he  has  never  seen  it  fail, 
even    in    cases  where    all    other  measures    had    been   useless. 
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E.  B.  Muskett^Juhas  used  ipecacuanha  in  about  50  cases  of  anthrax 
during  the  last  15  years,  and  without  a  single  failure.  HeappHesit 
externally,  mixed  with  water  to  the  consistence  of  cream,  and  ad- 
minister it  in  fuU  doses  internally.  In  carbuncle,  too,  it  ap\)ears 
to  be  a  specific.  L.  B.  Bouchellej^b<?lieves  in  the  free  use  of 
ipecacuanha  in  pneumonia,  all  forms  of  bronchitis,  and  in  croup. 
He  claims  that  all  his  cases  of  diphtheria,  if  seen  early,  recover, 
the  treatment  being  free  emesis  with  ipecacuanha  at  first,  thc^ 
patient  being  kept  on  the  verge  of  nausea  afterward,  ('arbolic 
acid  is  also  applied  undiluted  to  the  ulcers.  He  recommends  eme- 
sis with  the  drug  in  icterus  and  in  the  first  stages  of  tyi)hoid  and 
malarial  fever.  He  is  disposed  also  to  produce  vomiting  in  all 
his  cases  of  dyspepsia — ^a  treatment  whose  vigor  most  case?  of  dys- 
pepsia would  probably  resent.  W.  Murrell  A^»rei>orts  a  few  cases  as 
typical  examples  of  a  number  in  wliich  the  spray  of  ipecacuanha 
proved  serviceable  in  his  hands.  He  has  obtained  the  most  success- 
ful results  in  chronic  bronchitis  and  bronchial  catarrh,  though 
there  is  ofien  improvement  in  fibroid  phthisis,  even  when  no  con- 
stitutional treatment  is  employed.  A  single  inhalation  will  some- 
times restore  the  voice  in  hoarseness  due  to  congestion  of  the  vocal 
cords,  and  most  cases  of  winter  cough  will  be  relieved  in  10  days. 
The  spray  should  be  used  warm  for  about  10  minutes  3  to  4  times 
a  day,  and  the  patient  should  not  go  out  for  some  minutes  aft^r 
inhaling.  Care  should  be  taken  that  the  arching  of  the  tongue 
does  not  hinder  the  vapor  from  going  into  the  chest.  Either  a 
hand-ball,  spray  apparatus,  or  a  steam  vaporizer  may  be  employed. 
Jaboranfli  —  Pilocarpine. — Kiithe  ^JJ^a  had  a  patient  whom 
obstinate,  continuous  hiccough  had  brought  very  low,  and  for  whom 
many  therapeutic  measures  had  been  employed  without  relief. 
Prompt  success,  however,  followed  the  administration  of  a  decoc- 
tion of  jaborandi.  W.  Kosegarten  ^  reports  some  cases  of  aural 
disease  to  which  hj'podermic  injections  of  ^  grain  (0.01  gram.) 
pilocarpine  were  given  daily,  the  treatment  being  continued  for  at 
least  6  weeks.  He  says  it  seems  evident  that  the  injections  have 
a  decided  influence  upon  the  mucous  membrane  of  the  middle  ear, 
producing  a  more  active  circulation.  He  recommends  it,  therefore, 
in  chronic  affections  of  the  middle  ear  and  in  involvement  of  the 
labyrinth.  The  returning  hyperaemia  produces  pliability  of  the 
sclerosed  tissues  and  softening  and  moistening  of  the  adhesions. 
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CorradiM^i;^  details  an  interesting  case  of  deafness,  lasting  many 
years,  greatly  improved  by  hj^derraic  injections  of  pilocarpine, 
though  perhaps  but  temi>orarily.  J.  Phillips  o^„ concludes,  from  his 
own  experience  and  the  collated  experience  of  others  with  pilocar- 
pine in  pregnancy  and  the  puerperal  state,  that,  while  the  drug  is 
capable  of  inducing  labor  in  a  certain  number  of  cases,  it  is  in  no 
sense  reliable  as  an  ecbolic.  During  the  dilating  and  expulsive 
stages  of  labor  it  is  as  ])owerful  as,  and  more  certain  than,  ergot  in 
increasing  labor  pains,  but  with  none  of  its  ill-effects.  Cases  of 
simple  uterine  inertia  are  most  suitable  for  its  employment.  It  has 
no  power  to  arrest  haemonhage.  Although  the  good  effects  of  the 
drug  in  eclampsia  have  been  reported  in  a  number  of  instances,  yet 
in  others  such  dangerous  symptoms  developed  that  the  author  warns 
against  its  use,  especially  if  coma  be  pronounced.  D*  Benezur 
and  S.  Csatary,.fc^j5  conclude,  after  a  series  of  articles  on  pilocarpin 
in  Bright's  disease,  that  the  drug  will  nearly  always  diminish  dropsy 
sufficiently  to  protect  more  or  less  against  the  danger  of  suffoca- 
tive attacks,  even  when  hot-air  baths  and  other  diaphoretics  prove 
useless.  W.  J.  F.  Churchousejia reports  an  alarming  case  of  uraemic 
convulsions  relieved  repeatedly  by  the  hypodermic  use  of  pilocarpine 
until  complete  recovery  ensued.  E.  Mitchell  ,2.has  used  pilocar- 
pine with  success  in  trismus  and  in  diphtheria.  In  one  case  alarm- 
ing depression  followed  the  internal  administration  of  ^  grain  (0.01 
gram.)  to  a  child.  Van  Emanjj  tried  the  drug  in  a  number  of 
cases  of  uraemic  poisoning,  but  all  of  them  died  in  spite  of  it.  He 
is  afraid  of  it  in  diplitlieritic  laryngitis.  A.  B.  Sloan  k^. has  obtained 
only  discouraging  results  from  it  in  diphtheria.  G.  W.  Davis  k^. 
quickly  brought  a  patient  out  of  a  condition  of  alcoholic  coma  by 
the  administration  of  pilocarpine  and  a  hot-air  bath.  Lanphearn^. 
advises  caution  in  the  use  of  what  may  prove  a  dangerous  drug, 
as  •  fatal  or  alarming  symptoms  may  be  produced  by  it.  From 
his  experience  in  2  cases  H.  Magnus  iJ^** concludes  that  a  prepara* 
tion  of  pilocarpine  previously  active  may  suddenly  lose  its  power 
entirely. 

JamhiiL — H.  FenwickJ'^  found  that  jambul  in  doses  of  2 J  to 
3  grains  (0.16  to  0.19  gram.)  in  pills  3  times  a  day  diminished  the 
amount  of  urine  and  the  percentage  of  sugar  in  diabetes,  while 
sloughing  ulcers  attending  the  disease  healed  with  surprising 
rapidity.     In  simple  polyuria  no  effect  was  noticeable.     W.  H. 
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Morse oe^^ also  claims  that  the  drug  lessens  tlie  amount  of  sui^rar 
and  of  urine  eliminated  in  diabetes.  T.  Oliver. .f..  on  tlie  <ither 
hand,  has  treated  4  cases  of  diabetes  with  thf»  drui^,  Ixinnnint^ 
with  a  dose  of  5  grains  (0.32  gram.)  and  incn^a^ing  to  15  y^ntins 
(1  gram.)  three  times  a  day,  but  without  convincing  him^^ir  tliat 
the  slifirhtest  benefit  was  obtained  from  it 

Lipanin. — (See  Aliments.) 

Lit/iolem^. — (See  Petrolenm.) 

Loo/ah, — J.  B.  Roberts  j^j  writes  of  the  value  of  lofjfiih,  or  tlie 
"  towel-gourd,"  for  scrubbing  the  integument  in  ase[)tic  o|)erations. 
When  wet  it  is  harder  than  a  sponge,  but  rather  softer  than  a 
bristle  brush.  Cut  into  segments,  it  is  not  only  \or\  cheap,  but  by 
its  use  the  necessity  of  carrying  away  wet  brushes  from  the  ]Kitient's 
house  is  avoided. 

Kaira-Kaica. — N.  Weinstein  j^„  has  tried  kawa  in  30-grain 
(1.9  gram.)  doses  every  3  hours  in  various  di>€*asi/s.  It  relif»ved 
the  pain  of  acute  articular  rheumatism,  but  had  no  effect  on  tlif* 
dm-ation  of  the  disease.  In  emphysema  and  tulx^rculosis  it  ac  ted 
well  upon  the  dyspncea,  Avhile  in  hydrops  its  action  was  diurrtic. 
In  gonorrhoea  and  catarrh  of  the  bladder  it  quieted  the  nerves  of 
the  bladder,  but  did  not  affect  the  gonorrhopal  process.  In  small 
doses  it  influences  favorably  chronic  catarrh  of  the  stomach  and 
dyspepsia. 

Kefir. — (See  Aliments.) 

Koumiss. — (See  Aliments.) 

Lactic  Acid. — Hayem^„is  known  as  a  champion  of  lactic 
acid  in  infantile  diarrhoea,  and  still  further  praises  its  action, 
especially  when  the  stools  are  green  and  acid  in  reaction.  He 
advises  larger  doses  than  formerly,  giving  30  teaspoonfuls  of  a 
2  per  cent,  solution  in  the  24  hours.  In  certain  cases  of  chronic 
diarrhoea  in  the  adult  he  has  foimd  the  medicine  of  value  in  dos(^s 
of  2  to  3  dessertspoonfuls  i  to  1  hour  after  meals.  Sevestre,ii^, 
has  also  had  good  results  with  lactic  acid  in  tlie  green  diarrhcra 
of  infants,  using,  however,  larger  doses,  i.  e.,  a  teaspoon  ful  every 
5  to  10  minutes.  J.  Cheron  ^it*,  recommends  tlie  topical  employ- 
ment of  equal  parts  of  lactic  acid  and  water  in  rodent  ulcer  of  th(* 
vulva.  Under  the  influence  of  the  application  resolution  of  the 
induration  commences  and  the  woimd  ends  to  heal.  AVhen  scnij>- 
ing  and  scarification  are  also  used  recovery  is  more  rapid  than 
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under  any  other  treatment  known  to  him.  Aysaguer^fsiSiUses 
the  drug,  pure  or  diluted,  for  destroying  granulations  in  aural 
suppuration.  Luc  ,.^.,^^.,7  reports  a  case  of  tuberculosis  of  the 
larynx  healed  by  destroying  the  granulations  by  the  cautery,  fol- 
lowed by  the  application  of  lactic  acid  and  iodoform,  and  A.  J. 
Beehag jli  would  likewise  favor  the  application  of  lactic  acid  in 
laryngeal  phthisis.  Doyen  ^^,j^„ has  used  it  locally  with  success 
in  lupus  and  epithelioma.  The  acid,  of  the  consistence  of  syrup, 
is  applied  on  absorbent  cotton,  and  allowed  to  remain  15  to  20 
minutes,  until  sufficient  destruction  has  taken  place.  The  treat- 
ment is  not  painful  and  can  be  given  every  day.  The  surrounding 
healthy  skin  should  be  protected  by  resin  plaster  or  lanolin. 

Lenuni  Juice. — Geneuil,^.  has  met  with  great  success  in  the 
treatment  of  epistaxis,  when  all  other  remedies  had  failed,  by 
injecting  lemon-juice  into  the  nasal  passages.  He  first  injects 
cold  water  to  remove  clots,  and  then  a  syringeful  of  freshly 
expressed  lemon-juice.  Usually  one  syringeful  is  enough,  but  the 
injection  is  repeated  in  a  minute  or  two  if  necessary. 

Magnesia, — L.  Lewis  Jbjs  reports  a  case  on  which  warts  about 
the  glans  penis  appeared  to  melt  away  rapidly  under  the  influence 
of  the  internal  administration  of  1  grain  (0.06  gram.)  of  sulphate 
of  magnesia  every  hour,  continued  for  3  weeks.  (See  also  "  Car- 
bolic Acid.") 

Manganese — Permanganate  of  Potash. — J.  N.  Upshur  JS  says 
that  the  oxide  of  manganese  should  be  given  in  the  form  of  gela- 
tine-coated pills,  and  is  far  less  disagreeable  to  the  stomach  than 
the  permanganate  of  potash.  The  dose  should  be  1  to  2  grains 
(0.06  to  0.13  gram.)  after  meals,  and  the  remedy  should  be  con- 
tinued for  a  month  or  more.  He  advises  it  in  amenorrhoea  due  to 
an  impoverished  or  cachectic  condition  of  the  blood,  defective 
vascular  supply,  pletliora,  and  obesity,  etc. — in  fine,  whenever  the 
menstrual  derangement  is  brought  about  by  functional  and  not 
mechanical  causes.  LvoffM.Ji»has  treated  some  200  cases  with 
permanganate  of  potash.  He  found  it  of  service  in  dysmenorrhcea 
in  otherwise  healthy  girls,  in  excessive  subinvolution  after  child- 
birth, in  atrophy  during  puei-peral  affections,  and  in  pelvic  peri- 
tonitis after  labor.  The  remedy  proved  of  little  avail  in  affections 
of  the  tubes  and  ovaries  in  which  the  gonococcus  was  found,  and 
in  atrophic  conditions  of  the  uterus  from  early  appearance  of  the 
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menopause.  P.  PopofF|,:1ii,,^„ha8  successfully  treated  upward  of 
300  cases  of  toothache  from  dental  caries  by  administering  ^\ 
solution  of  permanganate  of  |)otash  in  the  form  of  a  mouth-wash. 
One  tablespoonful  was  taken  into  the  mouth  every  half  hour,  and 
held  on  the  affected  side  for  several  minutes.  The  agonizing  pain 
is  said  to  disappear  in  a  few  hours. 

Mentha — Menthol — Peppermint. — Danag^has  given  menthol 
internally  with  success  in  migraine  and  other  painful  disorders,  the 
dose  being  5  to  20  grains  (0.016  gram.)  three  times  a  day.     It  may 
be  administered  in  capsules,  or,  better,  in  a  20  j)er  cent,  alcoholic 
solution  in  a  wineglass  of  hot  water.     ( iiacomi  ^pr^a  has  been  dis- 
appointed in  menthol  given  internally  as  a  remedy  for  anorexia, 
and  Daettwyler  J^also  has  found  it  to  produce  nausea  instead  of 
improving  the  appetite.     A.  J.  Beehag,^  ad  vises  the  injection  into 
the  larynx  in  laryngeal  and  pulmonary'  phthisis  of  a  20  per  cent, 
solution  of  menthol  in  olive-oil.     At  each  sitting  2  to  3  injections 
of  15  minims  (0.97  gram.)  each  should  be  given,  the  fluid  being 
deposited  on  the  part  affected  when  the  larjnx  is  diseased,  but  in 
the  trachea  when  the  lungs  only  are  involved.     The  procedure 
should  be  carried  out  once  or  twice  daily  for  about  2  months. 
Ulcers  of  the  larynx  heal  nicely  under  it.     Remington  ,21a  r<*com- 
mends  oleic  acid  as  a  useful  solvent  of  menthol.  Two  hundred  grains 
(13  gram.)  of  the  latter  may  be  dissolved  in  |  fluidounce  (15.5 
gram.)  of  the  acid  and  the  combination  forms  a  valuable  remedy  in 
pruritic  affections.     A.  Routhx^w  recommends  for  obstinate  pruritus 
pudendi  a  mixture  of  1  pint  of  water,  a  teaspoonful  of  borax,  and 
5  drops  of  oil  of  peppermint.     This  lotion  will  remove  the  itching  if 
no  eczema  or  abraded  surfaces  are  present,  in  which  case  it  is  not 
appUcable.     Borax  is  used  in  order  that  more  of  the  peppermint 
may  be  held  in  solution.     Peppermint  in  many  cases  excels  all 
other  drugs,  including  cocaine.     Girard^^^«has  tried  a  mixture  of 
equal  parts  of  menthol  and  iodoform  in  the  form  of  a  drj-  powder 
in  14  cases  of  scraping  out  and  resection  of  tuberculous  bones  and 
soft  parts.     In  every  instance  the  wound  healed  more  rapidly,  and 
the  general  course  of  the  case  was  more  favorable  than  in  another 
series  of  similar  cases  where  iodoform  alone  was  employed.    W.  L. 
Braddon  M^n  recommends  oil  of  peppermint  as  the  safest  and  most 
agreeable  of  all  known  antiseptics  for  surgical  use.     He  has  also 
employed  it  as  an  inhalation  in  phthisis,  and  reports  some  cases 
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which  show  that  it  may  be  inhaled  for  an  almost  unlimited  time 
without  producing  bad  eflfects,  that  it  has  an  immediately  beneficial 
influence  in  some  cases  already  in  the  later  stages,  and  that  early 
phthisis  is  checked  by  it,  and  even  cured.  In  diphtheria,  too,  it 
forms  a  thorough  and  harmless  antiseptic  for  local  u^e.  The  author 
reports  two  cases  of  extensive  and  rapidly  spreading  pharyngeal 
ulcers  covered  by  membrane  where  the  process  was  promptly 
arrested  by  the  application  of  the  pure  oil  twice  daily. 

Methyl  Chloride, — Bailly  ^^^.  applies  chloride  of  methyl  on 
plugs  of  cotton-wool  surrounded  by  floss-silk,  and  these  again  by 
gauze.  This  seemed  to  be  the  best  apparatus  for  imbibing  and 
preserving  the  refrigerant  fluid.  He  has  in  tliis  way  soothed  the 
pain  of  26  cases  of  toothache,  9  of  facial  neuralgia,  8  of  sciatica, 
and  14  of  lumbago.  In  62  cases  of  other  forms  of  neuralgia  re- 
covery was  almost  invariably  the  result  of  the  treatment.  Bou- 
chard i3  found  this  method  efficacious  in  pains  of  different  kinds, 
and  Vidal  ^p^  has  performed  1 20  various  operations  after  anaesthesia 
had  been  obtained  by  the  chloride  of  methyl  in  this  way.  E. 
de  Smet  ^,  also  writes  in  praise  of  Bailly 's  method  of  applying  the 
drug,  and  mentions  a  case  of  pain  and  spasm  in  the  course  of  the 
fifth  nerve  which  had  lasted  over  a  year,  and  which  immediately 
yielded  to  this  treatment.  Huchardj.^„used  the  spray  of  methyl 
chloride  in  a  case  of  chorea ;  but  though  improvement  followed 
promptly,  he  does  not  consider  the  test  conclusive.  In  several 
cases  of  spinal  irritation  the  results  with  the  spray  were  satisfac- 
tory. W.  M.  ThallonJ^has  been  trying  the  effect  of  the  intense 
cold  produced  by  methyl  chloride.  One  case  which  he  reports 
was  an  instance  of  neuralgia  of  the  musculospiral  nerve  for  the 
relief  of  which  various  remedies  had  been  used  without  avail,  but 
which  was  cured  by  a  few  applications  of  the  spray.  Another 
patient  suffered  from  facial  neuralgia,  the  pain  of  which  was  ban- 
ished by  a  single  application.  A  third  case,  one  of  severe  and 
persistent  pain  following  milk  leg,  was  decidedly  relieved  by  one 
application,  though  other  remedies  had  proved  useless.  The  end 
of  the  spray-tube  should  be  held  8  to  12  inches  from  the  skin,  and 
the  time  of  the  application  over  any  one  area  should  not  last  over 
one  second.  As  large  a  portion  as  possible  of  the  cutaneous  dis- 
tribution of  the  affected  nerve  should  be  acted  upon  at  one  sitting. 
As  soon  as  the  skin  becomes  pale  or  hard  the  application  must  be 
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stopped  or  a  blister,  or  even  a  slough,  may  be  produced.  A.  Ja- 
cob! J2  has  treated  5  cases  with  the  spray,  one  of  these  being  an 
example  of  trigeminal  neuralgia.  Complete  relief  followed  tlie  first 
application,  and  the  pain  did  not  return.  A  patient  with  neuralj^ic 
pain  extending  from  the  nipple  through  to  the  slioidder-blade 
obtained  instantaneous  though  not  permanent  rehef.  The  author 
has  seen  an  instance  of  pigmentation  of  the  skin  produced  by  the 
treatment. 

MethylaL — ^Kraffl-EbingJJJ.oS,used  hypodermic  injections  of 
0.1  gram.  (1^  grains)  of  methylal  in  21  cases  of  deUrium  tremens. 
He  concludes  that  there  is  no  doubt  of  its  efficiency  in  producing 
sleep  lasting  8  to  20  houre.  In  6  cases .  only  one  dose  was  re- 
quired, but  in  others  the  injections  were  given  everj*  2  hours 
\mtil  sleep  was  produced.  In  no  case  did  the  remedy  disappoint, 
though  in  some  instances  24  hours  elapsed  before  the  patient  fell 
asleep.  During  convalescence  two  injections  were  given  everj* 
evening  to  guard  against  relapse.  The  sleep  was  natural,  and 
there  were  no  bad  consequences  observed.  The  injection  caused 
some  burning,  but  no  inflammation.  The  author  considers  the 
drug  the  best  sleep-producing  agent  in  delirium  tremens.  In  any 
severe  delirium  of  this  nature  and  in  hallucinatory  insanity  he  has 
seen  it  succeed  after  other  remedies  had  failed.  It  is  in  no  sense 
a  tonic  for  an  exhausted  brain,  and  it  is,  pcTha])s,  on  this  account 
that  the  tremor  persists  long  into  the  convalescence  from  delirium 
tremens.  Hadjes  and  Boubila  ^Jf,  report  on  methylal  as  serviceable 
in  chronic  mental  disorders,  but  not  in  acute  melancliolia  and 
mania.  They  have  given  it  internally  in  doses  of  45  minims  to  2 
drachms  (2.91  to  7.77  gram.)  without  ill  effects.  In  6  days  the 
power  of  the  drug  is  gone,  but  returns  afler  an  intermission  of  3 
days. 

Methyl'Tri'Hydro-Oxy^ChiiioUri'Carhiyinc  Acid, — Demme  was 
l^pplim;Sil>y  ^^  similarity  of  this  body  to  thallin  to  make  clinical 
experiments  with  it  in  the  form  of  a  sodium  salt.  He  tried  it  in 
various  acute  febrile  disorders  in  patients  from  4  to  15  years  of  age, 
the  dose  up  to  6  years  being  2  grains  (0.13  gram.),  and  up  to  12 
years  4  grains  (0.26  gram.).  It  appears  that  the  new  drug  has 
some  antipyretic  properties,  and  that  it  has  some  eflfect  in  increasing 
blood  pressure. 

Mistletoe. — ^B.  H.  Brodnax  J^  calls  attention  to  the  oxytocic 
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powers  of  mistletoe.  Having  seen  it  used  for  cattle,  he  tried  a 
strong  decoction  and  a  fluid  extract  of  it  among  his  patients,  and 
found  it  acted  admirably  in  inciting  contractions  in  uterine  inertia. 
He  has  also  given  it  in  about  20  cases  of  haemorrhage  from  the 
bowels  with  good  results.  A  very  interesting  historical  article 
on  mistletoe  has  been  d.S.w  contributed  by  G.  Foy.  D.  E.  GrayJjJ 
has  used  a  saturated  tincture  of  the  fresh  leaves  as  an  oxvtocic. 
He  has  given  it  many  times  in  labor  cases  in  which  the  pains  were 
cramp-like,  rather  than  expulsive,  and  reports  several  cases,  also, 
in  which  he  administered  it  with  the  best  results  for  the  arrest  of 
uterine  haemorrhage  from  different  causes.  The  dose  was  15  drops 
to  1  fluidrachm  (3.88  gram.)  repeated  every  15  to  20  minutes  until 
6  to  6  doses  have  been  taken.  E.  W.  Lane  Ji,  says  that  he  has 
used  mistletoe  with  success  in  many  cases. 

Myrdxilan — Phihinthus  EinfuUca. — P.  Apery, ^. after  giving 
a  complete  history  of  this  drug,  recommends  it  in  dysentery,  diar- 
rhoea, and  chronic  catiirrh  of  the  stomach,  having  never  failed 
with  it  to  lessen  the  purging  immediately.  Numerous  other  prac- 
titioners have  at  his  suggestion  used  it  with  equally  good  results. 

Nabahts  AUismmiis. — S.  T.  Landry  {^reports  a  case  of  trau- 
matic gangrene  in  which  the  intense  pain  of  the  blackened  leg  was 
almost  instantly  relieved  by  the  application  for  12  hours  of  the 
fresh  leaves  of  this  plant.  By  persisting  in  these  applications, 
alternated  with  that  of  moistened  old  tobacco-leaves,  recovery 
ensued  without  the  loss  of  the  leg. 

Narcelne. — (See  Opium.) 

Naregania  Alata. — Hooper Mi?a  introduces  to  the  notice  of 
physicians  this  plant,  which  is  used  by  the  natives  of  Malabar  for 
bilious  disorders  and  rheumatism.  An  alkaloid,  naregania,  derived 
from  the  bark,  is  an  active  antidysenteric  remedy  and  emetic, 
resembling  ipecac.  Its  dose  is  15  grains  (0.97  gram.).  As  an 
expectorant  it  may  be  given  in  smaller  doses. 

Nitrites  {Nitroglycerine^  Nitrite  of  Amyl^  Potassium  Ni- 
trite).— E. B.Ward mSio reports  a  case  in  which  complete  and  almost 
instantaneous  relief  was  repeatedly  given  to  a  patient  with  intense 
dyspnoea  in  Bright's  disease,  by  administering  3  drops  of  nitrite  of 
ainyl  in  a  teaspoonful  of  brandy.  As  a  result  of  clinical  researches 
Bals  and  Broglio  mJ,*»  say  that  the  tertiary  nitrite  of  ainyl  has  the 
same  properties  as  the  ordinary  variety,  but  is  to  be  preferred  to  it 
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for  several  reasons.  Its  action  is  more  marked  and  more  lasting ; 
it  does  not  produce  heat,  tension,  and  throbbing  of  the  head;  it 
can  be  inhaled  without  inconvenience  or  danger  in  relatively  large 
quantities  (80  to  100  drops  a  day),  and  it  has  a  slightly  hypnotic 
power.  Nitroglycerine  is  recommended  by  Hoist  }l,  in  states  of  car- 
diac weakness  from  any  cause.  Where,  however,  there  is  organic 
affection  of  the  heart  the  result,  he  says,  is  not  obtained.  It  is 
impossible  to  prescribe  fixed  doses  of  it,  the  amount  which  can  be 
ingested  depending  on  the  susceptibility  of  the  patient.  L.  J. 
Lautenbach  J®,  has  found  nitroglycerine  of  value  in  many  cases 
of  tinnitus  aurium,  especially  in  those  where  cardiac  disease  ex- 
isted and  where  there  was  little  or  no  loss  of  hearing.  During 
the  day  y^^  of  a  grain  (0.00065  gram.)  was  given,  and  the  dose 
increased  until  the  tinnitus  was  diminished  or  headache  produced. 
In  cases  of  long  standing  treatment  sometimes  had  to  be  con- 
tinued 1  to  3  months  before  a  satisfactory  result  was  obtained. 
M.  H.  Fussell  y J Jjgft  reports  3  cases  of  cardiac  failure  in  heart- 
disease  and  in  tj^hoid  fever  treated  successfully  by  the  hypo- 
dermic injection  of  nitroglycerine.  In  all  of  them  death  seemed 
imminent.  The  author  calls  attention  to  the  very  mpid  action  of 
the  remedy,  and  to  its  superiority  to  digitalis  and  alcohol  where 
there  is  no  time  to  lose.  M.  H.  Lackerstcen  1,^  details  an  in- 
teresting instance  of  complete  collapse  from  the  passage  of  gall- 
stones, in  which  neither  pulse  nor  respiration  could  be  detected. 
Under  the  influence  of  an  injection  of  10  drops  of  a  1  per  cent, 
solution  recovery  rapidly  ensued.  Another  case  of  apparent  death 
after  a  submersion  in  water  lasting  3  minutes  had  been  treated 
with  electricity  without  effect,  3  minutes  after  a  hypodermic 
injection  of  nitroglycerine  had  been  given  evidences  of  hfe  were 
apparent.  A  third  case  was  that  of  a  still-bom  child,  and  a 
fourth  an  instance  of  asphyxia  from  illuminating  gas,  both  suc- 
cessfully treated  in  the  same  manner.  D.  D.  Stewart  il^  reports  a 
remarkable  instance  of  tolerance  of  the  drug.  The  patient,  a  case 
of  parenchymatous  nephritis,  of  his  own  accord  increased  the  dose 
taken,  until  he  was  ingesting  1 30  drops  of  a  5  per  cent,  solution 
4  times  a  day.  Very  little  constitutional  effect  was  to  be  observed, 
except  a  moderately  flushed,  somewhat  dusky  face,  a  pulse  of  120 
per  minute,  with  decided  dicrotism,  and  a  feeling  of  muscular 
weakness.     J.  W.  Springthorpe  ^^i  records   2   cases  of  dropsy  in 
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which  it  was  admmistered  to  relax  vascular  spasm.  Under  its 
influence  the  secretion  of  urine  was  largely  augmented  and  the 
reduction  of  the  dropsy  brought  about.  W.  Osier ^ has  employed 
it  in  increasing  doses  in  19  cases  of  epilepsy.  The  physiological 
effect  must  be  obfeiined  before  good  can  be  expected.  In  9  cases 
there  was  improvement,  usually  within  7  to  10  days.  He  cannot, 
liowever,  regard  this  as  more  than  temporary,  and  can  only  recom- 
mend that  tlie  remedy  be  tried  when  the  bromides  have  failed  or 
are  beginning  to  lose  their  effect.  The  cobalto-nitrate  of  poUish 
is  recommended  by  J.  W.  Roosevelt ^is  in  J-grain  (O.OS^  gmm.) 
doses  every  2  to  4  hours  for  such  cases  as  would  ordinarily  be 
treated  by  the  nitrites.  The  author  reports  several  of  these, 
which,  with  others,  lead  him  to  believe  that  the  salt  is  worthy 
of  further  trial.  It  is  easily  prepared,  safe,  stable,  and  cheap. 
The  efl'octs  seem  to  begin  in  15  minutes  to  1  hour  after  ingestion, 
and  to  last  sometimes  for  3  to  4  hours. 

Nux  Vomica — Strychnia. — Popow  JS reports  two  cases  of  dip- 
somania which  promptly  recovered  under  treatment  with  hypo- 
dermic injections  of  strychnia.  Lauder  Bruntoiijlihas  used  the 
alkaloid  successfully  lor  insomnia  in  those  who  are  overtired  from 
mental  worry  or  work,  lie  gave  it  on  the  ground  that  the  strongly 
stimulating  action  of  strychnia  might  bring  the  system  out  of  the 
condition  of  overfatigue  into  one  of  simple  fatigue,  which  itself  is 
conducive  to  sleep.  S.  JaroschevskiK^^^^iSays  that  strychnia  may 
be  used  in  all  forms  of  alcoholism,  and  is  a  powerful  prophylactic 
against  it.  L.  A.  Merriam  i^  recommends  strychnia  for  increasing 
nerve  power,  but  says  that  it  should  be  given  in  divided  doses 
every  5  to  1  hour,  instead  of  3  to  4  times  a  day.  He  prefers  the 
arseniate  and  hypophosphite. 

Olive-OlI. — (See  AlimeiUs.) 

Opium  and  its  Alkaloids, — G.  Veitj^has  had  an  experience 
in  more  than  60  cases  of  puerperal  eclampsia.  In  these  cases  he 
recommends  the  production  of  prolonged  narcosis  by  large  doses  of 
morphia^  at  the  same  time  attending  to  the  sbite  of  the  kidneys.  S. 
H.  SchoiberJia reports  a  case  in  which  acute  hallucinatory  paranoea, 
lasthig  6  weeks,  followed  acute  morphia  poisoning,  from  f  grain 
(0.0486  gram.)  of  morphia  given  to  an  hysterical  woman.  On  the 
other  hand,  C.  M.  Decker j„^ gives  an  instance  of  extraordinary 
tolerance  of  morphia  in  a  patient  not  habituated  to  the  use  of  the 
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drug.  The  case  was  one  of  obscure  pelvic  or  abdominal  disease, 
in  which,  on  account  of  the  severe  pain  threatening  life,  60  grains 
(3.89  gram.)  of  morphia  were  given  within  24  hours.  Another 
remarkable  instance  of  tolerance  toward  it  is  that  described  by 
W.  M.  McLaiiry ,  j^  a  a  case  of  chronic  hydrocephalus  in  a  child  of 
7  months,  who  had  been  given  morphia  in  increasing  doses  until 
10  grains  (0.647  gram.)  a  day  were  being  ingested.  Codeine  has 
been  used  extensively  for  5  years  by  Thurgau,  ^  who  substituted  it 
in  all  cases  in  which  morphia  is  generally  employed,  except  in 
those  with  severe  pain,  for  which  he  deems  the  latter  preferable.  It 
is  an  excellent  narcotic,  and  has  not  the  unpleasant  after-effects 
and  dangers  of  morphia,  while  it  is  especially  useful  in  the  cough  of 
phthisical  patients.  J.  Matthews ,  J  „  found  codeia  useful  in  a  case  of 
vomiting,  sometimes  of  blood,  occurring  at  the  menopause,  in  which 
he  had  tried  nearly  everything  hkely  to  benefit  without  avail. 
Lauder  Bruntonj^.reports  several  cases  treated  with  codeine,  and 
sums  up  his  experience  by  expressing  his  confidence  in  its  power- 
ful action  in  relieving  abdominal  pain.  It  can  be  pushed  to  a  much 
greater  extent  than  morphia  without  causing  drowsiness,  if  inter- 
fering with  the  action  of  the  bowels.  It  is  therefore  especially  in- 
dicated in  cases  where  the  action  of  morphia  is  feared.  He  has 
found  it  useful  in  relieving  pain  for  months  together  in  long-con- 
tinued cases  of  enteralgia,  with  or  without  maUgnant  disease,  and  it 
does  not  appear  to  lose  its  eifect.  Where  there  is  diarrhoea  morphia 
or  opium  is  to  be  preferred,  as  codeia  has  no  tendency  to  lessen 
peristaltic  action.  The  dose  given  was  \  grain  (0.0324  gram.)  t.  d., 
increased  until  the  pain  is  controlled.  G.  C.  Kingsbury  j^„  cor- 
roborates these  views  as  regards  the  value  of  the  alkaloid  where 
morphia  is  contra-indicated.  He  refers  also  to  a  case  of  asthma 
successfully  treated  with  it  after  injections  of  morphia  had  failed. 
Meconarceifie  is  recommended  by  J.  V.  Laborde  and  A.  Duques- 
^61,12*19  for  simple  insomnia  or  that  occurring  in  various  diseases,  for 
pertussis,  and  in  bronchial  and  bronchopulmonary  diseases  where 
cough  and  hypersecretion  are  the  chief  symptoms;  for  certain 
neuralgias,  where  it  may  well  be  substituted  for  morphia ;  and  for 
all  cases  of  morphia  habit  in  which  it  is  desired  to  avoid  this  drug. 
Orihmyphon  Staminevs. — FrochardJ^j.^^rft^^^^^^^^^ds  ortho- 
syphon  stamineus,  in  the  form  of  "  Java  tea,"  as  a  powerful  diuretic 
in  the  treatment  of  gravel  and  arthritis. 
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Osmic  Acid. — Grinevitski,J^ advises  for  muscular  rheumatism 
the  injection  into  the  parenchyma  of  the  muscle  of  8  drops  of  a 
1  per  cent,  solution  of  osmic  acid,  and  that  the  dose  be  gradually 
increased  to  a  syringeful.  Large  doses  have  advantages  over  small 
ones,  as  fewer  injections  are  needed,  and  the  frequent  repetition  of 
the  burning  pain  which  tliey  cause  is  thus  avoided.  They  also 
act  more  promptly  and  with  greater  certainty.  Seeligmiillerniwsj^a, 
has  treated  intercostal  neuralgia  by  hypodermic  injections  of  1  per 
cent,  to  10  per  cent,  solution  of  the  acid.  The  injections  were 
made  deeply  into  the  muscles  along  the  spine,  and  gave  sharp  pain 
at  first,  followed  later  by  relief. 

Oxygen — Ozone — Hydrogen.  Peroxide. — A.  J.  Hodgson^ 
believes  that  oxygen  stimulates  the  organic  activity  of  the  red 
blood-cells,  and  that  it  can  be  used  with  success  in  aneemia,  albu- 
minuria,  dyspepsia,  and  all  wasting  diseases.  S.  S.  Wallian^St 
writes  again  (see  the  Annual  for  last  year)  in  favor  of  the  medici- 
nal employment  of  oxygen.  He  claims,  however,  that  when  given 
from  a  receiver  in  which  it  has  been  compressed,  by  no  means 
can  such  good  effects  be  produced  as  when  the  gas  is  given  per- 
fectly fresh,  made  at  the  bedside.  He  considers  this  nascent  oxygen 
to  be  as  different  from  the  ordinary  oxygen  of  the  atmosphere  as 
though  it  were  in  reality  another  element.  It  is,  indeed,  to  the 
presence  of  ozone  that  the  therapeutical  effects  of  oxygen  are  due. 
He  has  found  it  of  especial  value  in  uncomplicated  asthma  and 
the  chronic  indigestions.  J.  Auldeg^.,  reports  several  cases — ^some 
of  pulmonary  diseases,  some  of  debiUty  from  other  causes — where 
the  employment  of  inhalations  of  oxygen  have  been  of  marked 
benefit.  Like  Wallian,  he  condemns  the  use  of  the  ordinary  com- 
mercial gas  compressed  in  hoUovi^  cylinders,  and  advises  that  a 
portable  generator  be  employed,  or  that  the  gas  be  obtained  by 
warming  peroxide  of  hydrogen  in  a  suitable  inhaler.  L.  L.  Todd|2. 
details  several  cases  of  asthenic  diseases  illustrative  of  those  in 
which  he  has  used  inhalations  of  peroxide  of  hydrogen  with  suc- 
cess. The  oxygen  thus  derived  is  of  peculiar  power,  because,  as 
he  believes,  it  contains  ozone.  F.  Glasgow  ,.S»  administered  it 
inteiTially  to  a  patient  with  pneumonia,  and  observed  a  decided 
improvement  in  the  color  of  the  skin  and  the  general  appearance. 
The  peroxide  of  hydrogen  continues  to  be  extensively  employed 
for  its  local  action.     PoUak  p®«  corroborates  its  favorably  known 
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influence  in  otorrhoea.  He  instills  10  to  15  drops  of  it,  and  in  tliis 
way  thoroughly  cleanses  the  ears  of  struggling  and  crying  children. 
He  favors  it  also  in  purulent  affections  of  the  eyes,  and  has 
employed  it  as  a  deodorant  in  incurable  oza?na.  Hatfield  ;^  has 
treated  with  success  18  cases  of  diphtheria  by  applying  it  to  the 
throat  with  a  swab  or  as  a  spray  in  the  strength  of  2  ounces  (62 
gram.)  in  7  times  its  bulk  of  water.  It  does  not  act  as  a  solvent 
on  the  membranes,  but  prevents  the  putrid  changes  and  neu- 
tralizes the  poison.  W.  D.  Bizzell  21  used  with  marked  success  a 
10  per  cent,  solution  of  peroxide  of  hydrogen,  followed  by  plugging 
with  iodoform  cotton  in  a  case  of  suppuration  of  the  antrum  which 
had  not  been  benefited  by  other  medication.  He  also  found  it 
valuable  in  a  case  of  scrofulous  abscess  of  the  neck  and  in  one  of 
large  perinephritic  abscess.  I.  N.  Love  pS» has  used  the  3  per  cent. 
("  10  volume  ")  solution  in  a  dilution  of  1  in  3  to  4  as  a  local 
application  in  diphtheria,  scarlatina,  acute  and  chronic  nasal 
catarrh,  whooping-cough,  follicular  tonsillitis,  reflex  asthma,  and 
cancer  of  the  uterus.  In  diphtheria  he  has  even  used  it  in  full 
strength.  The  results  have  been  very  satisfactory.  He  considers 
it  an  eflScient  means  of  cleansing  punilent  surfaces  and  of  great 
value  as  a  destroyer  of  microbes  in  the  microbic  diseases.  It  is 
important  to  procure  a  reliable  preparation.  Metal  syringes  should 
be  avoided.  D.  V.  Dean  ^?^ has  also  employed  it  in  diphtheria, 
and  considers  it  of  great  sen  ice.  F.  Glasgow  p.f»  injects  it  diluted 
with  1  to  2  parts  of  water  into  the  nose  in  nasal  diphtheria,  and 
finds  no  other  application  necessary.  He  has  noticed  that  when 
the  child  swallows  some  of  the  fluid  the  cheeks  become  redder 
and  the  cachectic  look  disappears.  W.  Moore,  pj^  on  the  other 
hand,  has  not  always  found  it  to  dissolve  the  membranes  of 
nasal  diphtheria.  W.  Porter  ,f  « has  used  it  with  satisfaction  for 
syringing  an  abscess  of  the  antrum. 

Papciin — Pa].md — Caiica  Papaya, — S.  Ruark  j^Jl  much  pre- 
fers papoid  to  pepsin  and  has  had  cases,  2  of  which  he  reports,  in 
which  the  latter  and  pancreatin  entirely  failed  to  improve  diges- 
tion, while  papoid  was  a  complete  success. 

Paraldehyde. — A.  B.  Cook  J2J  recommends  paraldehyde  in  the 
form  of  elixir,  claiming  that  it  is  palatable  and  non-irritating  to 
the  stomach.  He  finds  it  not  only  a  simple  hj'pnotic,  but  service- 
able in  asthma,  puerperal  convulsions,  and  cough.     He  has  used 
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it  in  many  cases  of  pain  where  he  would  formerly  have  deemed 
opiates  indispensable.  Tchepetow  bS?*  has  not  only  obtained  good 
results  with  paraldehyde  in  delirium  tremens  and  in  excited  con- 
ditions in  mental  diseases,  but  has  in  phthisical  cases  produced 
tranquil  sleep  with  3  gram.  (46  grains)  of  the  drug.  J.  M. 
Keniston  jj^u  considers  it  quicker  than  chloral  and  free  from  any 
unpleasant  after-effects.  It  is  an  excellent  hypnotic  in  cases  of 
restlessness  and  excitement  unaccompanied  by  pain,  and  is  as  safe 
as  are  the  bromides.  G.  R.  Butler i^ finds  it  of  value  as  a  simple 
hypnotic,  but  believes  that  when  pain  or  cough  are  present  it  is 
useless.  He  has  frequently  found  it  of  value  in  producing  sleep 
in  phthisical  patients  after  the  cough  had  been  relieved  by  small 
doses  of  morphia  or  codeia.  A.  A.  Eawson  j«,  recommends  the 
following  formula:  Paraldehyde,  2  fldr.  (7.77  gram.);  glycerine, 
4  fldr.  (15.55  gram.);  simple  syrup,  8  fldr.  (31.10  gram.);  sweet 
spirits  of  nitre,  10  fldr.  (38.87  gram.);  oil  of  sweet  orange  or  of 
anise,  20  drops. 

Parthenicine.  —  C.  J.  UlricijJlao describes  parthenicine,  the 
alkaloid  of  parthenum  hysterophorus,  which,  administered  in  doses 
of  0.05  gram.  (|  grain)  every  hour,  appeared  to  have  the  power 
of  relieving  neuralgia,  and  in  doses  of  1  gram.  (15  grains)  a  day 
cured  a  case  of  intermittent  fever. 

Peganum  Harmala. — Paudurel  g^  has  experimented  with  a 
tincture  and  an  infusion  of  the  seeds  of  peganum  harmala  and  has 
discovered  decided  emmenagogue  qualities,  though  a  slight  intoxi- 
cation similar  to  that  of  hasheesh  is  also  produced. 

Pengawar  Djamhi —  PakvrKklang,  —  B.  Reber  «kSlw,2t.  gives 
some  account  of  this  substance  and  writes  in  favor  of  its  very  power- 
ful haemostatic  action.  An  editorial  article  ^J?  speaks  of  it  as  having 
long  been  used  in  the  physiological  laboratory  of  the  University 
of  Pennsylvania  to  check  haemorrhage  during  experiments  on  ani- 
mals. As  it  is  free  from  irritant  properties,  the  writer  recommends 
it  to  the  consideration  of  surgeons.  K.  A.  Norderling  o2?»  also 
quotes  from  the  literature  of  this  drug  to  show  that  it  is  in  no  sense 
a  new  hiemostatic,  but  was  used  to  promote  coagidation  years  ago. 

Petroleum — Gasoline —  Vaseline — LitJioleine — Coal'  Tar, — In 
contrast  to  the  great  praise  bestowed  by  various  authors  last  year 
upon  vaseline  as  a  vehicle  for  hypodermic  medication,  J.  Roussel,2J» 
states  that  it  is  not  a  suitable  substance  for  injection,  as  it  remains 
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encysted  in  the  tissues,  and  really  prevents,  to  some  extent,  the 
absorption  of  the  drug  dissolved  in  it.  It  may  even  prove  toxir, 
by  taking  nitrogen  from  the  tissues  and  becoming  hydrocyanic 
acid.  That  the  insoluble  forms  of  mercury  suspended  in  vaseline 
and  injected  hj'podermically  have  not  proved  harmful  is  because 
the  vaseline  surrounding  the  particles  prevents  the  access  to  them 
of  the  chlorine  in  the  tissues,  and  their  consequent  conversion  into 
soluble  sublimate.  Balzer  and  Klumpke,j^also,  speak  of  the 
lack  of  absorption  of  vaseline  and  of  its  hindering  the  assimila- 
tion of  the  drugs  combined  with  it  G.  Grandmont,  i^^  on  the 
other  hand,  is  quite  assured  of  the  absorption  of  medicaments  dis- 
solved in  vaseline,  having  tried  them  all.  They  give  much  less 
pain  in  this  way  than  when  in  aqueous  solution.  Williams  12  re- 
ports a  case  of  ulcerated  growth  of  12  years'  standing,  apparently 
epithelioma,  cured  rapidly  by  the  daily  application  of  gasoline  by 
the  patient.  Another  writer,  iJ  in  commenting  on  this,  refers  to  an 
instance  of  what  was  pronounced  by  good  authority  to  be  a  cancer- 
ous growth  of  the  nose,  cured  by  the  daily  application  of  peirofef/m 
on  a  piece  of  cotton- wool.  J.  M.  Muselliji^jjhas  employed  a 
preparation  of  coal-tar  in  small-pox,  applying  it  three  times  a  day 
on  all  the  regions  of  the  body  exposed  to  the  air.  He  has  never 
seen  any  pocks  on  patients  whom  he  has  treated  in  this  way. 
Noel ,^.^u  reports  the  advantages  of  litholeine  as  a  distillation 
product  from  petroleum.  It  is  a  neutral,  oily,  yellow  liquid,  free 
from  fats  and  resins,  and  without  odor  or  taste.  It  has  proved 
itself  useful  as  a  substitute  for  solid  and  liquid  vaseline.  It  has 
both  antiseptic  and  antiparasitic  properties,  and  has  been  usffd 
with  the  best  results  in  eczema  and  parasitic  diseases.  Another 
writer  £2i  also  speaks  highly  of  it  in  cutaneous  affections,  es[x;rially 
of  a  parasitic  nature. 

Phenacethte  —  Acetphenitidine  —  Para^  Ac^phmifuJif/e,  — 
Phenacetine  has  received  increased  attention  during  the  jnist  year, 
and  bids  fair  to  prove  a  dangerous  rival  of  the  older  antipyretics. 
Dujardin-Beaumetz^iM  remarks  that  there  are  3  ar^?tphenitidim?s : 
the  meta-,  para-,  and  ortho-  acetphenitidine.  Of  these*  the  last  2 
alone  are  of  value ;  the  ortho-  being  somewhat  weakcT  than  the 
para-  salt — ^the  one  usually  employed.  They  are  cxci*llr?nt  anti- 
pjTetics  and  analgesics,  and  should  be  substituted  for  an ti pyrin 
because  tliey  are  non-toxic,  cheaper,  require  a  smaller  dow;,  and 
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are  not  the  property  of  a  monopoly.  Gaiffe,^„  publishes  the  same 
conclusions  elsewhere,  and  reports  an  instance  of  vomiting 
checked  by  the  drug  and  another  of  nervous  polyuria  relieved 
while  it  was  being  administered.  Numerous  writers  speak  of  the 
aniipjjretic  action  of  the  drug.  H.  HoppeiJJhas  made  a  long 
series  of  clinical  experiments  with  it  and  finds  that  in  doses  of  0.25 
to  0.5  gram.  (3|  to  7J  grains)  it  is  a  powerful  antipyretic,  gen- 
erally without  unpleasant  or  dangerous  results.  In  asthenic  indi- 
viduals, however,  and  especially  in  phthisis,  it  is  to  be  used  with 
caution.  A.  Huber ^it, wi®, has  used  it  as  an  antipyretic,  giving  it 
usually  in  15-grain  (1  gram.)  doses  once  a  day.  In  several 
cases  he  found  it  effective  after  antipyrin  had  failed  to  reduce  the 
fever,  and  he  considers  it  superior  to  this  drug  in  lowering  tem- 
perature. Apyrexia  began  in  a  few  hours  with  profuse  perspira- 
tion. There  were  no  disagreeable  sensations  produced,  and 
collapse  and  vomiting  did  not  occur.  Pesce,Ml/8oalso,  has  found  its 
action  in  fever  very  satisfactory,  0.5  gram.  (7 J  grains)  produ- 
cing a  slow  fall  of  temperature  of  several  degrees,  attended  by  a 
condition  of  euphory,  though  there  is  considerable  perspiration. 
The  drug  is  also  a  powerful  antirheumatic.  Heusner  "« considers 
that  1  gram.  (15  grains)  of  phenacetine  acts  as  powerfully  as  0.5 
gram.  (7i  grains)  of  acetanilid  or  2  gram.  (30  grains)  of  anti- 
pyrin. The  tem|)eraturc  goes  down  rapidly,  usually  with  sweat- 
ing, in  3  hours  reaches  its  minimum,  and  then  slowly  rises  again. 
Cesari  and  Buranij„^,,  conclude  from  their  ex|>erience  with  it  that 
phenacetin  may  be  used  in  all  cases  where  it  is  desired  to  combat 
elevation  of  temperature,  and  that  its  action  is  analogous  to  that 
of  the  other  cliemical  antipyretics  usually  employed.  The  drug  is 
liable  to  produce  more  or  less  profuse  sweating,  but  they  have 
never  observed  collapse  or  chill.  It  is  excreted  in  the  milk  of 
nursing  women.  (•.  W.  Suckling ^^^ « has  not  observed  rigors  or 
other  disagreeable  effects  after  the  drug,  given  in  dose  of  5  to  10 
grains  (0.32  to  0.64  gram.).  He  considers  it  fully  equal  to  anti- 
pyrin, and  much  safer  though  less  powerful  than  acetaniUd: 
Mays,  too,  Augl,^.^  (-oncludes  that  it  is  safer,  though  slower  in  its 
action,  than  antipyrin  or  acetanilid.  R.  LepineD«.n.w;iJr^  claims  that 
acetanilid  has  certain  advantages  over  antipyrin,  but  that  phen- 
acetin in  its  turn  is  to  be  preferred  to  the  former  on  account  of 
being  much  less  dangerous.     In  doses  of  3  to  4  grains  (0.19  to 
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0.26  gram.)  a  day  it  has  no  effect  on  the  heart,  and  do<*s  not  pro- 
duce cyanosis  nor  any  other  unfavorable  symptom,  with  the  excep- 
tion, perhaps,  of  perspiration.  L.  Roe^^^has  found  it  to  act 
admirably  in  4  to  8  grain  (0.25  to  0.51  gram.)  doses,  having 
greater  and  more  prolonged  effe*ct  than  antipyrin,  and  producing 
no  rigors,  nausea,  or  vomiting.  P.  Guttmann  j^\,after  f  of  a  year's 
trial  of  phenacetin  declares  it  a  very  powerful  antipyretic,  0.5  gram. 
(7J  grains)  of  which  produces  the  same  effect  as  1  to  2  gram. 
15  to  30  grains)  of  antipyrin.  It  has  no  unpleasant  secondary 
effects,  and  only  once  has  he  observed  slight  shivering  caused  by 
it.  J.  Gueorguievskijja  tested  the  antipyretic  action  of  phenacetin 
in  30  cases  of  tuberculosis,  tj'phoid  and  typhus  fevers,  acute 
rheumatism,  pneumonia,  er}'sipelas,  acute  angina,  diphth(»ria,  and 
pleurisy.  The  temperature  curve  began  to  descend  in  J  hour  afler 
a  dose  of  0.2  to  0.3  gram.  (3  to  5  grains) ;  within  4  hours  it  had 
decreased  1  to  2  degrees;  a  gradual  rise  then  began,  but  the  for- 
mer elevation  was  not  attained  for  6  to  8  hours  after  the  adminis- 
tration of  the  drug.  Small  repeated  doses  had  less  effect  than  a 
single  larger  one.  The  frequency  of  pulse  and  respiration  di- 
minished paripiissu  with  the  temperature,  with  the  exception  of 
pulmonary  diseases  in  which  the  respiration  was  unaffected  by  it. 
Perspiration  was  moderate ;  there  were  no  unpleasant  effects  seen ; 
the  quantity  of  urine  was  increased.  The  drug  has  no  six^cific 
action  on  febrile  diseases.  Its  antipyretic  influence  was  most 
marked  in  phthisis,  and  least  so  in  articular  rheumatism.  Misrachi 
and  Rifatj^„,  22.  point  out  the  fact  that  the  drug  is  soluble  in  a 
warm  solution  of  lactic  acid,  and  hence  the  gastric  secretion  can 
dissolve  it.  It  is  less  toxic  than  antipyrin,  and  much  less  so  than 
acetanilid.  In  intermittent  fever  less  perspiration  follows  it  than 
the  other  antipyretics.  To  keep  down  the  temperature  in  phthisis 
it  is  necessary  to  give  about  4  grains  (0.259  gram.)  every  3  hours. 
It  may  be  administered  continuously  for  months  without  any 
unpleasant  symptoms,  but  seems  to  lose  somewhat  of  its  effect. 
GrenfellJ^  reports  10  cases  in  which  it  was  successfully  given 
in  5-grain  (0.32  gram.)  doses  for  pyrexia.  This  action  usually 
begins  within  J  hour,  the  patient  generally  perspiring  freely  and 
feeling  drowsy.  The  most  satisfactory  dose  for  an  adult  is  8  grains 
(0.518  gram.).  Rumpf,  ji4after  reporting  numerous  cases  of 
various  affections  treated  by  phenacetine,  concludes  from  these  that 
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it  is  an  antipyretic  of  very  certain  action,  and  unaccompanied  by 
unpleasant  secondary  effects.  The  dose  for  adults  is  0.5  gmm.  (7i 
grains)  and  for  children  0.2  to  0.25  gram.  (3  to  3|  grains). 
It  was  usually  accompanied  by  sweating,  of  which  the  patients 
often  complained  greatly.  The  apyrexia  lasted  3  to  5  hours,  and 
was  followed  by  a  rise  of  temperature,  usually  without  chilliness, 
and  never  accompanied  by  rigor.  The  method  of  continual  dosage 
was  tried,  but  without  much  success,  and  the  amount  given  needed 
to  be  constantly  increased.  It  was  without  influence  on  the  course 
of  the  febrile  diseases  in  which  it  was  employed  except  that  it 
appears  to  have  a  specific  action  on  rheumatism,  since  in  13  out  of 
23  cases  it  produced  an  immediate  cessation  of  the  fever,  and  within 
a  few  days  of  the  articular  pain  and  swelling.  The  development 
of  endo-  and  peri-  carditis,  however,  are  no  more  hindered  by  it 
than  by  other  drugs.  The  author  considers  it  fully  equal  to  anti- 
pyrin  and  acetanihd  for  all  purposes  for  which  these  are  employed, 
while  it  has  fewer  disadvantages  than  they.  It  is  less  apt  than  the 
former  to  provoke  vomiting,  and  less  dangerous  than  the  latter,  and 
only  produces  cyanosis  rarely  and  when  given  in  large  doses. 
B.  RohdeuM^gSays  that  the  unpleasant  effects  witnessed  after  the 
use  of  the  other  antipyretics  are  entirely  absent  aft;er  the  in- 
gestion of  phenacetine.  He  has  observed  no  diuresis  produced  by 
it,  and  has  used  it  extensively  and  with  entire  satisfaction  in  an 
epidemic  of  scarlatina  and  of  measles.  The  dose  for  the  smallest 
children  was  0.15  to  0.2  gram.  (2J^  to  3  grains),  increasing 
with  age  to  0.7  gram.  (11  grains)  for  adults.  In  one  case  of 
pneumonia  he  even  gave  1  gram.  (15  grains)  without  bad  effect. 
In  acute  rheumatic  arthritis  he  has  had  better  results  from  doses 
of  3  gram.  (46  grains)  daily,  than  with  salicylic  acid  and  acetani- 
lid.  ZannaSjSLhas  noticed  a  remarkable  diminution  of  tempera- 
ture after  its  administration,  and  Pereraj^^ao  claims  for  it  powerful 
antipyretic  properties.  W.  WarfvingeiJJ^  (communicated  by  Dr. 
Eklund,  con-esponding  editor)  gave  phenacetine  to  59  patients, 
most  of  them  with  febrile  disorders.  Although  it  is  possessed  of 
powerfid  antipyretic  properties,  it  is  not  without  the  disadvantages 
of  the  other  antipyretics.  In  acute  rheumatism  it  is  of  about  the 
same  value  as  antipyrin  and  acetanilid,  and  much  inferior  to 
salicylic  acid.  F.  M tiller  JIJ  has  used  phenacetine  in  erysipelas, 
typhoid  and  puerperal  fevers,  and  iu  tuberculosis,  with  the  result 
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of  reducing  the  temperature  to  normal  with  a  dose  of  0.5  to  0.75 
gram.  (7 J  to  11  grains).     Rarely  was  as  much  as  1  gixini.  (15 
grains)  needed.     The  fall  of  temperature  occuned  in  1  to  4  hours. 
Phenacetine  has  likewise  been  largely  tested  as  an  mtuhjcsic  tnitl 
nei'vine.     A.  OttJ^has  used  it  as  an  antineumlgic,  generally  in 
doses  of  0.5  gram.  (7  J   grains).     The   results  were  biilliant   in 
hemicrania  and  in  occipital  neuralgia.     In  pure  trigeminal  neural- 
gia it  always  gave  relief,  though  but  temporary,  and  it  seemed  to 
lose  its  effect.    In  a  few  cases  of  cardialgia  and  intercostal  neuralgia 
the  medicine  was  efficient,  but  in   sciatica  it  was  useless.     The 
author  is  of  the  opinion  that  the  drug  loses  its  power  more  rapidly 
than    acetanilid.      MiillerlUhas  employed   it  with  satisfaction  in 
relieving  nerve-pains,  as  in  the  headaches  of  gynrccological  and 
cardiac   patients   and  in  migraine;    but   doses  of  2  to  3  gram. 
(30  to  46  grains)  were  often  required.     In  chorea  and  for  the  pains 
of  tabes  it  appeared  to  be  useless.    HoppelJJ considers  it,  in  doses  of 
1  to  2  gram.  (15  to  30  grains),  useful  in  neuralgia,  and  especially  in 
migraine.     It  requires  1  to  2  hours  to  produce  its  effect,  but  this 
is  very  certain,  and  usually  is  unattended  by  unpleasant  symptoms. 
It  is  to  be  preferred  to  acetanilid  on  account  of  its  greater  harm- 
lessness.     PesceMl^„says  that  it  may  be  given  with  sucicess  in  neu- 
ralgias, migraine,  and  other  irritated  states  of  the  nervous  system. 
Cesari  and  BuranijiJ^deem  it  usefid  in  pains  of  rheumatic  origin. 
IIeusner"«  thinks  its  most  important  property  is  its  sedative  action 
on  the  nervous  system.     For  this  purpose  he  would  prefer  it  to 
acetanilid,  and  has  used  it  successfully  in  neuralgia,  nervous  excite- 
ment, and  allied  conditions.     P.  GuttmannJJ„says  that  large  doses 
act  admirably  in  neuralgia  and  in  the  pains  of  rheumatism  and 
tabes.      MichaeliSjJJJijhas  tried  it  in  a  series  of  cases  of  whooping- 
cough  which  had  been  unimproved  by  antipyrin,  and  observed  in 
three  instances  a  completely  satisfactory  result.     Gueorguievski'^ 
has  employed  it  for  its  powerful  analgesic  action,  and  agrees  with 
those  who  say  that  it  must  be  given  in  large  doses.     His  results 
have  been  excellent   in  several  cases  of  cephalalgia,  sciatica,  and 
tabes,  but  the  headache  of  cerebral  tumor  was  unaffected  bv  its  use. 
Rumpfji,4says  that  the  dose  of  phenacetine  as  an  antineuralgic 
should  be    1   gram.  (15  grains).       In    this   character  it  is  to  be 
recommended  in  all  cases  of  vasomotor  neuroses,  in  the  lanci- 
nating pains  of  tabes  and  the  neuralgias  of  chronic  neuritis,  and 
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as  a  relief  in  other  neuralgias  of  the  most  diverse  forms.  He  con- 
siders it  equal  to  antipyrin  and  acetanilid,  to  which  he  decidedly 
prefers  it.  Zadokj^„and  Nessim  j2?„  report  good  results  with  it  in 
the  relief  of  pain.  Misrachi  and  Rifatj„2fi6  consider  its  analgesic 
action  most  marked  in  neurosis  of  gastric  origin,  though  it  relieves 
pain  connected  with  uterine  and  many  other  ailments.  In  migraine 
it  seems  inferior  to  antipyrin.  It  decreased  the  flow  of  urine  in 
nervous  polyuria  and  diabetes.  A  topical  action  of  phenacetine  is 
referred  to  by  these  authors,  who  state  that  applied  locally  in  a 
case  of  cancer  of  the  tongue  it  distinctly  relieved  the  pain.  Roh- 
den,JJ58too,  besides  reporting  its  value  in  migraine,  says  that  it 
greatly  hastened  the  healing  of  wounds  when  spread  over  them 
in  the  form  of  a  powder.  It  will  thus  be  seen  that  phenacetine  is 
a  very  reliable  antipyretic  and  nervine,  and  especially  that  it  is 
comparatively  safe.  Apart  from  the  considerable  perspiration 
often  produced  by  it,  there  seem,  indeed,  to  be  but  few  wifavorahle 
results  from  it.  LindmannjliJ,S2.  publishes  an  instance  in  which  15 
grains  (1  gram.)  of  phenacetine  given  for  migraine  caused  giddiness, 
flashes  of  light,  trembling  of  the  limbs,  and  nausea.  Ten  hours 
later  a  second  dose  produced  a  feeling  of  intense  cold,  cyanosis, 
cold  perspiration,  and  dyspnoea.  In  this  case  antipyrin  had  pre- 
viously caused  vomiting.  Warfvinge  (report  of  Dr.  Eklund,  cor- 
responding editor)  gives  an  instance  in  which  a  papular  eruption, 
lasting  3  days,  appeared  on  the  thorax,  abdomen,  and  arms.  He 
says  also  that  excessive  sweating  is  the  nile,  and  that  chilliness  is 
frequently  observed  during  the  subsequent  rise  of  temperature. 
Von  Jaksch  HI  oS»  reports  the  case  of  a  child  in  which  J  to  3  grains 
(0.032  to  0.20  gram.)  were  followed  by  profuse  sweating,  intense 
cyanosis,  and  collapse.  Finally  MiillerilJ  details  2  cases  in  which 
very  large  doses,  6  to  8  gram.  (92  to  123  grains)  daily,  pro- 
duced decided  cyanosis,  and  an  examination  of  the  blood  revealed 
the  presence  of  methsemoglobin.  During  the  last  few  months  I 
have  used  phenacetine  extensively  as  an  antipyretic  and  analgesic. 
Though  not  as  yet  prepared  to  report  in  full,  I  can  confirm  the 
statements  regarding  its  value  from  both  points  of  view.  It  would 
seem  to  be  the  equal  of  antipyrin  and  acetaniUd,  but  probably  not 
superior  to  them. 

Phosphoric  Acid. — Grossich  iS2ihas  employed  phosphoric  acid 
in  a  dilution  of  10  in  100  in  the  treatment  of  ulceration.     He 
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claims  that  recovery  always  takes  place  in  some  days,  though  in 
tuberculous  ulceration  hypodermic  injections  of  it  are  also  to  be 
recommended.  Tuberculous  affections  of  the  large  joints  arc  also 
said  to  have  been  cured  by  it. 

Phosphorus. — Comby,22whas  treated  40  cases  of  rickets  with 
phosphorus  in  cod-liver  oil,  but  with  by  no  means  so  good  results 
as  in  40  other  patients  who  received  salt  bathing. 

Photoxylin, — O.  Rosenthal  Ogives  his  experience  with  pho- 
toxyHn  used  as  a  substitute  for  collodion.  Iodoform,  sublimate, 
and  pyrogallic  acid  mix  readily  with  its  solution  in  alcohol  and 
ether.  For  microscopic  purposes  it  may  be  used  in  place  of  collo- 
dion, as  it  is  more  transparent  than  it.  E.  O.  Otis  a!J»  commends 
the  5  per  cent,  solution  of  photoxyUn  in  equal  parts  of  ether  and 
alcohol  as  a  valuable  agent  in  plastic  and  minor  operations.  It 
looks  like  collodion  but  is  more  persistent  and  adhesive,  is  entirely 
impervious,  and  exercises  more  uniform  compression  of  the  tissues. 

Phyllanthvs  NirurL — Amadeo  vj^«»  directs  attention  to  the 
tincture  of  this  plant,  which  he  has  used  successfully  in  the  treat- 
ment of  intermittent  fevers,  2  drachms  (7.77  gram.)  being  given 
in  the  mornings.  The  plant  has  been  used  in  India  as  a  diuretic 
in  gonorrhoea  and  acidity  of  the  urine.  The  milky  juice  has  been 
used  as  a  healing  application  in  offensive  sores. 

Phfjtdacca  Decamlra. — CoUamorei^ confirms  the  favorable 
opinion  of  others  as  to  the  value  of  poke-root  in  mastitis.  He 
recommends  10-minim  (0.64  gram.)  doses  of  the  fluid  extract, 
pushed  until  the  inflammation  begins  to  subside.  It  may  also  be 
applied  to  the  painful  mammae. 

Pichi — Fabiana  Imhricata, — P.  Green j2i has  used  the  fluid 
extract  of  pichi  in  doses  of  16  to  60  minims  (1  to  4  gram.)  t.  d.  in 
cases  of  uric  acid  diathesis,  renal  and  vesical  calculi,  excess  of 
phosphates,  and  catarrhal  conditions  of  the  urinary  tract.  He 
reports  several  cases  benefited  by  it.  It  seems  to  be  contra-indi- 
cated in  renal  disease,  where  destruction  of  tissue  and  degenerative 
changes  have  taken  place,  and  it  should,  therefore,  not  be  given  in 
albuminuria.  J.  H.  TresselJ^r.  gives  notes  of  several  cases  of  cys- 
titis or  other  conditions  producing  severe  pain  on  urination,  all  of 
which  yielded  to  the  treatment  with  pichi  in  full  and  frequently 
repeated  doses.  J.  W.  South  worth  ^reports  a  case  of  vesical 
catarrh  which  shows  that  the  drug  is  of  use  in  this  affection, 
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though  it  did  not  produce  a  complete  cure.  He  has  obtained  good 
results  with  it  in  derangements  of  the  alimentary  tract,  and  has 
never  yet  failed  to  increase  the  appetite  with  doses  of  J  to  1  tea- 
spoonful  before  meals.  T.  Ivy  g^o  has  been  well  pleased  with  it  in 
a  few  cases  of  irritation  of  the  urinary  apparatus,  and  J.  G. 
Biller  ^  has  used  it  in  8  cases  of  vesical  disorder,  but  has  obtained 
no  certain  benefit  with  it.  The  patients  complained  greatly  of  the 
taste,  which  he  has  been  unable  to  disguise. 

Picric  Acid. — A.  GolovinaJ^^  tried  0.03  gram.  (0.462  grain) 
pills  of  picronitrate  of  ammonia  4  times  a  day  in  7  cases  of 
malarial  fever  of  quotidian  type.  In  5  of  these  the  medicine 
was  promptly  successful,  the  quinine  treatment  having  been  pre- 
^  iouslv  tried  in  3  of  them  without  avail.  In  1  of  the  unsuccessful 
(^ases  quinine  later  effected  a  cure. 

Piniis, — P.  James  M^.io  calls  attention  to  the  oil  of  mountain 
pine  (ol.  pini  pumilionis),  called  also  "pumiline.**  This  is  a 
refined  product  from  the  formerly  celebrated  Hungarian  balsam. 
Sprinkled  or  sprayed  about  a  sick-room  it  produces  a  fragrance 
which  is  not  oppressive  and  seems  to  be  a  disinfectant.  The  oil 
is  well  adapted  for  inhalation,  10  to  20  drops  being  put  into  any 
steam  inhaler.  The  same  oil  is  also  heartily  recommended  by 
G.  Foy,  p.?aWho  employed  it  with  remarkable  success  in  a  case 
of  aphonia  from  overstrain  of  the  voice.  Five  drops  on  sugar, 
q.  d.,  restored  the  voice  very  rapidly. 

Fix  (Tar). — MurrellMLbas  used  with  much  satisfaction  the 
syrup  of  pix  liquida  in  nearly  100  cases  of  chronic  bronchitis  and 
winter  cough.  Addition  of  a  small  quantity  of  apomorphia  greatly 
enhances  its  value.  C.  Saint  Marc  a^,  has  administered  tar-water 
in  a  large  number  of  cases,  and  considers  it  an  excellent  haemo- 
static. He  claims  that  it  will  arrest  the  haemoptysis  of  tuberculosis 
more  surely  and  promptly  than  any  other  means,  and  that  it  is  a 
valuable  remedy  in  uterine  and  renal  haemorrhage,  and  in  that  of 
pulmonary  congestion.  The  dose  employed  was  40  to  60  gram. 
(10  to  15  drachms)  in  every  24  hours. 

Pl(nit(igo  Psyllium, — Langlebert  ^x  has  recommended  the 
seeds  of  this  plant  in  preference  to  linseed  for  internal  admin- 
istration, since  it  yields  its  mucilage  more  readily  to  cold  water, 
is  more  qui(;kly  acted  on  by  the  saliva,  and  is  even  partly  digested 
by  the  gastric  juice.     The  administration  of  the  whole   seeds 
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aifords  a  supply  of  mucilage  throughout  the  whole  alimentary 
canal,  and  a  very  prolonged  action  of  the  mucihige  may  be 
obtained  in  this  way. 

Potctssium. — Potassium  hydrate  in  the  form  of  the  solid  stick 
was  used  by  C.  H.  Williamson  «^ji  in  a  case  of  idcer  tending  to 
spread  over  the  eyeball,  with  the  result  of  checking  the  courst^ 
of  the  disease.     Some  articles  concerning  potash  have  come  to 
hand,  relating  instances  of  toxic  symptoms  following  the  inges- 
tion of  the  chlorate.     Lenhartz,j2li.4;i cites  a  case  which  confirms 
him  in  the  opinion  that  chlorate  of  potash  in  toxic  doses  acts 
upon  the  blood  and  produces  methsemoglobin.     There  was  here  no 
gastritis  nor  hepatogenous  icterus,  but  an  enlarged  spleen,  cyanosis, 
and   yellowish-brown   particles   and  conglomerations,  with  large 
amounts  of  iron  in  the  urine,  evidently  the  results  of  destructive 
blood  changes.     The  salt  had  been  employed  merely  as  a  gargle. 
A.  F.  FuchsJi, publishes  the  notes  of  a  case  of  diphtheria  in  an 
adult  who  was  using  a  5  per  cent,  gargle  of  chlorate  of  potash 
and  taking  3  small  swallows  of  the  same  during  24  hours.     Ailer 
the  fourth  dose  the  urine  became  dark-red,  and  analysis  showed 
the  presence  of  blood.     The  patient  was  certain  he  had  not  swal- 
lowed more  than  a  teaspoonful  at  a  dose.     H.  G.  Hill  jjf,  relates 
an  instance  of  a  girl  of  4  years  of  age  who  took  one  morning  at 
least  80  grains  (6  gram.)  of  chlorate  of  potash.     By  midday  there 
was  headache  and  loss  of  appetite,  and  by  night-time  high  tem- 
perature, persistent  vomiting,  restlessness,  and  hallucinations.     The 
next  day  she  was  still  very  weak,  and  there  was  marked  pallor  of 
the  face.     The  author  calls  attention  to  the  fact  that  during  con- 
valescence  the    skin   became   imusually  clear    and   transparent, 
though  it  had  appeared  quite  muddy  previously. 
Potassium  Nitrite. — (See  Nitrites.) 
Potassium  Todide.^^See  Iodine.) 
Potassium  Permangariate. — (See  Manganese.) 
Pyridin. — ^RelemeuA^Jj  found  the  vapors  of  pyridin  give  great 
relief  in  19  cases  of  asthma.     Its  most  beneficial  effects  were  seen 
in  cardiac  and  nervous  cases.     In  emphysema  the  amelioration 
lasted  from  8  to  12  hours.     Half  a  drachm  (1.94  gram.)  or  so 
of  the  liquid  pyridine  should  be  allowed  to  evaporate  at  a  little 
distance  from  the  patient. 

Pyiidin  Tricarboxylic  Acid. — S.  Brzozowski  |2  has  en^ployed 
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this  substance  in  tj'phoid  fever,  giving  10  grains  (0.64  gram.)  in 
solution  every  3  hours,  and  never  with  any  unpleasant  effects.  It 
is  agreeable  to  the  taste  and  the  stomach  retains  it.  In  pneu- 
monia, too,  he  believes  that  it  is  preferable  to  the  older  remedies 
for  reducing  the  temperature.  In  septic  puerperal  cases  he  has 
given  10  grains  (0.64  gram.)  every  3  hours  with  satisfactory  results. 

Pyroclin. — Dreschfeldo^„has  made  some  experiments  with  the 
new  antipyretic,  pyrodin,  and  finds  that  it  acts  much  more  quickly 
and  powerfully  than  antipyrin,  acetanilid,  or  phenacetine.  In  doses 
of  8  to  12  grains  (0.51  to  0.77  gram.)  it  reduced  the  temperature 
within  a  few  hours  and  kept  it  down  for  6  to  8  hours.  A  rise 
then  occurred,  to  be  followed  by  a  second  fall,  so  that  rarely  more 
than  one  dose  was  required  in  24  hours.  It  produces  marked  per- 
spiration, but  no  nausea,  collapse,  or  vomiting.  Its  antipyretic 
power  was  marked  in  various  febrile  diseases  in  which  he  tried  it, 
and  it  acted  well  in  cases  of  migraine,  even  when  antipyrin  failed. 
Given  in  repeated  doses,  however,  it  was  apt  to  produce  toxic 
effects.  These  consisted  in  the  development  of  jaundice  due  to 
commencing  haemoglobinaemia. 

Pi/roKgneous  Acid. — ^Weil  ^.^  recommends  the  treatment  of 
chronic  pharyngitis  by  brushing  the  mucous  membrane  twice 
a  week  with  the  crude  acid.  There  is  a  momentary  burning 
sensation  and  an  unpleasant  taste,  which  soon  disappears. 

Quillaia  {Sapotoxin). — PachorukowM^„^Jj,^7  concludes  that  from 
a  therapeutical  stand-point,  the  preparations  of  quillaia  are  better 
borne  by  the  patient  than  the  same  strength  of  senega.  They 
seldom  produce  vomiting  or  diarrhoea,  and  their  power  as  expec- 
torants is  beyond  a  doubt.  Trechinski^^  finds  powdered  quillaia- 
bark  of  great  service  in  acute  and  chronic  rhinitis.  It  should  be 
used  as  a  snuff  every  few  minutes  until  the  nose  becomes  dry. 

Qidnme, — (See  Cinchona,) 

QaiiwUn. — (See  Chirwlin,) 

Resorcin. — ^J.  AndeerJ.^  gives  the  results  of  his  experience 
with  resorcin  during  10  years.  Moulded  with  cacao-butter  into 
convenient  forms,  he  considers  it  a  valuable  antiseptic  for  the 
treatment  of  wounds.  As  a  resorcin-soap  its  action  is  brilliant  in 
sycosis,  lichen,  alopecia,  eczema,  condylomata,  and  parasitic 
affections.  Other  cutaneous  disorders  also  recover  under  its 
employment.    The  remedy  has  no  odor,  does  not  produce  burning  if 
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used  in  proper  concentration,  and  does  not  injure  the  healthy  skin. 
For  the  disinfection  of  the  pfenital  tract  it  may  be  used  with  cacao- 
butter,  or,  still  better,  in  aqueous  solution.  Its  combination  with 
vehicles  should  usually  be  that  of  1  per  cent.  Internally,  the? 
author  has  given  it  with  the  best  results  in  diseased  conditions  of 
the  intestines,  for  which  purpose  it  should  he  administered  in  kera- 
tinized pills.  E.  Mackey,  m2.,»  after  reWewinp:  the  histor}*,  composi- 
tion, and  chemical  affinities  of  resorcin,  tabulates  1 7  casi»s  of  gastric 
ulcer  or  catarrh,  in  most  of  which  he  obtained  ver)'  good  results 
by  the  internal  administration  of  5  grains  (0.32  gram.)  thr(*e  times 
a  day.  He  considers  its  action  analogous  to  that  of  carboHc  acid 
and  creasote,  while  it  does  not  cause  pain,  vomiting,  or  constijmtion. 
In  a  few  instances,  where  giddiness  was  possibly  due  to  it,  he 
lessened  the  dose  to  3  grains  (0.2  gram.).  T.  Maxwell  ^ 'a  de- 
scribes a  case  of  chronic  painful  ulceration  of  the  tongue  unre- 
lieved by  other  treatment,  in  which  a  minute  quantity  of  the  drug 
sprinkled  on  the  diseased  surface  reduced  the  swelling  and  almost 
entirely  removed  the  pain,  and  Frohnsteinj^%  states  that  it  is  an 
excellent  means  for  the  relief  of  tubercular  ulceration  of  the 
larynx.  Ten  to  20  per  cent,  solution  should  be  applied  with  a 
brush,  and  besides  this  a  2  per  cent,  solution  should  be  inhaled 
several  times  daily.  W.  C.  Chapman  ^  writes  of  the  antipyretic 
power  of  resorcin,  hanng  on  several  occasions  used  it  in  various 
febrile  affections,  and  found  it  efficient  after  other  antipyretics  had 
failed.  The  fall  of  temperature  was  2  to  3  degrees  in  about  an 
hour  after  taking  it.  The  dose  for  adults  is  1  to  2  scruples  (1.3 
to  2.6  gram.),  and  for  children  5  to  10  grains  (0.32  to  0.(i4 
gram.).  He  thinks  that  it  disorders  digestion  less  tlian  the  other 
antipyretics. 

Rhamnua  CatJiarticiis.  —  E.  C.  Rothrock  i;J  finds  the  ex- 
pressed juice  of  the  berries  of  rhamnus  catharticus  very  useful  in 
rheumatism,  especially  when  combined  with  cimicifuga  racemosa. 
It  is  also  a  useful  adjuvant  to  other  diuretics  and  cathartics,  and 
it  is  beneficial  in  all  kinds  of  dropsy,  though,  of  course,  not  cura- 
tive in  all.  It  may  be  combined  with  other  drugs  as  the  symptoms 
indicate.  In  the  treatment  of  habitual  constipation  it  stands  next 
to  cascara  sagrada  in  value,  and  superior  to  other  remedies. 

lihaimius  Franguhi, — A.   Hutchins^^ appears  to  prefer  the 
rhamnus  frangula  to  rhamnus  purshiana  (cascara  sagrada)  on  the 
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ground  that  it  is  equally  powerful  and  more  readily  obtainable. 
He  claims  that  rhamnus  is  an  alterative  and  in  no  sense  a  cathartic. 
It  regulates  perverted  secretion.  It  should  be  admmistered  with 
glycerine  and  a  carminative,  at  the  same  time  with  the  food  at  the 
regular  meals.  T.  M.  Rochester  J2! has  found  the  ordinary  bucktliom 
(rhamnus  frangula)  more  satisfactory  than  cascara  sagrada  (rham- 
nus purshiana),  but  even  this  has  been  disappointing  in  his  hands 
when  used  as  a  laxative  for  habitual  constipation,  and  he  has 
mainly  employed  it  as  an  aperient  or  cathartic.  GretchinskyJ^.,^. 
recommends  buckthorn  as  a  reliable  means  of  mitigating  such 
dental  pain  as  depends  on  inflammation  of  the  pulp,  but  less  effect- 
ive where  there  is  suppuration  or  sloughing.  The  decoction  was 
used,  and  the  patients  told  to  wash  the  mouth  with  it  every  3  or 
5  minutes  until  tlie  pain  had  disappeared.  A  plug  of  cotton-wool 
satumted  with  the  fluid  was  placed  in  the  cavity  of  the  tooth  when 
this  existed. 

RJiamnns  Purshiana. — (See  Cascara  Sagrada.) 

Ricinus  {Castor-Oil). — The  toxic  power  of  the  castor-oil  bean 
is  again  shown  by  a  case  reported  by  A.  L.  Hodgdon.  J^^  It  was 
that  of  a  colored  woman  who  had  by  mistake  eaten  i  of  a  bean, 
which  produced  violent  vomiting  and  purging ;  relieved  by  the 
administration  of  opium. 

BocheUa  Virginica  (Beggar^ 8  Tick). — E.  C.  RothrockJ^has 
for  years  used  the  infusion  of  the  root  of  rochelia  virginica  for  acute 
and  chronic  diarrhoea,  dysentery,  and  diseases  of  the  urinary  organs. 
It  also  forms  a  good  local  application  in  the  shape  of  a  poultice  for 
bruises,  bums,  and  sprains. 

Rasa. — M.  G.  Sokoloff'i^.JSJ.  considers  the  aqueous  infusion 
of  the  root  of  rosa  canina,  or  rose-briar,  an  excellent  astringent, 
especially  suitable  for  summer  diarrhoea,  and  Tchiglovski  J2S  has 
tried  the  infusion  in  4  cases  of  diarrhoea  with  good  results. 

Rh  m. — G.  A.  Mueller  J2.  has  had  several  cases  of  diabetes 
insipidus  cured  by  the  use  of  rhus  aromaticus.  Another  species, 
tlie  rhus  cliionanthus,  he  considers  the  most  promising  remedy  he 
has  ever  used  in  jaundice,  especially  in  that  in  infants. 

Rahidlum. — S.  Botkin^5,jJ,5  tried  the  chlorates  of  rubidium 
and  of  caesium  in  10  cases  of  disturbed  cardiac  compensation. 
They  produced  an  improvement  in  the  pulse  and  in  the  general 
condition,  but  their  action  was  feeble,  especially  in  severe  cases. 


,m.  ' 
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No  disagreeable  effects  were  observed.  The  dose  given  of  the 
rubidium  salt — which  is  stronger  than  that  of  caesium — was  0.35 
gram.  (5.f  grains)  5  times  a  day. 

/SoccAarm.— -There  still  exists  a  decided  difference  of  opinion 
as  to  whether  saccharin  shall  or  shall  not  obtain  a  permanent  place 
among  useful  drugs,  and  as  to  whether  or  not  it  has  any  injurious 
action  on  the  economy.  The  greater  number  of  writers  certainly 
express  themselves  in  its  favor.  MercierA^.,S*« concludes  that  it 
is  innocuous  to  man,  and  may  be  given  in  large  doses  without 
fimctional  derangement.  For  diabetics  the  neutral  soluble  sac- 
charin is  preferable  to  the  mixture  of  saccharin  with  alkaline 
carbonates.  E.  Warren-Bey  ji,,  writes  of  a  patient  with  diabetes 
who  has,  he  claims,  been  nearly  cured  by  the  administration  of 
saccharin  alone.  Worms,  ,^4  on  the  other  hand,  gives  notes  of  four 
patients  with  diabetes  who  used  it,  but  who  were  obliged  to  dis- 
continue it  on  account  of  the  nausea,  epigastric  weight,  and  ano- 
rexia which  it  produced.  He  quotes  Pavy,  too,  as  saying  that 
diabetics  to  whom  he  had  given  it  were  almost  all  forced  to  aban- 
don it  after  a  few  days  on  account  of  the  disorder  of  the  stomach 
engendered.  F.  W.  Pavy,,*, however,  says  that  Worms  misunder- 
stood him,  as  he  has  never  known  any  dyspeptic  troubles  to  be 
occasioned  by  its  ingestion,  and  would  freely  recommend  its  employ- 
ment. Dujardin-BeaumetZj.^  4  thinks  it  renders  great  service  to  the 
small  number  of  diabetics  who  are  unable  to  do  without  something 
in  the  place  of  sugar.  Eichhorstj,2;*,osB^fii^ds  it  of  value  in  the 
treatment  of  diabetes,  but  warns  against  its  administration  in  too 
large  quantities,  as  it  produces  an  unpleasant  after-taste,  nausea, 
and  disgust  for  tlie  medicine.  J.  Hedleyp,^„  relates  a  case  illustra- 
ting one  of  the  objections  to  the  drug.  A  diabetic  patient,  to  whom 
it  had  been  given  in  place  of  sugar,  began  after  12  to  15  doses  to 
suffer  from  nausea  and  such  a  persistent  and  intensely  sweet  taste 
in  the  mouth  that  its  use  had  to  be  abandoned.  The  patient  was 
even  compelled  to  give  up  smoking  on  account  of  the  sweet  flavor 
of  the  smoke.  The  greatest  intensity  of  the  sweetness  was  ex- 
perienced on  the  6th  day  after  the  ingestion  of  the  substance  was 
commenced.  It  is  probably  best,  therefore,  to  allow  occasional 
intermissions  in  the  administration  of  saccharin  in  certain  cases. 
Kohlschiitter  and  Elsasser  v.4?fi7a.  fJms  also  relate  an  instance  of  a 
diabetic  patient  who  complained  of  a  persistent  sweet  taste,  so 
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disagreeable  that  there  arose  a  disgust  for  food.  To  the  lessene<l 
amount  of  nourishment  taken  in  consequence  was  probably  due 
the  decrease  in  the  amount  of  urine  and  sugar  excreted.  PoUat^ 
schek,„^8 recommends  the  mixture  of  36  parts  of  saccharin  with  64 
parts  of  quinine — the  chininum  saccharinum  of  Fahlbcrg.  In 
this  way  the  taste  of  the  quinine  is  entirely  concealed.  When  a 
liquid  form  is  preferred,  the  quinine  may  be  rubbed  up  with  a 
solution  of  saccharin,  and  the  emulsion  quickly  swallowed.  A 
strongly  dissenting  voice  is  raised  by  J.  W.  Graham,  Jli.  whose 
opinion  is  that  only  by  a  stretch  of  imagination  can  saccharin  be 
considered  to  shorten  the  taste  of  quinine,  and  that  it  in  no  degree 
disguises  it.  A.  II.  Smith  and  B.  F.  HayeSn^j^have  compounded  a 
saccharate  of  quinine,  containing  45  per  cent,  of  the  base,  the 
taste  of  which  is  less  disagreeable  than  that  of  other  salts  of  the 
base.  H.  Haike  „JSj  does  not  believe  that  saccharin  is  of  any  great 
value  in  disguising  bitter  drugs.  As  an  article  of  diet  he  con- 
siders it  very  useful,  both  in  the  treatment  of  diabetes  and  of 
obesity,  and  describes  a  bread  sweetened  with  it  and  containing 
but  Httle  flour.  As  an  antiseptic  drug  he  has  employed  it  suc- 
cessfully in  the  treatment  of  cystitis,  using  a  solution  of  3  gram. 
(45  grains)  saccharin ;  230  gram.  (S  7  3  3)  distilled  water ;  60 
gram.  (S  2)  rectified  spirits  as  an  injection.  Another  recommen- 
dation of  saccharin  as  an  antiseptic  comes  from  Little,  jli  who  re- 
ports favorably  on  it  in  six  cases  with  ammoniacal,  putrid  urine, 
from  different  causes.  He  has  not  found  it  disturb  the  stomach, 
being  superior  in  this  respect  to  other  drugs  used  to  improve  the 
condition  of  the  urine.  Mercier,At^aalso,  says  that,  taken  internally 
in  doses  of  2  to  5  gram.  (30  to  77  grains)  in  cachets,  it  may  cause 
a  diminution  of  or  disappearance  of  pus  from  the  urine  in  cystitis. 
C.  Paul  ,„2„  con sidei^s  it  a  very  valuable  antiseptic  for  the  aliment- 
ary tract.  A  teaspoonful  of  a  6  per  cent,  alkaline  solution  put 
in  half  a  tumblerful  of  water  forms  a  good  antiseptic  mouth-wash. 
The  same  strength  solution  may  be  employed  for  lavage  of  the 
stomach  in  putrid  dyspepsia,  dilatation,  and  cancer.  C.  Fahl- 
berg7^.says  that  saccharin  is  used  by  the  manufacturers  of  glucose 
and  beet-sugar.  The  addition  of  a  trifling  quantity  of  it  to  either 
of  these  sugars  makes  them  the  equal  in  sweetness  of  the  finest 
cane-sugar,  while  superior  to  it  in  digestibility  and  healthfulness. 
A  writer  a'JJ.  found  that  1  drachm  (3.88  gram.)  of  saccharin  heated 
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to  a  solution  in  1  pound  (497  gram.)  of  glycerine  made  a  con- 
venient mixture  for  sweetening.  A  convenient  metliod  for  dis- 
pensing the  drug^uis  :  saccharin,  24  grains  (1.55  gram.) ;  bicar- 
bonate of  soda,  12  grains  (0.777  gram.);  n'ctificxi  spirits  of  wine, 
1  fluidrachm  (3.88  gram.);  distilhnl  water,  7  iluidrachms  (27.21 
gram.).  Twenty  minims  equals  1  grain  of  sacrharin,  and  is 
enough  to  flavor  a  4-oz.  (124  gram.)  mixture.  Another  formula 
is  that  of  Chamberlin,  SI  who  projwses  the  following  as  a  rehable 
solution  containing  about  1  grain  (0.065  gram.)  in  20  minims  (1.29 
gram.):  saccharin,  gr.  80  (5.17  gram.);  jwtass.  bicarb.,  gr.  40  (2.59 
gram.).  Mix.  Add  glycerine,  oz.  li  (46.6  gram.);  aq.  destil.,  oz. 
li  (46.6  gram.).  Melt  gently  in  a  water  bath.  Saccharin  tablets 
have  been  recommended  21  containing  sufficient  of  tlie  drug  to 
make  them  equal  in  sweetening  power  to  a  lump  of  ordinary  white 
sugar.  Enough  alkali  is  added  in  their  prejKiration  to  render 
them  soluble.  They  are  useful  for  the  tea  and  coffee  of  diabetic 
patients.  Another  writer  calls  attention  ^  to  the  value  of  sac- 
charin in  preparing  emulsions,  its  advantages  being  that  it  does 
not  diminish  the  fluidity  of  the  mixture,  and  that  it  does  not 
undergo  fermentation.  One  grain  (0.064  gram.)  is  sufficient  for 
a  4-oz.  (124.4  gram.)  emulsion.  The  oil  should  be  rubbed  with 
the  gum  and  saccharin  in  a  drv'  mortar,  and  the  water  added  in  the 
usual  manner. 

Salicylic  Add — Salicylates. — ^The  principal  employment  of 
salicylic  acid  during  the  year  is  for  its  action  as  an  antipyretic, 
and,  of  course,  for  its  specific  influence  on  rheumatism.  That  the 
latter  actually  exists  does  not  seem  even  yet  to  be  universally  ad- 
mitted or  indisputably  proved.  D.  Hood  yil,^  has  collected  the 
records  of  more  than  2000  typical  stenic  cases  of  acute  rheuma- 
tism, somewhat  more  than  half  of  which  were  treated  with  the 
salicylates,  and  analysis  of  these  shows  that  the  drug  produced  a 
loss  of  joint  pain  and  fall  in  tem]x?rature,  but  that  relapses  were 
more  common  than  under  the  older  methods  of  treatment,  and  the 
patients  were  oilen  left  enfeebled.  It  appeared  to  have  no  effect 
whatever  in  preventing,  reducing,  or  limiting  the  intensity  of  the 
cardiac  lesions,  and  the  mortality  of  the  two  sets  of  cases  was  much 
the  same.  Among  those  who,  nevertheless,  report  excellent  re- 
sults with  the  salicylates  in  rheumatism  is  J.  Hund,ll;^who  pub- 
lishes 3  cases  in  which  unusually  prompt  recovery  followed  the 
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administration  of  3  doses  of  salicylate  of  soda,  each  containing  1 
drachm  (3.88  gram.)  and  given  3  hours  apart.  Aufrecht,,^,.  ^^too, 
prefers  salicylic  acid  to  salol  in  the  treatment  of  acute  rheumatism. 
For  its  antipyretic  action,  R.  M.  King j^„  gives  saUcylate  of  soda 
to  reduce  the  temperature  of  typhoid  fever  when  above  102°  F. 
(38.88°  C),  and  beUeves  also  that  it  can  take  the  place  of  quinine 
in  many  cases  of  malarial  fever.  Combined  with  quinine  it  is  the 
safest  of  antipyretics.  S.  K.  Jackson  L^.  claims  that  he  has  ob- 
tained good  results  from  salicylate  of  ammonium  in  typhoid  fever, 
and  J.  D.  Sullivan  j,^  considers  it  an  effective  antipyretic,  whose 
action  is  less  rapid  but  more  lasting  than  that  of  antipyrin  or 
acetanilid.  It  should  not  be  used  in  scarlatina,  as  it  irritates  the 
kidneys,  and  it  must  be  employed  with  caution  in  typhoid  fever, 
as  there  is  danger  of  sudden  failure  of  the  heart.  H.  HuGhardj£*tt 
has  used  the  salicylate  of  magnesia  with  success  in  typhoid  fever, 
and  claims  that  in  doses  of  3  to  6  gram.  (46  to  92  grains)  a 
day  it  has  removed  the  ataxic  and  adynamic  symptoms,  and  has 
decidedly  lessened  the  mortality  of  cases  under  his  charge.  No 
bad  effects  were  at  any  time  observed,  except  some  degree  of  ring- 
ing in  the  ears  and  vertigo.  The  diuretic  power  of  salicylic  acid 
has  been  tested  by  Huber  ^,  in  a  series  of  cases  of  different  diseases. 
In  patients  with  pleuritis  or  with  affections  of  the  circulatory  ap- 
paratus there  was  a  d(*cided  diuretic  action  manifest.  In  typhoid 
fever,  tuberculosis,  and  chronic  nephritis,  on  the  other  hand,  the 
drug  had  no  such  effect.  J.  Little  jH  has  had  two  years  of  the 
most  favorable  experience  with  salicylate  of  soda  in  the  treatment 
of  migrainous  headache.  If  the  patient  wakes  with  any  feeling 
of  headache,  he  is  directed  to  swallow  20  grains  (1.3  gram.)  of 
the  drug,  made  effervescent  by  the  addition  of  a  dessertspoonful  of 
the  granular  citrate  of  caffein.  A  second,  or  even  a  third,  dose 
should  be  taken,  if  necessary,  at  intervals  of  2  hours.  J.  R. 
LemeUj^so gives  salicylate  of  soda  in  the  uric  acid  diathesis,  and 
Dufourj^o  believes  that  in  scleritis,  due,  as  he  believes,  to  rheuma- 
tism or  gout,  it  is  useless  to  employ  local  treatment,  and  that  he 
has  tried  the  internal  administration  of  many  different  remedies,  but 
without  success  until  he  commenced  giving  salicylate  of  lithinc  in 
30-gi*ain  (2  gram.)  doses.  This  was  well  borne  by  the  stomach, 
and  cured  most  of  the  cases.  A.  Haig-Brownji.„says  that,  while 
other  acids  diminish  the  excretion  of  uric  acid,  salicylic  acid  and 
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its  salts  do  not  have  this  eflFect ;  further,  that  acids  given  while 
saUcylates  are  present  in  the  circulation  have  no  longer  the  power 
of  diminishing  the  excretion  of  uric  acid.  L.  E.  Holt,  as  well  as 
W.  H.  Katzenbach  j^ « use  salicylate  of  soda  in  amygdalitis  with 
success.  Randall  aJI, reports  the  case  of  a  child  of  11  years 
who  voided  9|  pints  of  non-saccharine  urine  in  24  hours.  Under 
tlie  administration  of  8  grams  (0.52  gram.)  of  salicylate  of  soda 
after  each  meal  marked  improvement  began  and  continued.  Other 
remedies  had  been  tried  unavailingly.  The  proper  dose  of  salicylic 
acid  is  discussed  by  F.  H.  Alderson,,^  wlio  determines  that  10 
to  15  grains  given  every  4  hours  is  a  pt^rfectly  safe  amount. 
H.  Woods  ^  reports  3  very  interesting  cases  of  hallucination 
caused  by  the  ingestion  of  salicylate  of  sodium,  and  Jaccoud  j^m.^l 
says  that  the  salt  may  actually  produce  or  increase  delirium  in 
typhoid  fever,  and  that  it  is  important  to  remember  this  fact  in 
carrying  out  antipyretic  treatment  with  it.  As  a  topical  applica- 
tion, Oryj^^„.i^  uses  salicylic  acid  for  a  very  vigorous  treatment 
of  his  cases  of  sore  throat  of  a  diphtheritic  type.  At  least  3 
times  a  day  he  thoroughly  cleanses  the  mouth  and  pharynx  by 
firm  washing  with  a  large  brush  wet  with  a  1  to  350  aqueous  solu- 
tion of  it,  and  believes  that  the  early  destruction  of  the  patches 
which  this  occasions  may  prevent  a  systemic  infection.  H.  C. 
Fairbrother,  j^„  also,  has  repeatedly  had  the  best  results  from  the 
topical  employment  of  salicylic  acid  in  diphtheria.  N.  F.  Penn  m.)i. 
treats  ringworm  by  painting  it  once  a  day  with  a  saturated  solu- 
tion of  the  acid  in  collodion.  One  application  is  usually  all  that 
is  needed,  and  he  has  seen  the  treatment  fail  in  only  one  instance. 
Binert ,!« advises  the  following  method  of  preparing  salicylic  col- 
lodion for  the  treatment  of  corns  :  Collodii,  100  parts ;  acidi 
salicylici  crystal.,  10;  terebinthinae  venet.,  1 ;  chlorophyli,  q.s. 

SaloL — Salol  continues  to  be  used  to  some  extent,  cliiefly  as 
a  substitute  for  salicylic  acid.  DercumJJfuses  it  when  the  oil  of 
gaidtheria  disagrees  with  the  stomach,  since  he . finds  it  perfectly 
bland  and  unirritating.  It  is  slower  in  acting  than  the  other  sali- 
cylates, and  the  effect  is  not  so  pronounced.  He  has  noticed  that 
the  ringing  in  the  ears  is  less  and  the  deafness  greater  than  with 
gaultheria.  He  gives  15  to  20  grains  (0.97  to  1.30  gram.)  every 
3  to  4  hours.  Aufrecht,^„.J2j.  prefers  salol  to  salicylic  acid  in 
chronic  rheumatism,  as  it  is  less  apt  to  produce  deafness  and 
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tinnitus,  and  does  not  disagree  with  the  stomach.  It  will  also  some- 
times influence  the  disease  favorably  when  the  acid  fails.  In  acute 
rheumatism  he  decidedly  prefers  the  acid,  at  least  for  the  first  two 
days,  after  which  he  uses  salol.  J.  R.  Bradford  j^„  gives  the 
results  of  his  employment  of  it  in  16  cases  of  rheumatic  fever.  In 
the  severe  cases  10  grains  (0.647  gram.)  were  given  every  hour 
until  the  temperature  fell.  He  concludes  that  the  results  were 
exactly  those  which  would  be  expected  from  the  salicylic  acid 
which  the  drug  contains.  That  deafness  and  tinnitus  aurium  is  less 
than  with  the  acid  is  because  there  is  less  of  this  ingested.  Salicylic 
acid  was  also  efficient  in  his  hands  in  cases  where  salol  rendered 
no  service  and  was  more  useful  in  relieving  joint  pains.  F.  H. 
Kostcr^  (report  of  corresponding  editor,  Dr.  Eklund,  Stockholm) 
has  employed  it  in  rheumatic  afiections  and  considers  it  a  remedy 
fully  equal  to  the  salicylate  of  soda.  In  the  treatment  of  cystitis 
it  is  not  sui-passed  by  any  other  remedy.  W.  Mendelsonj^Jahas 
used  it  with  success  in  cystitis,  and  has  also  found  it  serviceable  in 
amygdalitis,  due  probably  to  its  influence  upon  the  gouty  and  rheu- 
matic diathesis.  J.  L.  Montange^,  considers  the  drug  useless  in 
typhoid  fever  and  acute  rheumatism.  In  subacute  rheumatism 
doses  of  2  to  4  gram.  (30  to  61  grains)  a  day  shortened  the  course 
of  the  disease.  The  remedy  was  also  of  service  in  ataxia,  paralysis 
agitans,  and  other  painful  affections  of  the  nervous  system. 
Oliver  M^  6  has  not  succeeded  in  reducing  the  high  temperature  of 
phthisis  with  salol,  nor  the  amount  of  pus  in  cystitis  and  pyelitis. 
In  rheumatism,  however,  his  results  have  been  most  satisfactory, 
and  often  superior  to  those  obtained  with  the  salicylate  of  soda. 
He  does  not  think  it  has  perceptibly  diminished  the  tendency  to 
endocarditis.  J.  A.  Wessinger«^,  reports  21  cases  of  fever  of 
different  sorts,  in  which  it  was  used  as  an  antipyretic,  and  con- 
cludes from  them  that  in  salol  we  have  a  simple,  safe,  and  efficient 
antipyretic.  It  is  not  depressing,  and  is  serviceable  in  the  diseases 
of  children  on  account  of  being  less  disagreeable  in  taste  than 
other  drugs.  C.  A.  Church  JS!,  reports  a  case  of  herpetic  eruption 
on  the  upper  part  of  the  trunk  occurring  in  a  case  of  typhoid  fever, 
and  caused,  the  author  believes,  by  the  administration  of  salol  for 
two  days.  DemmeKoSr.iSyUsed  it  in  children  in  a  few  cases  of 
acute  articular  rheumatism,  endo-  and  peri-  carditis,  and  vesical 
catarrh.      Although  the   effects   in   rheumatism   were  not  very 
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prompt,  yet  there  was  no  relapse,  and  the  rheumatic  process  was 
decidedly  shortened.  In  one  case  tlie  remedy  was  not  well  home 
by  the  stomach  and  produced,  also,  an  urticarial  eruption.  The 
drug  was  apparently  of  advantage  in  the  cases  of  vesical  catarrh. 
J.  Drzewiecki^^has  made  some  experiments  on  the  vahie  of  salol 
in  pleurisy,  and  concludes  that  it  is  a  more  valuable  remedy  in  this 
affection  than  the  salicylate?  of  soda,  as  it  rarely  produces  buzzing 
in  the  ears  and  does  not  spoil  the  appetite.  It  must,  however,  be 
given  in  doses  as  large  as  8  to  12  gram.  (123  to  185  grains)  a  day. 
The  employment  of  salol  in  intestinal  disorders  is  reported  by 
Eicliberg,p;SsWho  used  it  in  14  cases  of  diarrhoeic  diseases  in  chil- 
dren during  summer.  The  results  indicated  that  the  drug  could 
not  be  relied  on.  In  the  simpler  forms  of  bowel  trouble  it  seemed 
to  act  promptly  enough,  but  the  antiseptic  eifects  soon  passed  oflf', 
and  often  rendered  other  remedies  necessary  later.  He  considers 
naphthalin  much  superior  to  it.  On  the  other  hand,  O.  T. 
Osborne  A^i  has  treated  22  cases  of  diarrhcca,  most  of  them  in  chil- 
dren, with  salol,  with  19  reported  cures  and  3  not  heard  from. 
To  a  child  of  2  to  5  years  he  gives  0.1  gram.  (1 J  grains)  every 
2  hours  in  acute  diarrhoea  until  the  stools  cease.  Another  writer  jtL 
also  reports  10  cases  of  chronic  diarrhoea  and  dysentery,  all  but  3 
of  which  were  cured  by  the  use  of  salol  after  other  means  had  been 
used  faithfully  but  without  effect.  Salol  has  been  used  by 
Ewaldj^wfor  diagnostic  purposes  in  diseases  of  the  stomach.  As 
it  is  not  decomposed  until  it  reaches  the  alkaUne  juices  of  the 
intestines,  the  time  of  appearance  of  salicylic  acid  in  the  urine 
depends  on  the  speed  witli  which  salol  has  passed  through  the 
stomach,  and  is  an  index  of  the  motor  power  of  this  organ. 

SajHyjtana. — Blumenstadtji^3o.^has  employed  the  syrup  of 
saponaria  officinalis  for  regulating  mtmstruation,  and  with  a  suc- 
cess which  has  surpassed  his  expectations.  He  considers  that  it 
acts  directly  on  the  uterus,  but  is  entirely  harmless.  The  dose  is 
a  tablespoonful  3  to  10  times  daily,  and  this  continued  for  from  4 
to  5  days  will  usually  produce  the  desired  effect. 

Sieyes1}€c1da, — Ilallopeau  ^^.4  has  used  the  tincture  of  sieges- 
beckia  locally  in  the  treatment  of  tinea  tonsurans,  mixing  it  w  itli 
an  equal  quantity  of  glycerine  in  the  manner  which  has  been 
advised  by  others.  His  results,  however,  have  been  entirely  neg- 
ative. 
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Silica. — (See  Floarlne.) 

Simula, — W.  H.  White  m«^ has  used  simulo,  the  fruit  of  one 
of  the  hyssop  family,  in  7  cases  of  epilepsy,  in  doses  of  J  to  2 
drachms  (1.94  to  7.77  gram.)  of  the  tincture  3  times  a  day. 
In  all  the  cases  considerable  improvement  took  place,  though  com- 
plete cure  was  attained  in  none  of  them.  Eulcnburg  ilj  repeated 
t!ie  experiments  of  White,  and  administered  the  drug  during  a 
long  period  to  4  cases  of  epilepsy  and  3  of  grave  hysteria,  the 
dose  being  ^  to  2  teaspoonfuls  3  times  a  day.  It  proved  itself 
absolutely  useless  in  hysteria  and  of  avail  in  only  1  of  the  epi- 
leptics. In  this  patient  it  diminished  the  number  of  paroxysms  at 
the  first,  but  afterward  seemed  to  lose  its  effect  and  had  to  be  aban- 
doned. In  the  other  3  cases  the  drug  was  evidently  inferior  to  the 
bromides  in  moderate  doses. 

Sodium, — HesseMv7;j,Jr7r<?ports  a  case  of  diabetic  coma  tem- 
porarily improved  by  an  intravenous  injection  of  g  8  (249  gram.) 
of  a  4  per  cent,  solution  of  sodium  carhonate.     Baton  M^,recom- 
mends  the  use  of  sodium  chloride   in    migraine.      At  the  mo- 
ment when  the  first  symptoms  are  felt  the  patient  should  take 
\  to  1  teaspoonful  of  table-salt  dry,  and  wash  it  down  with  a 
swallow  of  water.     He  has  tried  this  plan  in  6  cases,  in  all  of 
which  the  attack  could  be  thus  aborted  or  rendered  very  short. 
Basing  his  practice  on  the  experiments  of  Cantani  in  cholera,  L. 
Rosenbusch  j^a  has  used  hypodermic  injections  of  sodium  chloride. 
In  sudden  collapse  he  injects  5  to  8  drachms  (19.44  to  31.10 
gram.)  of  a  6  per  cent,  solution.     In  paresis  of  the  heart-muscle 
from  any  acute  disease  he  gives  5  to  8  drachms  (19.44  to  31.10 
gram.)  at  once,  and  then   1  to  2  drachms  (3.88  to  7.77  gram.) 
daily.     In   acute  gastroenteritis  or   great  weakness  after  severe 
vomiting  and  diarrhoea  he  gives  subcutaneously  8  to  20  ounces 
(249  to  622  gram.)  of  a  tepid  solution  of  6  in  1000.  Haemorrhage 
from  the  lungs  or  stomach  demands  an  injection  of  5  drachms 
(19.44  gram.),  and  then   11  drachms  (5.82  gram.)  daily;  while 
heart-failure  in  consequence  of  clironic  disease  and  cachectic  con- 
ditions should  receive  IJ  draclims  (5.82  gram.)  daily  for  several 
days.     H.  G.  Piffard  JiJ  recommends  immersion  for  from  15  to  20 
minutes  in  a  hot  bath  of  a  5  per  cent,  solution  of  common  salt,  as 
being  not  only  a  source  of  great  comfort  in  various  cutaneous  dis- 
eases, but  of  considerable  therapeutic  value.  B.  W.  Richardson  ^^ 
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says  that  his  treatment  of  niisc^d  noevus  with  aodium  ethylate  has 
never  failed  to  cure  and  lias  never  been  attended  by  unfavorable 
results.     The  surface  of  the  naevus  is  dried  and  coaU»d  witli  tlie 
ethylate.     In  a  few  liours  a  scab  forms.    On  the  third  day  a  n(K*dh? 
with  cutting  edges  is  passed  through  it  and  used  to  break  up  th(» 
vascular  surface  beneath.     Firm  pressure  is  now  applied,  bleeding 
is  controlled  by  styptic  colloid  on  lint,  a  drop  of  ethylate  inoculated 
through  the  oj^eiiing,  a  new  layer  paint^»d  over  the  crust,  and  i\\v 
crust  left  for  another  4  days.     The  cure  is  now  usually  completes 
but  if  not  a  repetition  of  the  process  is  instituted. 
Sodhtm  Be)tzofife. — (See  Benzoic  Acid.) 
Soilifim  Fhumlicafe. — (See  Flnoriue,) 
S(xlinm  loflide. — (See  Jcxlijie,) 

Sol(uti/i. — SardaJ!?«foimd  solanin  to  be  a  very  useful  nervine 
wherever  a  depressant  action  on  the  spinal  cord  was  desired.     To 
allay  pain   in  old  and  rebellious  sciatica   and  in  obstinate  neu- 
ritis it   is   superior   to   both   antipyrin  and  acetanilid,  and  it  is 
valuable  in  locomotor  ataxia  and  in  ulcer  of  the  stomach;    but 
it  is  esjx?cially  in  cases  of  motor  agitation  that  the  drug  is  of  most 
service.     In   2  cases  of  the  epileptoid  trej)idation  and  fulgerant 
pains  of  chronic  myelitis  the  result  was  rapid  and  constant,  and 
the  pains  and  tremor  ceased,  while  in  a  case  of  disseminated  scle- 
rosis the  trembling  of  the  arm  disappeared  entirely  after  6  days 
of  treatment.     The  average  dose  is  0.25  to  0.30  gram.  (3|  to  4f 
grains)    a    day  in  divided   doses.     Grassetn^,  agrees  with    Sarda 
that  solanin  is  adapted  to  combat  the  medullary  symptoms  pro- 
duced by  lesion  of  the  lateral  columns  of  the  cord.     In  epileptoid 
trepidation  and  in  the  trembling  of  disseminated  sclerosis  it  works 
wonders,  though  its  effects  are  not  very  lasting.     The  high  cost 
of  the  drug,  10  francs  a  gram.  (15  grains),  prohibits  its  general 
employment.    Geneuil  ,1^6  has  used  solanin  with  excellent  results  in 
in  the  treatment  of  various  neuralgias,  0.05  to  0.30  centigmm.  (|  to 
4|  grains)  being  given  three  times  a  day  by  the  mouth,  or  a  smaller 
amount  hypodermically.     It  quiets  the  cough  of  bronchitis,  and  is, 
iu  fact,  useful  in  all  diseases  where  there  is  excitation,  pain,  or  spasm. 
A.  Capparoni,^,,,f»has  found  it  very  serviceable  in  idiopatluc  and 
symptomatic  asthma.     In  patients  having  difficulty  in  walking  as 
the  result  of  acute  myelitis,  in  clonic  spasm,  in  paralysis  agitans, 
and  in  headache  solanin  has  in  his  hands  acted  satisfactorily. 
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SoiichU'S  Aleracea. — S.  F.  Landry  ]%  has  made  clinical  experi- 
ments with  souchiis  aleracea  and  finds  the  juice  a  powerful,  dras- 
tic purge,  resembling  elaterium,  when  taken  internally  in  doses 
of  2  to  4  grains  (0.13  to  0.26  gram.).  It  gripes  and  produces 
tenesmus.  Care  must  be  used  in  its  administration  in  order 
to  prevent  its  too  fierce  action  on  the  mucous  membrane  of 
tlie  intestinal  canal. 

SozoloiloL — M.  A.  Fritsche  jiif.  JL  has  used  this  substance,  in 
combination  with  the  bases  sodium,  potassium,  zinc,  or  raercurj*, 
for  the  treatment  of  the  throat  and  nose  in  82  easels.  The  first 
two  salts  can  be  used  pure,  the  zinc  combination  must  be  reduced 
\  to  i\,  and  the  mercury  J^  to  -^-q.  All  were  used  as  powder. 
Atroy)liic  catarrh,  oztena,  and  pharyngitis  sicca,  were  more  benefited 
tlian  by  other  applications,  operative  \vounds  healed  more  quickly 
than  usual,  and  tuberculous  ulcers  showed  a  tendency  to  cicatrize. 
Bufalini  iy.  ^u  has  administered  the  drug  to  a  considerable  number 
of  cases  of  phthisis,  but  has  observed  little  alteration,  although 
tlie  dose  was  as  much  as  1.5  gram.  (16  grains)  per  day.  There 
were  no  toxic  symptoms.  L.  Larmuth  ^  reports  favorable  results 
obtained  with  it  in  rhinopharyngitis  and  rhinitis,  ozaena,  and 
chronic  purulent  otitis.  The  sodium  compound  is  used  pure  or 
in  3  per  cent,  to  10  per  cent,  solution.  If  a  prolonged  action  is 
desired  the  potassium  salt  is  applied  either  pure  or  mixed  with  talc 
or  sugar.  For  insufflations  they  may  be  used  undiluted,  but  the 
zinc  and  mercury  compounds  must  be  mingled  with  a  considerable 
ext^ess  of  milk-sugar.  All  the  salts  may  be  made  up  as  ointments 
Avith  lanolin. 

Sparlein, — Pawinskij„^^<jn^2Jimade  careful  observations  on  the 
action  of  spartein  on  33  patients.  He  says  that  the  effect  becomes 
pronounced  in  30  to  40  minutes  after  taking  the  drug ;  that  there 
is  no  cumulative  action;  that  the  increase  of  diuresis  is  slight; 
that  there  is  no  disturbance  of  digestion,  and  that  only  small  doses 
sliould  be  employed.  It  is  indicated  in  various  functional  cardiac 
disturbances  observed  generally  in  neurasthenic  and  anaemic  sub- 
jects and  in  excessive  smokers  and  drinkers,  in  cases  of  organic 
cardiac  disease  in  which  there  are  discomforting  subjective  sym[)- 
toms,  in  initial  stages  of  Grave's  disease,  in  asthma,  in  patients 
suffering  from  emphysema  and  chronic  bronchitis,  and  in  cases  in 
which  digitalis  is  not  tolerated.     A.  Maslowskij^  concludes,  as  a 
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result  of  his  trial  of  the  drug  in  3  cases  of  cardiac  affection, 
that  it  is  a  powerful  and  rapidly  acting  heart  tonic,  and  gn^atly 
increases  the  iiow  of  urine.  It  has  no  cumulative  or  other  un- 
pleasant action.  P.  E.  Li vierato  ,^  considers  it  a  cardiac  tonic  and 
diuretic.  C.  FereirdpSJias  had  excellent  results  with  spart(»in  in 
some  cases  of  disturbance  of  the  cardiac  action  from  functional  or 
organic  causes.  While  he  does  not  regard  it  as  equal  to  digitalis, 
it  is  nevertheless  useful  in  cases  in  which  the  latter  remedy  is  contra- 
indicated.  S.  V.  LevaschefF,^7„.J^  concludes,  as  the  result  of  his 
studies  with  the  drug,  that  it  steadies  the  pulse  and  respiration, 
but  is  without  effect  when  the  heart-muscle  shows  evidences  of 
degeneration  or  where  oedema  is  very  excessive.  It  is  indicated  in 
recent  affections,  where  the  heart-muscle  is  little  affected  and  com- 
pensation not  much  disturbed.  Its  action  is  very  rapid,  15  minutes 
being  all  that  is  required  to  exhibit  this.  A  persistent  effect  is  not 
gained  with  less  than  2  to  5  grains  (0.129  to  0.323  gram.)  daily, 
but  disturbances  of  the  digestive  tract  are  very  apt  to  be  produced 
by  this  amount.  The  drug  is  less  active  than  digitalis,  adonis,  and 
strophanti!  us.  A  still  more  unfavorable  opinion  of  it  is  that  of 
Pawlow,^who  tried  it  in  a  case  of  Grave's  disease  and  in  several 
cases  of  valvular  affections  and  of  cardiac  exhaustion.  In  most 
of  them  the  drug  was  without  action,  and  the  author  concludes 
that  it  is  only  indicated  in  those  cases  in  which  compensation  is  not 
yet  disturbed. 

Stigmata  Maiilis  {Corn- Silk). — L.  B.  Anderson iJ|^ calls  atten- 
tion to  the  unpleasant  symptoms  which  he  has  several  times  seen 
follow  the  administration  of  stigmata  maidis.  These  consisted  of 
a  dizzy,  drunken  state,  and  were  due,  he  believes,  to  an  improperly 
prepared  fluid  extract  of  the  com-silk,  since  with  other  prepara- 
tions he  observed  no  such  effects  follow. 

Strophantluig — StropJuiJitliine.  —  Strophanthus  has  received 
careful  study  on  the  part  of  several  investigators  during  the  past 
year.  Though  the  opinions  expressed  concerning  it  are  still  very 
varying,  most  writers  appear  to  agree  tliat  it  is  by  no  means  the 
equal  of  digitalis,  and  many  have  evidently  been  greatly  disap- 
pointed in  it.  This  has,  in  truth,  been  my  own  experience  with 
it,  though  r  have  tried  it  in  not  a  small  number  of  cases.  A. 
Frankeljiijgave  the  tincture  of  strophanthus  to  22  cases,  the  ma- 
jority of  which  were  instances  of  valvular  lesions.     He  concludes 
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tliat  the  drug  is  a  valuable  heart  tonic,  but  in  no  way  superior 
to  digitalis.     While  the  latter  often  proves  efficient  where  the 
former  has  failed,  he  has  seen  no  instance  in  which  the  reverse  of 
this  was  true.     In  valvular  lesions  he  has  also  frequently  observed 
strophanthus  lose  its  power  in  cases  which  it  at  first  benefited.     It 
appeared   to  be  most  serviceable  in   functional   disorders  of  the 
heart,  less  so  in  valvular  diseases,  and  entirely  without  influence  in 
arteriosclerosis  and  nephritis.     In  no  case  did  any  favorable  action 
appear  in  less  than  24  hours  after  the  commencement  of  treatment, 
and  tliere  was  no  especially   favorable   action   on   dyspnoea,  but 
dysp(»ptic  disturbances  were  observed  in  very  few  instances.     One 
case  of  ascites  from  cirrhosis  of  the  liver  was  entirely  relieved  by 
the  use  of  the  drug.     P.  Guttmann  jia  treated  about  40  cases  with 
strophanthus  in  order  to  determine  (1)  its  power  as  a  cardiac  tonic  ; 
(2)  its  ability  to  relieve  dyspnoea,  as  in  phthisis ;  (3)  its  abihty  to 
remove  eff'usions  of  fluid  not  depending  on  a  cardiac  cause,  as  in 
pleurisy.     lie  concludes  that  it  is  a  drug  which  acts  upon  the 
heart  in  some  cases,  but  is  unreliable,  and  not  to  be  compared  with 
digitalis.     It  had  no  effect  in  removing  inflammatory  effusions,  but 
appeared  sometimes  to  relieve  dyspnoea  in  phthisis  and  emphysema. 
Besides  this,  it  proved  itself  a  very  serviceable  diuretic,  although 
this  action  was  not  witnessed  in  all  cases.     Fiirbringer  and  Hoch- 
hausj^?23  treated   120  cases   with   strophanthus  with  very  varying 
results,  and  there  seem  to  be  no  definite  indications  for  its  employ- 
ment.    In  only  30  cases  was  there  a  decidedly  favorable  action. 
Dyspnoea  was  only  benefited  in  those  instances  in  which  a  diuretic 
action  of  the  drug  was  observed.     In  pure  renal  dropsy  it  had  no 
diuretic  power.     By  way  of  caution  the  author  says  that  3  of  the 
120  cases  died  suddenly  and  unexpectedly.     The  autopsy  revealed 
no  cause  for  this,  while,  on  the  other  hand,  it  was  in  these  cases 
that  the  drug  had  been  used  in  large  doses  and  throughout   a 
rather  long   time.      II.    Gratz^,  finds   that  strophanthus  is   not 
seldom  without  action  in  valvular  diseases,  while  it  sometimes  pro- 
duces an  immediate  very  marked  improvement  of  dyspnoea,  oppres- 
sion, and  sleeplessness  due  to  insufficient  cardiac  activity.     He  has 
given  it  for  this  pui-pose,  and  with  great  success,  to   15  cases  of 
severe  pneumonia,  in  all  of  which  there  were  evidences  of  weak- 
ness of  the  heart.     There  was  in  every  case  a  prompt  improve- 
ment in  the  pulse  after  the  administration  of  the  remedy.     The 


strophanthos.  ]  GENERAL  THERAPEUTICS.  A-141 

usual  dose  was  10  drops  of  a  1  in  10  tincture  three  times  a  day. 
L.  Rosenbusch  k1,  concludes,  from  his  experience  in  a  number  of 
cases  of  various  kinds  of  heart  diseases,  as  well  as  in  many  cases  of 
renal  aifections,  that  strophanthus  increases  the  force  and  duration 
of  the  cardiac  systole,  diminishes  its  frequency,  strengtliens  the 
heart-muscle,  and  increases  the  arterial  tension.     It  does  not  dis- 
turb digestion,  and  can  be  used  for  some  weeks  without  evidence 
of  cumulative  action;  it  has  diuretic  power  in  diseases  of  the  heart, 
but  none  in  affections  of  the  kidneys.     It  is  less  powerful  than 
digitalis,  but  may  be  used  with  benefit  to  maintain  the  favorable 
action  which  has  been  obtained  by  the  latter  in  cases  of  severe  dis- 
turbances of  compensation.     It  is,  however,  contra-indicated    in 
stenosis  of  the  aortic  valves  because  it  prolongs  the  systole.     The 
alcoholic  tincture  is  to  be  preferred  to  the  ethereal,  since  it  con- 
tains aU  the  bitter  glucosides  of  the  plant.     An  unfavorable  report 
of  it  comes  from  Gautier  jIS»who  tried  the  drug  in  large  doses  with- 
out the  least  result  in  a  case  in  which  digitalis  always  acted  well. 
On  the  other  hand,  T.  W.  Shaw  J21  has  .never  foimd  its  action  dis- 
appointing.   In  some  cases  it  has  been  efficient  where  digibilis  had 
failed.     It  has  given  the  greatest  relief  in  dropsical  effusions  with 
great  dyspnoea  of  cardiac  origin,  and  produces  a  copious  flow  of  urine. 
Poulet  D«S.w  has  used  it  with  great  success  in  1 5  cases  of  scarlatinal 
nephritis ;  one  of  the  chief  advantages  of  the  drug  in  nephritis  being 
that  it  does  not  constrict  the  vessels  and  thus  increase  the  resist- 
ance in  them,  as  digitalis  does.     It  has  a  well-marked  action  on 
the  muscidar  system,  and  the  author  has  consequently  employed 
it  with  prompt  results  in  several  cases  of  local  paralysis  from  cold 
or  pressure.     On  account  of  its  calmative  influence  on  the  circula- 
tion, he  has  used  it  satisfactorily  against  htemorrhages  from  tlie 
nose,  uterus,  and  lungs.     It  was  also  very  serviceable  as  a  cardiac 
stimulant  in  febrile  affections.     He  administers  the  drug  in  pills, 
each   containing   0.05   gram,    (f    grain)  of  the    powder   freshly 
made  from  the  seeds.     R.  B.  Wild  ^.  gives  an  excellent  review  of 
our  knowledge  of  strophanthus.  ^  He  concludes,  from  the  200  to 
300  cases  which  he  has  collated  as  instances  of  the  emplo)Tnent  of 
the  drug,  that  it  was  usually  of  benefit  in  organic  diseases  of  the 
heart,  while  in  functional  affections  the  result  was  more  uncertain, 
the  best  results  being  obtained  when  the  rhythm  was  markedly 
irregular.     It  was  generally  of  service  in  heart-failure  from  fever 
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and  in  Bright's  disease  with  cardiac  failure.     In  diseases  of  the 
respiratory  apparatus  and  in  dropsy  from  abdominal  diseases  it 
was  seldom  of  value.     There  appears  to  be  no  cumulative  action 
possessed  by  it.     Strophanthus  and  digitalis  are  rather  allies  tlian 
rivals,  the  former  acting  on  the  heart  alone,  the  latter  on  the 
heart  and  the  vessels.     J.  Auldcj^n  regards  strophanthus  as  a  use- 
ful drug  for  botli  aortic  and  mitral  lesions,  and  deems  it  superior 
to  strychnia  in  the  treatment  of  fatty  heart  and  for  the  weak  heart 
in  the  latter  stages  of  pregnancy.     It  is  likewise  to  be  employed  as  a 
heart  tonic  in  pneumonia  and  typhoid  fever.     Huchard  j^i  has  used 
it  in  a  number  of  cases,  and  found  that  while  sometimes  of  value 
in  cardiac  diseases  it  oftener  failed,  and  that,  too,  in  instances 
wliere  digitalis  produced  its  usual  good  effects.     He  considers  it  a 
poison  of  peculiar  power,  to  be  used  with  caution.     It  is  inferior 
to  digitalis,  but  has  the  advantage  of  a  more  rapid  action.     E.  G. 
Dutton,j^2iOn  the  other  hand,  has  given  it  with  great  advantage, 
especially  in  those  cases  in  wliich  digitalis  seemed  to  be  doing 
more  harm  than  good.     It  has  in  several  instances  produced  an 
intcrmittency  of  the  heart's  action,  always  reUeved  by  increasing 
the  dose.     Sanders  <2?2i  treated  15  cases  of  Asiatic  cholera  success- 
fully with  it.     There  was  a  quick  recovery  from  the  stage  of  col- 
lapse, with  a  cessation  of  the  vomiting  and  a  return  of  normal 
urination.     Adults  were  given  repeated  doses  of  10  drops.     In  one 
case  of  profound  collapse  it  was  administered  at  the  rate  of  1  drop 
of   the    tincture  every    5   minutes    for  4    hours,   and   then    at 
the   rate  of  1  in  10  minutes.      P.  Snyers  j^Hi  concludes  from  his 
trials  of  strophanthus  in  30  cases   that   it  increases  the   power 
of   the    heart-muscle,   diminishes    the    frequency   and    increases 
the  force  and  tension  of  the  pulse,  and  augments  diuresis  in  a 
remarkable  manner.     It  only  failed  in  cases  of  degeneration  of 
the  heart-muscle  where  digitalis  and  caffein  were   also  useless. 
Liuiani  :,;^^  says  that  in  all  cases  in  which  he  used  the  drug  the 
heart's  action  became  stronger  and  more  regular,  and  there  was 
a  considerable  increase  in  the  secretion  of  urine.     It  did  not  dis- 
turb digestion.     A.  Rovighi  a^.;  comes  to  the  conclusion  that  it  is 
much  inferior  to  digitalis  and  caffein  in  regulating  disordered  car- 
diac action,  but  he  was  impressed  with  the  way  in  which  it  lowered 
temperature.     Four  to  6  minims  (0.259  to  0.388  gram.)  every  6 
hours  reduced  the  temperature  of  4  cases  of  phthisis  2°  to  3°  C 
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(3.6°  to  5.4°  F.).  Other  instances  of  tubercular  dist^ase  and  a  case* 
of  typhoid  fever  illustrated  its  antipyretic  action.  In  all  tht^sc^  caM»s 
headache  was  relieved,  the  frequency  of  the  pulst*  less(.»n(»d,  and  th(» 
drug  caused  no  collapse,  sweating,  or  digestive  disturbance.  On 
the  other  hand,  V.  Martini  ^S,  has  carefully  tvsU\\  tlie  alleged  anti- 
pyretic power  of  strophanthus  with  absolutely  nt^gjitive  results. 
He  tried  it  in  various  affections,  giving  10  to  50  dro])s  daily  in  *} 
or  more  doses.  T.  Jackson  ^^j.  re|K)rts  2  easels  of  severe  organic 
disease  of  the  heart  greatly  benefited  by  tincture  of  strophanthus. 
He  has  also  found  it  serviceable  in  functional  cardiac  derange- 
ments. G.  R.  Butler  J2  has  tested  it  with  some  care  in  pulmonarj-, 
cardiac,  and  renal  cases.  Gastric  disturbance  did  not  seem  to  be 
so  apt  to  occur  as  after  digitalis.  lie  found  it  pirticularly  adapt<^d 
to  pulmonarj'  disease  attended  by  cardiac  weakness,  to  functional 
disorders,  and  to  degenerative  changes  of  the  heart-muscle.  In 
valvular  affections  it  is  especially  valuable  in  mitral  stenosis.  Com- 
pared with  digitalis  it  is  more  a  cardiac  stimulant  than  a  cardiac 
tonic,  as  its  effects  are  more  evanescent.  Moderate  doses  fre- 
quently repeated  will  give  better  results  than  larger  ones  at  longer 
intervals.  The  author  usually  gave  3  to  14  minims  (0.194  to  0.907 
gram.)  of  the  tincture  everj'  2  to  6  hours.  Spillmann  and  Ilaus- 
halterj^made  comparative  tests  with  digitalis  and  strophanthus 
in  11  cases  of  heart-failure.  In  most  of  them  digitiilis  was  of 
service  when  strophanthus  was  not,  though  in  2  instances  the 
reverse  was  true.  An  instance  of  toxic  effects  from  the  drug  is 
published  by  H.  Y.  Evans,  j«w who  records  a  case  of  a  girl  of  5  years 
to  whom  20  drops  of  the  tincture  had  been  given  by  mistake. 
There  was  produced  fever,  a  pulse  of  140  in  a  minute,  unusually 
forcible  contraction  of  the  left  ventricle,  slight  systolic  murmur 
over  the  mitral  valve,  quivering  pupils,  and  loquaciousness.  In 
sharp  contradistinction  to  this  is  the  opinion  of  I).  G.  Evans,  oj^^; 
who  believes  the  new  drug  vastly  superior  to  digitalis,  especially 
in  mitral  disease.  He  has  never  found  it  make  the  heart-beat 
irregular  or  more  rapid,  even  when  given  in  large  doses ;  nor  has  he 
witnessed  any  cumulative  action.  He  reports  7  cas(^s  in  which  he  has 
used  it,  and  in  some  of  these  digitalis  had  previously  been  employed. 
T.  L.  Hatch  wiJi  reports  a  few  cases  illustrative  of  the  value  of 
strophanthus  in  relieving  cardiac  symptoms,  and  I^moinCj^^iahas 
employed  it  in  heart-disease,  and  has  found  it  almost  always  increase 
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the  secretion  of  urine,  except  when  the  heart  had  nearly  reached 
a  condition  of  asystole.     The  diuresis  persists  many  days  after  the 
drug  is  withdrawn.      Moncorvo  and  Fereira  oiS» ha ve   in   6  cases 
witnessed  tlie  favorable  effects  of  strophanthus  as  a  cardiac  stimu- 
lant, 2  of  the  patients  being  infants  of  little  over  a  year  old,  and 
Collins  j^,4  records  a  case  in  which  it  acted  most   powerfully  in 
reducing  oedema.     As  regards  the  employment  of  strophantJiive^ 
Dujardin-Beaumetz„i.,4  ad  vises  against  it,  since  there  are   at  least 
5  varieties  of  it,  not  including  strophantidin.     The  tincture  of 
strophanthus  he  considers  a  valuable  remedy.     See  and  Gley^M 
have  given  strophanthine  in  various  diseases  of  the  heart.     Its 
action  was  especially  favorable  in  mitral  stenosis.     It  is  contra- 
indicated  in  angina  pectoris.     It  is  not  superior  to  spartein  and  is 
more  toxic  than  the  latter.    Roth zicgel  and  Koralewskiv.„^i«^have 
used  strophanthine  in  44  cases,  and  found  it  valuable  in  strengthen- 
ing and  regidating  the  heart  and  thereby  diminishing  dyspnoea 
and  increasing  diuresis.     Its  action  is  not  so  prompt  or  certain  as 
that   of  the   tincture  of  strophanthus,  but   it  seems  less  apt  to 
disturb  the  stomach.     My  own  experience  with  strophanthus  has 
led  me  to  place  but  little  reliance  upon  it.     While  seeming  to 
benefit  in  cases  with  symptoms  of  but  little  severity,  in  which, 
perhaps,  rest  in  bed  would  have  been  sufficient  in  the  way  of  treat- 
ment, it  has  again  and  again  failed  me  in  severe  cases  in  which  I 
have  obtained  good  results  from  digitalis,  and  I  cannot  now  call 
to  mind  a  single  instance  in  which  it  has  proved  of  value  afler 
digitalis  had  failed  to  do  good. 

Sulphur — Sulphides — Sulphites — Sulphurous  and  Sulphuric 
Acids. — H.  V.  KnaggSMS^«has  found  that  the  internal  administra- 
tion of  4  grains  (0.259  gram.)  of  precipitated  sidphur  every  J 
hour  or  oftener,  continued  for  at  least  5  days,  answers  well  in 
diphtheria,  except  in  those  instances  where  the  membrane  has 
spread  to  the  posterior  nares.  In  these  cases  he  uses  insufflation 
also.  H.  G.  de  Mussy,.?i8 treats  sciatica  by  spreading  a  thick  paste 
of  flowers  of  sulphur  on  a  cloth,  and  wrapping  the  leg  in  this. 
One  night  is  sufficient  to  relieve  the  patient.  The  urine  acquires 
a  very  strong  odor  of  sulphuretted  hydrogen.  L.  Duchesne  tried 
this  treatment  on  a  very  severe  case  of  some  years'  standing,  with 
complete  and  permanent  relief  by  tlie  next  morning.  Dujardin- 
Beaumetz,,l,has  employed  the  inhalations  of  sulphurmis  add  for 
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tuberculosis.  To  produce  the  vapor  lie  bums,  in  a  closed  room,  a 
candle  made  of  a  wick  surrounded  by  paper  containing  nitrate  of 
potash  and  sulphur,  so  arranged  that  not  more  than  10  gram.  (2 J 
drachms)  of  sulphur  are  burned  per  hour.  Phthisical  cases  appear 
to  possess  a  great  tolerance  of  the  vapor,  and  under  its  influence 
the  expectoration  diminishes.  Dariex  ]^  also  treated  70  cases  of 
tuberculosis  by  inhalations  of  the  acid.  In  30  of  these,  in  whom 
the  process  was  in  the  early  stages,  the  disease  came  to  a  stand-still, 
20  cases  further  advanced  did  not  continue  under  treatment  long 
enough  to  be  benefited  by  it,  and  20  others  in  whom  tuberculosis 
of  other  organs  had  already  developed  showed  no  improvement  at 
aU.  F.  E.  Manby^^^says  there  is  no  doubt  that  fumigations  with 
sulphurous  acid  immediately  lessen  the  number  and  violence  of  the 
paroxysms  in  whooping-cough  and  facilitate  expectoration.  The 
disease  gradually  but  surely  ameliorates  after  the  fumigations  are 
commenced.  In  25  years'  experience  he  has  seen  no  results  so 
good  as  with  this  treatment,  which  he  regards  as  a  practical  cure 
for  the  divsease.  His  method  of  applying  this  plan  is  to  dress  the 
children  some  morning  in  clean  clothes  and  remove  them  from  the 
bed-room,  into  which  all  toys,  clothes,  etc.,  are  then  put,  the  doors 
and  windows  closed,  and  25  gram.  (6  J  drachms)  of  sulphur  for  every 
cubic  metre  of  air-space  are  burned  upon  live  coals.  The  fire  is 
allowed  to  remain  for  five  hours,  the  room  then  aired,  and  the  chil- 
dren allowed  to  sleep  in  the  room  the  same  night.  The  day-room 
is  fumigated  in  like  manner  during  the  night.  Sometimes  the 
process  is  repeated  at  the  end  of  a  week.  P.  D.  Anthonisz,  of 
Ceylon,  B„.^^  gives  the  result  of  his  employment  of  the  himlphide 
of  carbon  in  elephantiasis.  In  some  of  the  acute  cases  the  reduc- 
tion of  the  swelling  was  prompt  and  complete ;  in  others  it  was 
gradual,  but  satisfactory.  In  one  case  of  30  years'  standing,  one 
year's  treatment,  commenced  when  the  man's  legs  were  as  large  as 
his  waist,  left  them  only  as  large  as  his  thighs.  The  writer  adopts 
the  theory  that  the  disease  is  due  to  the  presence  in  the  blood  of 
the  filaria  sanguinis  hominis^  and  believes  that  the  remedy  is 
efficient  by  reason  of  the  sulphur  ingredient  and  its  power  to 
prevent  the  multiplication  of  the  pamsite  in  the  body.  The  dose 
should  be  about  2  grains  (0.13  gram.)  in  pills  twice  a  day.  The 
medicine  should  be  temporarily  stopped  if  it  irritates  the  stomach. 
A.  H.  NewthJiighas   administered   the   hyposulphites  repeatedly 
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in  cases  of  blood-poisoning  with  very  marked  success,  and  suggests 
that  tliey  be  given  for  hydrophobia  and  as  a  prophylactic  against  it. 
C.  P.  Becker  aJLi*  has  found  sulphuric  acid  very  serviceable  as  a 
tonic.  In  the  treatment  of  furuncles  they  have  in  his  hands  acted 
as  a  specific,  and  he  has  never  failed  to  cut  short  a  course  of  boils 
with  them. 

Talc. — DebovOj^whas  given  talc  in  doses  of  7  to  20  ounces 
(217  to  622  gram.)  daily,  mixed  witli  milk,  and  found  that  in 
diarrhcca  due  to  tuberculosis  the  treatment  was  uniformly  success- 
ful. It  was  noticed,  too,  that  substances  which  were  not  tolerated 
before  could  be  readily  taken  during  the  administration  of  talc. 
The  author  was  even  able  to  give  a  pound  of  oil  during  the  24 
hours. 

Tannic  Acid. — Nikolsky  0^,3  has  successfully  used  an  ethereal 
tincture  of  tannic  acid  in  18  cases  of  bums.  The  part  is  cleansed 
and  the  tincture  brushed  over  it  until  a  firm  membrane  is  formed. 
This  procedure  is  repeated  twice  or  thrice  daily  as  the  membrane 
ruptures.  Vesicles  are  incised,  their  contents  expressed,  and  the  sur- 
face of  the  wound  dusted  witli  iodoform  and  then  painted  with  the 
tincture.  The  pain  is  in  this  way  much  diminished  and  the  treat- 
ment not  protracted.  H.  BouUand ,125* has  employed  this  acid  in 
those  cases  of  dilatation  of  the  stomach  in  which  lavage  could  not 
be  used.  The  dilatation  has  diminished  under  this  treatment  in  a 
manner  analogous  to  that  following  lavage.  When  combined  with 
the  latter  method  recovery  is  still  furtlier  ex|)edited.  As  a  haemo- 
static, also,  administered  internally,  he  has  found  it  superior  in 
many  instances  to  other  drugs  of  this  nature.  Ceccherelli.M^jg  hav- 
ing tried  it  internally  and  externally  in  20  cases,  regards  it  as  an 
excellent  means  of  treating  osseous  aiFections  of  a  tuberculous 
nature,  as  it  favors  tlie  healing  of  woinids  and  is  endowed  with 
powerful  antiseptic  j)roperties. 

Terebene — Betrin  ill' recommends  the  employment  of  terebene 
in  uterine  ciincer.  It  should  be  mixed  in  varying  proj)ortions  with 
some  bland  oil,  as  the  oil  of  cotton-seod,  almond,  or  olive,  and  3  to 
5  pledgets  of  cotton,  each  about  the  size  of  a  walnut,  soaked  in  it 
and  applied  to  the  cer\  ix,  being  held  in  jJace  by  a  tampon  of 
aseptic  cotton.  The  dressing  sliould  be  removed  every  1  to  3 
days  according  to  circnimstances.  The  utenis  and  vagina  should 
be  thoroughly  washed  and  dried  before  each  application.     The 
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author  considers  it  a  valuable  plan  of  treatment,  its  good  effects 
being  due  to  its  powerful  antist^ptic  action  on  the  microbic  life 
abounding  in  uterine  cancer.  E.  T.  Bruen^Ji  deems  terel)ene  par- 
ticularly valuable  in  phthisis  where  expectoration  is  difficult  and 
scanty.  It  is  on  account  of  the  vapors  of  this  nature  from  pine- 
forests  that  residence  in  their  vicinity  is  beneficial  in  this  disc^ase. 
The  author  has  found  that,  when  given  internally,  the  gastric 
mucous  membrane  is  injuriously  affected,  and,  therefore,  admin- 
isters it  with  the  vaporizer.  I).  M.  Cammannniw reports  examples 
from  more  than  40  cases  of  pulmonary  diseast^s  in  which  he  gave 
terebene.  The  usual  dose  was  15  minims  (1  gram.)  in  a  muci- 
laginous mixture  4  times  a  day.  The  results  sliowcd  tliat  it  l)enc- 
fited  both  chronic  and  acute  bronchitis,  relieved  the  dyspnoea  of 
emphysema,  was  readily  borne  by  the  stomach,  and  seemed  to 
have  a  resolvent  action  on  pleuritic  adhesions. 

Terpene, — W.  H.  Morse  ,1^  writes  at  some  length  of  terpene 
hydrate,  claiming  that  it  is  not  therapeutically  interchangeable 
with  other  terebinthinates.  It  is  both  diaphoretic,  diuretic,  and 
expectorant,  the  diuretic  action  taking  the  precedence.  The 
author  administers  it  in  tablets  of  3  to  5  grains  (0.20  to  0.32 
gram.),  and  reports  26  cases  favorably  influenced  by  it,  including 
bronchitis,  nasal  catarrh,  laryngitis,  emphysema,  winter  cough, 
phthisis,  etc.  The  drug  has  all  the  advantages  of  turpentine  with- 
out its  injurious  effects.  H.  L.  Jenckes  jJS,  prefers  it  in  the  follow- 
ing preparation  proposed  by  Boyland :  Hydrate  of  terpene,  gr.  25 
(1.62  gram.);  glycerine,  q.  s.  ut  ft.  sol.;  syr.  lactucarium,  ad  fl. 
oz.  1  (31  gram.).  His  experience  leads  him  to  lx4ieve  it  jmrticu- 
larly  serviceable  in  cases  of  respiratory  catarrh  where  elimination  is 
the  main  object  of  treatment.  P.  James  ^^.w  says  it  acts  both  on  the 
bronchial  mucous  membrane  and  on  the  kidneys.  Its  action  is 
much  like  that  of  other  terebinthinates,  over  which  it  has  the  ad- 
vantage of  absence  of  odor  and  taste.  Two  to  3  grains  (0.13  to 
0.2  gram.)  may  be  given  every  3  to  4  hours.  Vigier ^jj^j recom- 
mends that  it  be  prepared  as  follows:  Honey,  glycerine,  aa  100 
gram.  (5  3  5  2);  alcohol  (95  per  cent.),  terpene,  aa  7J  gram. 
(105  grains). — M.  S. :  Dose,  1  fl.  drachm  (3.88  gram.).  Tlie 
terpene  will  remain  dissolved  if  added  to  water  in  the  proportion 
of  1  drachm  (3.88  gram.)  to  the  glass.  J.  H.  Smith  12J administers 
the  drug  by  dissolving  it  in  suflScient  glycerine  and  using  syrup 
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of  lactucarium  as  a  vehicle.     He  has  been  much  pleased  with  it 
in  throat  and  bronchial  aflfections. 

ThuJUn. — Dem me vi24;5«^ treated  16  cases  of  articular  rheu- 
matism and  other  diseases  in  children  with  tartrate  of  thallin,  the 
dose  being  0.1  gram.  (IJ  grains)  for  those  over  5  years  of  age, 
and  0.025  to  0.05  gram.  (J  to  f  grain)  at  2  to  5  years. 
Perspiration  was  more  profuse  than  with  antipyrin,  and  there  was 
sometimes  an  accompanying  chill  as  the  temperature  rose  again. 
In  very  young  children  there  were  sometimes  watery  stools  and 
colicky  pains,  and  in  4  cases  albuminuria  and  epithelial  casts. 
Collapse  and  a  cutaneous  eruption  were  never  observed  from  thallin. 
Jaccoud  ^y^  considers  it  a  powerful  antipyretic,  and  advises  that  the 
initial  dose  be  not  more  than  0.05  gram,  (f  grain),  since  the 
individual  susceptibility  to  the  drug  is  very  variable.  Teixeira.^ 
reports  surprisingly  good  results  with  a  1  per  cent,  to  5  per  cent, 
solution  in  the  treatment  of  acute  and  chronic  blennorrhagia.  He 
has  never  observed  any  symptoms  of  irritation  produced  by  it,  and 
the  disease  is  usually  arrested  in  a  few  days.  My  own  experience 
>vith  thallin  during  the  past  year  has  but  served  to  confirm  my  good 
opinion  of  it.  It  has  proved  itself  particularly  useful  as  an  anti- 
pyretic in  tlie  diseases  of  children,  and  has  seldom  failed  to  reduce 
high  temperature  in  pneumonia,  scarlet  fever,  measles,  and  other 
diseases,  and  thereby  to  remove  dangerous  nervous  symptoms. 
The  dose  for  children  is  proportionately  much  larger  than  that  for 
adults. 

Tliyrne. — J.  B.  Johnson  ^i^:  has  used  a  decoction  of  common 
thyme  in  whooping-cough,  and  says  that  the  antispasmodic  effect 
seen  in  promptly  controlling  the  paroxysms  is  astonishing.  It 
renders  the  disease  milder  in  its  course  and  shortens  its  dumtion. 
One  oimce  (31  gram.)  of  thyme  in  IJ  pints  of  water  is  boiled 
down  to  1  pint,  strained,  and  sweetened.  Infants  receive  1  to  2 
teaspoon fuls  of  this  every  1  to  2  hours. 

Theme. — T.  J.  Mays  S!? employs  theine  for  pain  in  various 
regions  of  the  body.  He  gives  J  to  2  grains  (0.032  to  0  .129 
gram.)  hypodcrmically  in  the  following  formula ;  Theinse,  sod.  ben- 
zoat,  aa  3  1  (3.88  gram.);  sod.  chloridi.,  gr.  8  (0.52  gram.); 
aqua?,  fl.  5  1  (31  gram.). — M.  S.:  Six  minims  equals  J  of  a  grain 
(0.032  gram.).  He  has  on  numerous  occasions  observed  relief 
obtained  in  severe  cases  of  luinbago  within  5  minutes  after  the 
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injection.  Some  burning  is  produced  at  first,  followed  soon  by  an 
area  of  anaesthesia. 

Trihromphenol, — F.  Grimm  b^2„ found  tribromphenol  pow(*r- 
fully  stimulant  to  both  simple  and  tubercular  granulations.  A 
gauze  may  be  made  with  it  for  dressing  wounds,  and  in  tliis  way 
its  action  is  not  too  irritating. 

Turpentine, — Rose  ,i*„ has  treated  60  cases  of  diphtheria  with 
the  oil  of  turpentine  during  the  last  4  years,  and  has  lost  only  5 
of  them,  2  being  moribund  when  the  treatment  commenced.  The 
drug  was  given  by  the  teaspoonful  three  times  a  day,  mixed  with 
spiritus  aetheris  (com  p.  ]  )  as  a  corrigant,  in  the  proportion  of  1 
gram.  (15  grains)  of  the  latter  to  16  (4  fiuidrachms)  of  the  oil. 
At  the  same  time  he  administered  a  tablespoonful  of  a  2  per  cent, 
solution  of  sodium  salicylate  every  2  hours,  and  applied  ice-bags, 
while  a  gargle  of  potassium  chlorate  was  used  frequently.  There 
followed  a  prompt  lessening  of  the  fever  and  the  rapidity  of  the 
pulse,  relief  of  headache  and  difficulty  in  swallowing,  shortening 
of  the  duration  of  the  disease,  sudden  cessation  of  the  progress 
of  the  local  symptoms,  and  avoidance  of  the  danger  of  choking, 
as  tracheotomy  was  needed  in  but  one  instance.  All  painting  of 
the  throat  was  avoided.  The  drug  should  be  used  with  caution  in 
anaemic  and  decrepit  cases,  or  where  there  is  heart-disease.  As 
soon  as  the  patient  is  free  of  fever  and  the  local  symptoms  have 
improved  the  treatment  should  be  stopped.  Usually  15  to  20 
gram.  (4  to  5  fiuidrachms)  are  sufficient,  though  in  a  few  instances 
60  gram.  (1  ounce  7  drachms)  were  necessary  during  the  disease. 
1).  H.  Frolich  j^„  believes  that  the  local  application  of  turpentine 
is  of  value  in  diphtheria,  but  children  strongly  object  to  tlie  pro- 
cedure. He  therefore  has  devised  a  tablet  of  sugar  which  con- 
tains 1^  to  3  drops  of  the  drug,  and  finds  that  in  this  way  it 
can  be  kept  in  constant  contact  with  the  throat.  The  tablets  do 
not  produce  an  unpleasant  taste  and  are  willingly  taken  by  chil- 
dren. Pinkney  iJJ  ad  vises  the  employment  of  turpentine  baths  in 
cases  where  rubbing  with  turpentine  is  unpleasant  or  painful.  He 
prepares  them  by  shaking  3  to  4  ounces  (93  to  124  gram.) 
of  the  drug  in  a  large  bottle  containing  a  saturated  solution  of  old 
yellow  soap.  Half  of  this  is  poured  into  a  bath-tub  filled  with 
warm  water,  and  the  patient  placed  in  it  for  about  15  minutes. 
The  result  is  a  pleasant  tingling  glow  of  the  skin.     All  denuded 
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or  especially  sensitive  parts  should  be  protected  by  some  ointment 
belbre  using  the  bath.  J.  Clay  ^^6  claims  that  chian  turpentine 
has,  in  his  experience,  certainly  proved  a  palliative  and  sometimes 
a  remedial  agent  in  cancer.  He  has  seen  cases  of  cure  of  recur- 
rent cancer  after  operation. 

Urethan, — Demme  ^4,  p^i considers  urethan  a  quieting  remedy 
in  doses  of  IJ  to  4J  grains  (0.1  to  0.3  gram.)  3  to  6  times  a  day 
for  children  of  1  to  3  years  of  age.  As  a  true  hypnotic  4  grains 
(0.25  gram.)  should  be  given  at  the  age  of  12  to  18  months,  8  grains 
(0.5  gram.)  at  2  to  3  years,  and  16  to  35  grains  (1  to  2.26 
gram.)  at  4  to  14  years.  Large  doses  may  be  administered  if  the 
full  effect  is  not  obtained  with  these.  The  drug  may  be  given 
without  danger  to  very  weak  children,  as  it  has  no  effect  on  circu- 
lation, respiration,  digestion,  or  the  nerve  centres.  As  an  enema  it 
is  very  useful  in  non-organic  eclampsia,  as  well  as  in  the  eclampsia 
of  hydrocephalics.  Sansom  d«1.w  considers  urethan  a  harmless  and 
efficient  hypnotic  in  wakefulness  due  to  palpitation  of  the  heart  in 
cardiac  disease.  The  drug,  however,  soon  loses  its  effect  with  use. 
In  conjunction  with  Elwood  Kirby  I  have  reported  ^ijn  the  result 
of  over  60  administrations  of  urethan  in  19  cases  of  insomnia.  In 
only  2  cases  was  the  hypnotic  action  really  satisfactory,  in  a  few 
others  the  effect  was  slight  or  doubtful,  in  3  instances  there  were 
unpleasant  secondary  effects,  and  in  the  balance  no  action  at  all 
was  witnessed.  The  amount  generally  given,  15  grains  (1  gram.), 
was  possibly  too  small,  though  it  is  that  recommended  by  earlier 
writers  upon  it.  Moreover,  it  was  often  repeated  in  two  hours  or 
less,  and  in  1  case  as  much  as  60  grains  (3.88  gram.)  were  given 
during  the  night  without  hypnotic  effect.  We  were  obliged  to 
conclude,  therefore,  that,  as  far  as  our  own  experience  extended, 
urethan  was  an  uncertain  and  unreliable  hypnotic,  though  in  large 
doses  it  will  at  times  prove  useful. 

VdseUiie. — (See  Petroleum.) 

Veratrum  Viride.  —  E.  C.  Rothrock  JiiJ  has  used  veratrum 
viride  for  28  years  in  various  diseases.  It  is  invaluable  in  pneu- 
monia, and  is  oflen  of  service  in  the  distressing  cardiac  dyspnoea  of 
valvular  disease.  It  is  useful,  also,  in  diseases  of  the  urinary  organs, 
and  is  unsurpassed  in  the  febrile  exanthemata.  In  acute  larjn- 
gitis  or  bronchitis,  meningitis,  plethoric  vertigo,  acute  diarrhcra, 
and  diseases  of  the  pelvic  viscera  the  author  has  found  it  very 
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satisfactory.  It  shoiild  be  avoided  in  all  conditions  of  depression. 
J.  E.  Engstad  ,2f«  considers  it  a  most  useful  though  much  abused 
drug,  undoubtedly  indicated  where  high  febrile  action  is  present. 
He  reports  several  cases  in  wliich  threatening  8ymj)toms  wen^ 
removed  by  its  administration.  A.  H.  ByrdjJ?ndoes  not  advise  it 
in  pneumonia,  but  claims  that  by  diminishing  inflammatory  action 
it  is  useful  in  the  early  stages  of  syphiHs  and  in  scrofulosis.  It  is, 
further,  a  valuable  remedy  in  puerperal  fever.  J.  D.  Rushmore  Jl 
sought  to  learn  by  letter  the  experience  of  tlie  profession  of  Kings 
CJo.,  N.  Y.,  regarding  the  value  of  veratrum  viride  in  puerperal 
convulsions.  The  140  replies  received  sliowed  that  it  has  been  used 
in  this  affection  in  very  large  doses,  and  s<»klom  with  alarming  and 
never  with  fatal  results.  To  control  the  convulsions  it  was  neces- 
sary to  bring  down  the  pulse  to  60  beats  per  minute.  In  this  way 
it  gave  a  mortality  of  31  |ier  cent.  J.  M.  Boyd  vsi?« has  treated 
upward  of  70  cases  of  diplitheria  with  Norwood's  tincture,  and  in 
no  instance  has  the  timely  use  of  it  disappointed  lum.  To  produce 
a  slowing  of  the  pulse  and  a  diminution  of  its  wiry  character  is 
an  essential  to  success  with  the  drug.  He  has  no  fear  of  asthenia 
from  it,  but  rather  of  exhaustion  from  {)ersistently  rapid  cardiac 
action.  The  initial  dose  for  an  adult  is  3  drops,  this  amount  to  be 
increased  by  1  drop  every  2  hours  until  the  pulse  is  reduced  to  60 
to  70  a  minute.  If  vomiting  is  a  troublesome  symptom  tlie  dose 
must  be  increased  cautiously  or  omitted  occasionally. 

Vihurnnm  PrnnifoUum, — Schatz„^L.^ believes  that  the  solid 
extract  of  viburnum  prunifolium  administered  in  dos(»s  of  45  to  60 
grains  (2.91  to  3.88  gram.)  for  months  is  a  very  valuable  remedy 
for  reducing  and  even  suppressing  the  uterine  contractions  wliich 
are  so  apt  to  occur  in  women  who  have  aborted  in  previous 
pregnancies.  Au vard  ^SL has  used  the  tincture  for  the  prevention 
of  abortion.  He  recommends  it  in  cases  where  the  membranes 
have  been  ruptured  and  the  liquor  amnii  discharged,  but  where 
there  are  still  hopes  of  preventing  a  miscarriage.  It  should  not  be 
given,  however,  when  the  fcetus  is  dead,  when  a  miscarriage  has 
actually  commenced,  or  when  there  is  any  reason  why  it  is  not 
best  that  birth  should  be  delaved. 

Waier. — l)ujardin-BeaumetZi>«..8752»..Prt  gives  an  exhaustive  re- 
view of  the  whole  subject  of  hydrotherapy,  including  its  history, 
its  methods   of  employment,  and   the   diseases   in   which   it   is 
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indicated.     Its  range  of  application  is  evidently  very  wide,  in  the 
opinion  of  the  author.     He  describes  Brand's  method  in  detail. 
II.  Corson  JS  gives  illustrations^of  his  employment  of  cold  water  in 
disease,  commenced  60  years  ago,  at  a  time  when  even  the  swal- 
lowing of  cold  water  was  forbidden  in  fever.     He  has  during  his 
years  of  practice  used  it  in  all  forms  of  inflammation  and  in  fevers, 
and  never  with  any  but  the  most  satisfying  results.     Ricliard  j^j 
speaks  highly  of  the  cold-bath  treatment  of  typhoid  fever,  after 
tlie  method  of  Brand.     Out  of  76  cases,  38  were  treated  in  this 
way  with  only   2  deaths.     Of  the  remaining  38,  treated  in  the 
ordinary  methods,  4  died.     The  temperature  of  the  bath  varied 
from  65°  to  68°  F.  (18°  to  20°  C),  and  the  patient  was  immersed 
in   it  for  15  minutes  every  3  hours  if  the  axillary  temperature 
exceeded  99.5°  F,  (37.50°  C).     Cold  affusions  were  practiced  on 
the  head  during  the  bath.     Barth^Sft^^onsidered  that  the  danger 
of  the   method   of  Brand   lay  in  the  pneumonia  which  he  has 
very  frequently  witnessed   as  a  consequence  of  the   immersion. 
Renoy,  Mv»o^  the  other  hand,  declared  that  statistics  proved  pneu- 
monia to  be  much  less  frequent  in  patients  treated  by  this  method. 
W.  M.  OrdK«.8i  recommends  the  use  of  the  ice-pack  in  hyperpyrexia, 
and    reports  a  case  of  acute  articidar  rheumatism    successfully 
treated  in  this  way.     He  considers  the  antipyretic  diiigs  unsafe  in 
hyperpyrexia,  since  large  doses  are  required,  and  poisoning  may 
occur.     Arkle  VA?.«7  likewise  reports  2  cases  of  rheumatism  with  hy- 
perpyrexia and  delirium  treated  with  cold  i)acks.     Maclagaii,  vjr^-« 
Coupland,  and  Barlow  concur  as  to  the  value  of  cold  water  in  the 
presence  of  high  temperature.     HeubnerJ^  recommends  envelop- 
ing children  in  clothes  wet  with  cold  water  as  an  excellent  anti- 
pyretic means  in   acute  febrile  diseases.     The  amount  of  body- 
surface  to  which  the  clotlies  are  applied  is  proportioned  to  the  age 
of  the  child  and  the  degree  of  fever.     If  the  bath  is  employed,  it 
is  best  to  gradually  diminish  its  temperature  while  the  child  is  in 
it,  rather  than  to  immerse  it  suddenly  in  cold  water.     The  cold- 
water  treatment  may  be  employed  in  pneumonia,  the  first  period 
of  typhoid  fever,  and  the  first  week  of  erysipelas  and  scarlatina. 
It  is  to  be  avoided  in  measles  and  catarrhal  aff*ections.     Energetic 
refrigeration  may  also  be  obtained  by  surrounding  the  body  with 
cold  plates  wrapped  in  cotton,  but  this  procedure  must  be  watched 
carefully,  or  collapse  may  ensue.     The  application  of  cloths  wet 
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with  hot  water  is  useful  for  warming  the  child  and  provoking 
perspiration.  This  procedure  may  be  carried  out  with  great 
benefit  in  catarrhal  affections  of  the  respiratory  apparatus,  partic- 
ularly of  the  bronchia  and  lungs.  For  augmenting  by  reflex  action 
the  excitability  of  the  bulbar  centres  and  for  regulating  the  move- 
ments of  the  heart  and  respiration,  there  is  scarcely  anything 
superior  to  cold  affusions.  This  treatment  gives  the  best  results  in 
atelectasis,  bronchitis,  catarrhal  pneumonia,  and  enfeeblement  of  the 
heart.  M.  Hofler  ,21*  ;jS«  finds  that  enemata  of  hot  water  produce 
a  rapid  increase  in  the  urinary  secretion.  Within  3  hours  the 
amount  is  increased  threefold,  and  after  this  there  is  still  an  in- 
crease for  the  next  24  hours.  There  appeared  to  be  no  augmen- 
tation of  the  amount  of  urea  excreted,  the  only  change  l>eing  a  dimi- 
nution of  the  specific  gravity  of  the  urine.  There  was,  however, 
an  increase  in  the  rapidity  of  the  heart-beat  and  a  lowering  of 
arterial  tension.  The  amount  of  water  used  should  not  be  over  1 
litre  (1  quart),  and  its  temperature  should  not  exceed  45°  C. 
(113°  F.)  or  be  below  40°  C.  (104°  R).  The  injection  should  be 
made  slowly  and  carefully,  best  directly  after  a  movement  of  the 
bowels.  The  tube  should  be  long  enough  to  be  introduced  at 
least  10  centimetres,  and  the  patient  should  lie  down  for  10  minutes 
after  the  injection  and  try  to  retain  it  all.  Lorenzenj„^„  con- 
cludes, from  experiments  made  on  himself  and  others,  that  diminu- 
tion of  the  amount  of  water  ingested  greatly  decreases  the  body- 
weight  in  cases  of  obesity.  P.  Vernon  J^a  writes  enthusiastically 
in  favor  of  the  employment  of  Hunyadi-Janos  water  in  all  con- 
gestive conditions  of  the  internal  viscera,  deeming  it  the  most 
desirable  form  in  which  to  administer  a  saline  purge. 

Yeast, — IleergJliT:^!  claims  that  with  the  internal  administra- 
tion and  local  use  of  beer-yeast  he  has  treated  with  great  success 
diphtheria,  dysentery,  cholera,  incipient  tuberculosis,  scarlatina, 
infantile  diarrhoea  and  that  of  typhoid  fever,  and  various  other 
affections,  including  a  case  of  epithelioma  of  the  tongue.  He  also 
refers  to  seveml  cases  of  carcinoma  claimed  to  have  been  cured 
by  it. 

Zirw. — W.  D.  Haslam  iJ^®  states  that  a  mixture  of  equal  parts 
of  iodoform  and  olcate  of  zinc  is  of  great  value  in  gynaecology, 
applied  by  insufflation  or  on  a  tampon. 

Zinnia. — S.  F.  I^ndryJ^ claims  that  zinnia  elegans  mixed 
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with  an  alkali  produces  excellent  results  in  relieving  pain  when 
used  as  a  local  application  for  bums. 

SulphonaL — Through  an  oversight  this  article  was  mislaid 
until  too  late  for  it  to  be  inserted  in  its  proi)er  order. 

'J'his  nc^w  hypnotic  bids  fair  to  be  one  of  the  best  of  its  class, 
though  it  is  not  free  from  disadvantages,  and  its  high  cost  is  a  very 
serious  obst^icle  to  its  general  employment.  A.  KastA,^^ tried  it 
about  120  times  on  over  30  patients  suffering  i'rom  msomnia  from 
various  causes.  Fifteen  to  45  grains  (1  to  3  gram.)  produced 
(^alm  sl(*ep,  lasting  5  to  8  hours,  in  J  to  2  hours  aftxn-  taking  the 
drug.  There  were  not  the  slightest  unpleasant  sensations  felt  ou 
awaking.  Habituation  did  not  seem  to  occur,  even  when  the  use 
of  the  drug  was  continued  for  weeks,  and  no  disturbances  of  di- 
g(^stion  were  caused  by  it.  G.  ItabbasA^aUsed  it  over  220  times 
in  27  cases  of  insomnia  occurring  in  the  most  different  mental  dis- 
ord(*rs.  He  concludes  that  it  is  a  hypnotic  which,  in  dosc^s  of  2  to 
3  gram.  (30  to  45  grains),  has  a  better  acttion  than  amyl  hydrate 
or  paraldehyde  in  larger  doses.  Sleep  comes  in  J  to  1  or  2  hours, 
lasts  6  to  8  hours,  and  entirely  resembles  natural  sleep.  This  is 
not  so  quickly  as  after  chloml,  but  is  of  longer  duration.  There 
are  no  unpleasant  after-effects  observed.  The  author  gives  the 
history  of  his  cases  in  detail.  11.  Rosin  j J, „ gave  sulphonal  274 
times  to  82  patients  with  insomnia,  taking  great  care  by  means  of 
control  experiments  that  his  conclusions  should  be  accurate.  He 
considers  it  in  doses  of  1  gram.  (15  grains)  entirely  without  hyj)- 
notic  power.  When,  however,  2  gram.  (30  grains)  are  given  sleep 
is  almost  always  produced,  and  there  are  no  unpleasant  after-<*ffects. 
Even  in  ceases  of  slceplessn(^ss  due  to  cough  in  phthisis  the  effect 
was  frecpiently  good,  though  morphia  is  to  be  preferred  in  this 
condition.  Four  gmm.  (60  grains)  were  also  given  without  evil 
results  except  a  giddiness  which  sometimes  lasted  the  whole  of  the 
succeeding  day.  C.  ()estreicherj„.t,8has  used  the  drug  over  100 
times  in  about  50  patients,  most  of  them  with  some  mental  dis- 
ordc^r.  The  usual  dose  was  2  to  3  gram.  (30  to  45  grains).  He 
believes  it  to  be  a  safe  hypnotic ;  less  certiiin  in  its  action  than 
chloral,  but  to  be  preferred  to  paraldehyde  and  amyl  hydrate  on 
account  of  the  absence  of  taste  and  smell.  It  lias  proved  itself 
useful  in  the  treatment  of  the  morphia  habit.  It  should  be  given 
some  hours  before  the  time  to  go  to  sleep,  as  its  action  is  rather  slow. 
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J.  Sell walbe J Jf„  reports  in  detail  liis  experienro  with  snlplional 
in  50  cases  of  insomnia  occurring  in  different  diseas(*s.  In  d(>s(*s 
of  1  to  2  gram.  (15  to  30  gmins)  he  deems  it  a  good  hypnotic, 
especially  in  nervous  cases.  It  can  be  used  safi^ly  in  dis(»ases  in 
which  cardiac  weakness  exists.  The  unpk^asant  sc^condary  (»ftects 
are  scarcely  worthy  of  note.  G.  Stewart j^,,  mentions  the  succ<^ss- 
ful  results  he  has  had  with  the  new  hypnotic.  lie  gives  it  in 
doses  of  15  to  30  grains  (1  to  2  gram.)  at  5  in  the  afternoon,  and 
finds  that  it  produces  sleep  at  the  ordinary  time  of  retiring.  J. 
('.  Wilson  and  R.  Hutchinson  jJi, report  a  few  cases  of  tlu* 
f^niver  forms  of  insomnia  and  maniacal  excitement  which  were 
treated  with  sidphonal  but  without  any  |K*rceptible  effect.  A. 
('rdmerK^.j"„made  407  trials  of  the  drug  on  92  patients  with 
mental  disorders,  and  with  good  residts  in  92.6  per  cent,  of  tlu* 
cases.  Sleep  usually  was  produced  in  \  to  i  hour,  and  lasted  5 
to  8  hours.  The  general  dose  was  2  to  3  gram.  (30  to  45  grains). 
No  bad  result  followed  even  the  continu(»d  administration  for 
weeks,  and  no  habituation  was  observed.  In  certain  cases  it  was 
given  mixed  with  the  food  without  the  knowledge  of  the  patient. 
Regis A^i  has  used  it  in  several  cases  of  excitement  but  with 
unsatisfactory  results;  and  T.  E.  LovegrovcM^a, states  that  the 
effects  on  the  patients  to  whom  he  gave  it  were  very  discouraging. 
For  several  hours  after  taking  the  drug  no  appreciable  result 
could  be  observed,  but  during  a  considerable  part  of  the  follow- 
ing day  there  was  extreme  drow\siness,  with  considerable  cyanosis. 
liehmannj.i^,o;Ai.4 relates  a  case  of  a  patient  with  asthma  and  in- 
somnia, in  whom  chloral  and  morphia  failed,  while  sulphonal 
proved  an  excellent  hypnotic.  Martin  j„i5*,o:Al4  recommends  it  for  the 
night-sweats  of  phthisis;  7  J  grains  at  bed -time  prove  seniceable 
and  afford  the  patient  a  quiet  and  natural  sleep  of  4  to  6  hours. 
Tlie  experience  of  Salgo  kSI.  a^.  has  not  been  so  favorable  to  sulphonal 
as  that  of  some  others.  In  sleepless  paralytics  he  found  it  inferior 
to  chloral  and  not  superior  to  paraldehyde.  In  some  cases  a  hyp- 
notic action  is  entirely  wanting,  and  in  others  it  is  slight.  He  has 
never  seen  its  administration  followed  by  disagreeable  consequenc(^s. 
liinggaard  and  Rabowi^^.  a^. experimented  on  themselves  and 
on  mimerous  patients,  and  confirm  in  most  respects  the  results  of 
Kast.  li.  L.  Johnson  g^ 8 reports  a  case  of  inveterate  insomnia,  ex- 
tending over  20  years,  only  1  to  3  hours  of  sleep  being  obtained 
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in  tlie  24.     The   patient  had  tried  various  hypnotics,    and  was 
finally  contemplating  suicide.     The  first  dose  of  20  grains  (1.33 
gram.)   of    sulphonal   produced    8   hours'  peaceful  sleep.       Tlie 
amount  was  allerward  reduced  to  15  gmins  (1  gram.),  which  was 
found  to  be  sufficient.      On  one  occasion    30  grains  (2    gram.) 
{produced  9  hours  of  sleep,  and  made  the  patient  very  somnolent 
(hn-ing  the  following  morning.     HilsmanUg^.S^has  employed  this 
substance   in    several   patients   already  accustomed    to    morphia, 
chloral,  and  other  hypnotics,  and  has  obtained  satisfactory  results. 
He   has  s(^n  it  produce   sleep,  lasting  8  hours  in  a  phthisical 
patient  disturbed  by  violent  coughing.     In  a  case  of  senile  endar- 
teritis, where  morphia  and  antipyrin  had  failed  to  relieve  paroxys- 
mal pains,  sulphonal  rapidly  removed  them,  and  sleep  followed. 
Spillmann  1^.  has  given  it  in  doses  of  1   to   2   gram.   (15   to   30 
grains)  to  a  number  of  patients,  and  has  found  it  produce  sleep 
witliout  tlie  unpleasant  sense   of   fatigue  which  follows  opium. 
Otto-] )alldorfAjJa administered   it   in   doses  of  1   to  2  gram.   (15 
to  30  grains)  to  patients  with  mental   disorders,  and  has   been 
entirely  satisfied  with  its  action.     Occasionally,  unpleasant  symp- 
toms were  observed  on  the  next  day  after  2  gram.  (30  grains)  had 
been  taken,  such  as  dizziness,  sense  of  tire,  and  unsteadiness  in 
standing  or  walking.     He  has  also  tried  its  continuous  adminisr 
tration  in  chronic  excited  mental  conditions ;  2 J  to  5  gram.  (37  to 
75  grains)  were  given  in  divided  doses  during  24  hours  with  excel- 
lent results.     Its  quieting  action  appeared  on  the  second,  or  even 
on  the  first  day,  and  increased  as  the  treatment  was  continued. 
Sometimes  dizziness,  and  so  much  unsteadiness  that  w^ilking  was 
interfered  with,  developed  after  a  daily  dose  of  3  gram.  (45  grains). 
The   author    advises,  therefore,    that    this   amount   be   not   ex- 
ceeded, although  he  has  never  seen  any  other  unpleasant  results 
follow  it  than  those  described.    When  the  quieting  effect  has  been 
obtained  the  dose  may  be  diminished.     J.  Frankelj^ agave  sul- 
phonal in  doses  of  1  to  3  gram.  (15  to  45  grains)  to  a  number  of 
cases  of  insomnia,  chiefly  among  insane  patients.     Sleep  was  pro- 
duced   sometimes   within    1    hour,    sometimes   not   for    2   to   'i 
hours.     Rarely  the  dnig  failed  entirely.     In  several  cases  it  occa- 
sioned on   the  following  day  such   an  extreme  sense   of  fatii^nc 
and   confusion  of  mind   that   its  use  coidd  not  be  persisted  in. 
B.  Sachs  <^e  has  made  about  60  trials  of  sulphonal  on  15  patients, 
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some  of  whose  histories  he  reports  in  detail.  He  conchides  that 
it  is  valuable  in  functional  insomnia  and  restores  the  natural 
desire  for  sleep.  It  is  easily  borne  by  the  stomach  and  does  not 
produce  headache,  except  when  given  in  large  doses  of  3  gram. 
(45  grains)  or  more.  With  some  ^mtients  the  drug  apj)ears  to 
lose  its  effect  if  frequently  administered.  A.  Kast,  in  a  second 
article,  JJ5  discusses  the  reasons  why  the  action  of  the  drug  is  some- 
times so  long  delayed  and  why  its  effect  is  oflen  continued  into 
the  next  day.  In  order  to  avoid  these  cflfects  he  advisees  that  it 
be  finely  pidverized  and  given  in  at  least  200  centim(*tres  of  a 
warm  fluid,  with  the  evening  meal,  between  7  and  8  o'clock.  The 
presence  in  the  stomach  of  a  large  quantity  of  fluid,  of  hydro- 
chloric acid,  and  of  peptones  and  salts,  thus  favors  the  rapid  solution 
of  the  drug.  To  prevent  the  too  long  continuance  of  its  effects 
it  is  important  that  the  dose  be  carefully  determined  for  each  case. 
SchmeyiiJ  reports  an  instance  of  most  unpleasant  results  following 
the  administration  of  sulphonal  to  a  patient,  61  years  old,  suffer- 
ing from  angina  pectoris,  the  result  of  arterio-sclerosis.  Ky  the 
use  of  nitrite  of  amyl  the  attacks  had  been  reduced  to  1  or  2  a 
day,  and  were  easily  stopped.  The  hydrate  of  amyl  was  depended 
on  to  produce  sleep,  which  it  did  very  satisfactorily,  and  with- 
out any  unpleasant  after-effects.  As  the  patient,  however,  com- 
plained of  the  taste,  the  author  gave  him  2  gram,  of  sulphonal, 
soon  afler  which  the  attacks,  of  angina  developed  with  great 
\iolence,  and  occurred  with  only  a  few  moments'  intermission 
throughout  the  entire  night.  There  was  no  real  sleep,  but  only  a 
half  slumber  lasting  2  hours,  and  often  interrupted  by  the  parox- 
ysms. For  the  next  2  days,  also,  the  attacks  were  unusually 
frequent  and  severe.  The  author  advises,  therefore,  that  the  drug 
be  not  given  in  arterio-sclerosis  and  angina  pectoris.  G.  Miil- 
l^r^lljon  the  other  hand,  describes  a  case  of  a  man  of  72  years 
with  well-marked  arterio-sclerosis,  who  suffered  from  extreme 
dyspnoea,  but  who  obtained  relief  and  quiet  sleep  after  1  gram. 
(15  grains)  of  sulphonal  was  given  him.  He  believers  the  results 
descril)ed  by  Schmey  were  merely  coincident.  M.  Matthes  ^i2) used 
the  drug  in  27  cases  of  insomnia,  and  considers  it  a  useful  though 
not  always  certain  hypnotic.  The  dose  varies  greatly  with  the  in- 
dividual, though  1  gram.  (15  grains)  is  usually  sufficient,  and  this 
should  be  given  at  least  1  hour  before  the  time  the  effect  i§  desired. 
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Ill  some  cases  ringing  in  the  ears,  headache,  and  dizziness  were 
experienced  on  the  next  day,  though  depression  and  a   tired  sen- 
sation  were   more   usual.     In   2   instances   it   caused    vomiting. 
Macviej„^f,a,iIII.has  found  it  of  value  as  a  soporific.     Thirty  to  45 
grains  (2  to  3  gmm.)  are  often  required,  though   15  grains  (1 
gram.)  are  sometimes   sufficient  in  females,   esj)ecially    in    acute 
affections.      It  produces  no  bad   effects  on  the  stomach,  heart, 
or  lungs,  and  may  be  continued  indefinitely,  since  habituation  does 
not  occur.     G.  W.  Racheli^ reports  a  series  of  17  cases  of  insomnia 
from  diffbrent  causes,  including  oflen  pain,  dyspnoea,  or  cough,  in 
which  1  to  2  gram.  (15  to  30  grains)  acted  very  satisfactorily.     In 
only  one  instance  was  there  any  unpleasant  after-effect,  this  con- 
sisting of  slight  dizziness.     G.  Algeri^f^.o^B  deems  sulphonal  one 
of  the  best  of  hypnotics,  having  used  it  in  a  series  of  patients  with 
different  mental  diseases.     The  dose  employed  was  1  to  4  gram. 
(15  to  60  gmins),  and  sleep  lasted  2  or  more  hours.     There  was  no 
alteration  of  the  respiration  or  circulation,  and  no  bad  results  of  any 
kind,  except  that  after  large  doses  the  action  of  the  medicine  con- 
tinues through  the  succeeding  day.     T.  Zernerj,^,o advises  that  it 
be  given  between  7  and  8  in  tlie  evening.     The  initial  dose  should 
be  2  gram.  (30  grains),  which  may  afterward  be  reduced  to  1  gi-am. 
(15  grains)  if  found  sufficient.     He  considers  the  drug  to  be  en- 
tirely without  influence  on  the  heart,  and  has  given  it  in  cases  of 
arterio-sderosis  without  any  bad  results.     It  is  also  entirely  harm- 
less to  digestion.     In  large  doses  he  has  seen  it  produce  a  diiinken 
gait.     Though  it  sometimes  gives  a  slight  relief  to  pain,  it  is  not 
to  be  considered  an  analgesic.     A.  Ott<i^,agrees  with  writers  favor- 
able to  sulphonal,  having  found  it  produce  sleep  in  doses  of  1  to 
2  gram.  (15  to  30  grains)  and  Garnierl^t.says  that  in  the  great 
majority  of  cases  2  to  5  gram.  (30  to  75  grains)  of  it  exercise  a 
remarkable  action,  superior  to  that  of  other  hypnotics.      It  has 
no  influence  on  the  circulation.     While  having  used  sulphonal 
with  great  satisfaction  in  a  large  number  of  cases,  I  am  yet  dis- 
posed decidedly  to  pi^efer  amylene  hydrate  to  it.     The  action  of  the 
sulphonal  is  slow  in  beginning  and  very  apt  to  persist  throughout 
the  following  day  if  large  doses  be  given,  while  if  small  doses  be 
employed  I  have  found  the  hypnotic;  action  frequently  fail  to  make 
its  appeamnc(\     I'n pleasant  secondary  effects  may  develop  even 
after  small  amounts,  and  the  determination  of  the  proper  dose  for 
(^ach  individual  is  a  matter  of  considerable  difficulty. 
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AconUum  Fischen. — Bradley  a^„ finds  that  when  this  drug  is 
given  to  a  frog  it  decreases  reflex  activity,  not  by  any  influence  on 
Setschenow's  reflex  inhibitory  centre,  but  by  a  dc^cnnise  in  tlie  con- 
ducting power  of  the  motor  nerves  and  by  paralysis  of  the  peri[)lieral 
sensory  nerves  which  gradually  invades  the  trunks  and  finally  the 
sensor}'  side  of  the  spinal  cord,  the  motor  side  remaining  intact. 
It  has  no  effect  on  the  muscles,  and  it  is,  therefore,  evident  that  its 
action  on  the  nervous  system  is  similar  to  aconitum  uapellm.  On 
the  circulator)'  system  Bradley  finds  that  it  acts  as  a  direct  cardiac 
paralyzant,  producing  a  contuiuous  lall  of  arterial  pressure,  not  by 
any  influence  on  the  vasomotor  centre,  but  presumably  by  the 
depression  of  the  heart  muscle,  although  the  test  of  vasomotor 
integrity  employed  (medullary  anaemia)  cannot  be  said  to  be  posi- 
tively correct  in  its  results.  The  drug  produces,  as  do  the  other 
members  of  the  same  group,  a  slow  pulse,  afterward  becoming 
more  rapid  and  finally  slower  than  before. 

Bradley  states  that  the  primary  decrease  in  rate  is  due  to 
stimulation  of  the  cardiac  inhibitory  ganglion,  and  that  the 
increase  in  rate  is  due  to  paralysis  of  the  same. 

As  no  experiments  are  adduced,  and  as  he  stiites  that  tlie 
heart  is  anested  in  diastole  and  cannot  be  stimulated  to  contraction 
by  galvanism,  it  would  seem  probable  that  the  changes  in  rate 
depend  more  upon  the  action  on  the  heart  muscle  than  upon  the 
nervous  mechanism  of  the  viscus.  Again,  the  sfcitemc^nts  made  in 
regard  to  the  cardiac  action  of  the  drug  are  somewhat  contradic- 
tor}-, for  in  the  next  sentence  it  is  stated  that  the  stoppage  of  the 
heart  in  diastole  is  due  to  overstimulation  and  failure  of  its  motor 
ganglion  (!).  The  drug  kills  by  respiratory  fiiilurc  of  centric 
origin. 

Anhalouinm, — I>ewin ^'Si found  this  to  be  an  intensely  poison- 
ous drug  and  tliat  a  few  drops  of  a  decoction  used  by  liim  in  the* 
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frog  sufficed  almost  instantly  to  produce  very  marked  changes, 
chiefly  consisting  in  the  appearance  of  shrinking  of  the  body,  so 
that  the  batrachian  seemed  to  pass  into  a  mummified  condition. 
Simultaneously  with  these  appearances,  the  animal  raised  itself 
upon  its  fore  extremities  and  remained  standing  in  this  position 
like  an  ordinary  quadruped,  or  crawled  about.  After  fift^een  minutes 
this  spastic  condition  passed  ofi^  and  he  rapidly  returned  to  his 
normal  condition.  When  larger  amounts  were  given,  death 
occurred  in  tetanic  rigidity.  It  would  seem  that  the  symptoms 
produced  by  it  are  closely  allied  to  those  of  strychnia,  for  Lcwin 
noted  that  even  aftx3r  the  spinal  cord  was  severed  peripheral  irrita- 
tion caused  tetanus.  On  pigeons  it  was  found  that  the  drug  pro- 
duced convulsive  vomiting  in  a  few  moments  when  given  hypo- 
dermically.  The  bird  spread  its  wings,  crouched  down  to  the 
ground,  and  if  disturbed  would  twitch  convulsively.  Later  the 
head  was  drawn  sharply  back,  the  mouth  opened  widely,  and 
general  convulsions  asserted  themselves.  When  death  occurred 
the  heart  was  always  found  in  diastole.  On  rabbits  the  symptoms 
were  those  of  strychnia  poison.  Up  to  the  present  time  Lew  in  lias 
not  published  any  researches  regarding  its  influence  upon  the  heart 
and  circulation. 

Antipyrin. — Several  studies  directed  to  the  physiological 
action  of  this  drug  have  been  published,  but  the  only  one  directed 
to  the  question  of  its  antipyretic  effect  has  been  published  by 
Destree,j5Jiof  Bruxelles.  With  the  calorimeter  of  d' Arson val  he 
finds  that  heat  dissipation  is  decreased  and  that  there  is  a  cor- 
responding diminution  in  the  process  of  heat  production.  It  will 
be  remembered  that  these  results  are  in  accord  with  the  studies 
made  by  Wood,  Reichert,  and  myself  in  1886,  but  are  separated 
from  those  of  Martin  ^^  in  that  he  found  that  heat  dissipation  was 
increased  and  production  decreased. 

It  may  be  well  to  call  attention  to  tlie  erroneous  assertions 
made  by  certain  writers  either  concerning  researches  upon  antipyrin 
canied  out  by  others  or  by  themyeh^s;  thus,  we  find  Denian 
asserting  that  "in  large  doses  antipyrin  dilates  the  veins  and 
capillaries,  and  that  its  antipyretic  effec^ts  are  partly  due  to  the 
increased  elimination  of  heat  resulting  from  vascular  dilatation." 
This  assertion,  so  far  as  I  know,  is  absolutely  unfounded  on  any 
research  so  far  published. 
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As  to  the  action  of  antipyrin  on  nutrition,  the  most  thorough 
study  which  we  have  as  yet  seen  upon  this  subject  is  that  of 
Robin,  i2» who  has  confined  himself  almost  solely  to  the  consid- 
eration of  the  influence  upon  the  kidneys.  In  six  healthy  sub- 
jects he  found  that  a  dose  of  from  two  to  three  grammes  (thirty  to 
forty-five  grains)  diminished  the  quantity  of  the  urine  from  20  to 
40  per  cent.,  and  in  several  cases  of  disease  this  decrease  was  still 
more  marked.  If,  for  instance,  the  average  diminution  of  the 
solids  in  healthy  persons  averaged  10  per  cent.,  in  typhoid  fever 
this  percentage  of  decrease  was  greater.  He  also  noted  that  when 
the  disease  was  a  chronic  one  the  diminution  was  more  marked 
than  if  it  was  an  acute  malady,  and  that  diminution  was  greatest 
in  those  diseases  in  which  nutrition  was  compromised  most 
severely. 

Studies  as  to  the  quantity  of  urea  eliminated  under  antipyrin 
showed  this  quantity  to  be  comparatively  small,  whether  the  con- 
dition of  the  subject  was  normal  or  pathological.  The  uric  acid 
was,  on  the  other  hand,  increased  in  healthy  persons,  but  in  dis- 
ease the  effect  was  not  so  constant,  for  in  some  cases  no  change 
took  place.  Robin  also  found  that  the  chlorides  wen*  diminished 
in  most  cases,  but  that  in  some  instances  this  failed  to  be  the  case, 
the  proportion  being  four  diminished  and  one  unaffected.  The 
conclusions  are  that  antipyrin  diminishes  the  geneml  tissue 
break-down  of  the  body,  and  chiefly  the  break-down  of  the  nitro- 
genous elements. 

The  same  author  affirms  that  the  inhibitory  influence  exer- 
cised by  antipyrin  over  tissue  change  is  felt  by  the  tissues  forming 
the  nervous  system,  and  ingeniously  argues  that  the  sedative  action 
of  the  drug  in  nervousness  and  pain  depends  upon  decreased  ner- 
vous metabolism. 

It  may  not  be  out  of  place  to  draw  attention  to  one  or  two 
points  in  the  methods  of  Robin,  which,  while  they  do  not  neces- 
sarily impute  any  inaccuracy  to  his  conclusions,  have  been  unfor- 
tunately overlooked.  Estimates  of  the  quantity  of  solids  excr(»t(Hl 
by  the  kidneys  must  necessarily  be  suiTounded  by  so  many  con- 
ditions productive  of  error  that  any  experiments  attempte^d  should 
be  carefully  arranged  and  still  more  carefully  carried  out.  Particu- 
larly is  this  the  case  where  the  influenc^e  of  one  or  two  dos<*s  of 
a  drug  is  to  be  considered,  for  it  is  perfectly  possible  that  the 
11— ▼ 
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medicament  may  so  influence  tlie  renal  structure  as  to  cavise  a  tem- 
porary diminution  of  secretion  which  does  not  necessarily  involve 
an  actual  decrease  in  tissue  waste ;  in  other  words,  renal  torpidity 
may  show  itself  by  decreased  elimination,  which  passes  away  in 
the  course  of  a  short  period  and  is  followed  by  the  elimination 
not  only  of  the  tissue  waste  of  the  time  being,  but  that  of  the 
period  during  which  the  kidneys  have  lain  inactive.  It  is  this 
point  which  Robin  has  overlooked,  since,  from  the  account  given 
in  his  paper,  it  is  evident  that  measurements  were  only  made 
during  the  action  of  the  drug,  and  no  control  estimations  were 
made  before  and  after  to  eliminate  the  possible  source  of  error 
just  mentioned. 

Apocynum  Carmahinum. — The  action  of  the  root  of  this  drug 
on  the  circulatory  system  in  warm-blooded  animals  has  been  studied 
by  D.  A.  Sokoloff,  of  St.  Petersburg.  „i^.a.     Aqueous  infusions  of  the 
root  were  injected  into  the  veins  in  the  strength  of  eight  grammes 
(one  hundred  and  twenty-three  grains)  to  one  hundred  cubic  centi- 
metres (three  ounces  and  three  drachms)  of  water,  tlie  individual 
dose  amounting  to  from  three  (forty-nine  minims)  to  ten  cubic 
centimetres  (two  drachms  and  forty-five  grains).     His  conclusions 
areas  follow:  1.  The  drug  produces  a  very  pronounced  retarda- 
tion of  the  pulse,  with  a  very  considerable  enlargement  of  the 
pulse-wave  and  a  marked  rise  of  the  blood  tension.     2.  The  initial 
retardation  of  the  heart  is  followed  by  an  acceleration  of  the  cardiac 
action,  while  the  arterial  pressure  ascends  still  further.     3.  The 
cardiac  retardation  (first  stage)  is  caused  by  an  irritating  action  of 
the  drug,  both  on  the  central  and  peripheral  inhibitory  apparatuses. 
4.  The  subsequent  acceleration  (second  stage)  is  not  dependent 
upon  anything  like  paralysis  of  the  inhibitory  appamtus,  since  the 
injection  of  another  dose  of  the  infusion  can  again  give  rise  to  a 
retardation  of  the  heart's  work.     5.  On  the  injection  of  a  very 
large  dose  the  two  stages  are  followed  by  a  third  one,  which  is 
characterized  by  cardiac   arhythmia,  the  appeamnce  of  Traube's 
waves,  and  a  gradual  fall  of  the  blood  pressure  down  to  0.     6.  The 
rise  of  the  blood  tension  during  the  first  and  second  stages  is  de- 
pendent not  only  upon  the   stimulation  of  the  vasomotor  centres 
in  the  medulla  oblongata,  but  also  (and  that  in  a  very  considerable 
degree)  upon  the  excitation  of  the  spinal  vasomotor  centres.    More- 
over, the  heart  and  blood-vessels  themselves  take  a  cei^tain  active 
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part  in  the  causation  of  the  rise.  7.  Both  the  central  and  peripheml 
vaso-dilatory  apparatuses  remain  wholly  intact. 

Arnica  MoiUamu — The  effects  of  this  drug  on  the  ciniulatory 
apparatus  being  but  little  known,  I  undertook  to  study  tliem,  and 
found j^  that  when  a  dose  of  from  five  to  ten  drops  of  tlie  officinal 
fluid  extract  of  arnica  root  is  injected  into  the  jugular  vein  of  a  dog 
weighing  from  fifteen  to  twenty  pounds,  the  pulse-rate  and  arterial 
pressure  are  for  a  moment  depressed,  but  in  the  course  of  from 
thirty  seconds  to  a  minute  return  to  their  normal  position.  In 
about  five  minutes,  however,  the  pulse-beats  become  one-third 
slower  than  they  are  normally,  the  arterial  pressure  remaining  un- 
changed, save  that  the  pulse-waves  usually  produced  by  inhibitory 
stimulation  give  it  a  greater  range.  If  under  these  conditions  the 
pneumogastric  nerves  be  cut,  the  pulse  instantly  increases  its  rate 
considerably  beyond  the  normal,  though  not  to  the  ])oint  gener- 
ally produced  when  the  peripheral  vagi  are  in  a  normal  stat(\  This 
difference  was,  however,  more  marked  in  some  cases  than  in  others. 
We  may,  therefore,  conclude  that  the  drug  stimulates  in  small,  ordi- 
nary doses,  the  vagal  centre  in  the  medulla,  thereby  producing  a 
slow,  full  pulse,  and  that  it  has  an  eflfect  on  the  peripheral  ends  of 
the  vagus  for  the  reason  that  when  these  nerves  are  cut  the  pulse- 
rate  is  only  somewhat  increased.  That  this  failure  of  the  pulse  to 
become  very  rapid  after  vagal  section  is  not  due  to  cardiac  depres- 
sion is  proved  by  the  strong  pulse-waves  and  the  increase  in 
arterial  pressure  rather  than  a  fall. 

When  a  much  larger  dose  (five  cubic  centimetres)  is  given  to 
a  dog  of  twenty  pounds  (ten  kilogrammes)  weight  the  primary 
slowing  does  not  take  place,  but  in  its  stead  the  pulse  becomes  very 
rapid,  with  a  fall  of  arterial  pressure  which,  however,  soon  recovers 
itself,  the  pulse  still  remaining  rapid.  Under  these  circumstances 
it  was  found  that  galvanizing  the  vagus  nerves,  even  for  as  long  as 
one  minute  and  a  half,  failed  to  produce  any  cardiac  slowing,  prov- 
ing palsy  of  peripheral  vagi.  This  was  also  proved  by  the  fact  that 
when  the  vagi  were  cut  and  their  peripheral  ends  stimulated  by 
small  doses,  large  doses  immediately  produced  a  rapid  rate,  but  no 
more  than  a  momentary  fall  of  arterial  pressure,  lasting  perhaps 
twenty  seconds,  and  due  simply  to  the  sudden  entrance  of  the  drug 
into  the  heart  en  masse. 

Arnica,  therefore,  slows  the  pulse  in  ordinary  medicinal  dose 
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by  stimulating  the  pncumogjistrics  both  peripherally  and  centric-ally, 
increasing  the  fullness  of  each  pulse-wave,  and  also  slightly  the 
arterial  pressure.  That  the  increased  arterial  pressure  is  chiefly 
due  to  increased  work  done  by  the  heart  is  strongly  indicated  by 
the  fact  that  in  none  of  the  exjx?riments  was  arterial  pressure  influ- 
enced to  any  extent  by  any  dose,  except  when  an  enormous  amount 
(five  cubic  centimetres— one  drachm  and  twenty-one  grains)  was 
injected  rapidly  into  the  jugular  vein,  when  there  was  for  the 
space  of  from  ten  to  fifteen  seconds  a  fall  in  pressure  very  evi- 
dently due  to  momentary  heart-failure,  as  the  pressure  returned  at 
once  to  normal  as  soon  as  the  heart  freed  itself  from  the  volume 
of  the  drug. 

That  the  fluid  extract  used  was  pure  I  am  confident,  since  it 
was  prepared  by  a  reliable  druggist  especially  for  these  experi- 
ments, and  that  no  fallacy  underlies  the  results  of  the  experiments 
themselves  seems  proved  by  the  fact  that  no  less  than  seven  tracings 
were  taken  from  the  carotid  artery  of  as  many  different  dogs,  and 
in  all  cases  the  eff*ects  were  the  same. 

Barium :  lU  ShnUarity  to  DiyitaJis. — Notwithstanding  the  fact 
that  the  salts  of  barium  have  very  rarely  been  used  in  medicine, 
it  would  appear  that  they  really  possc^ss  considerable  therapeutic 
value.     Recently  Bary,  of  I)ori)at,jJl„  found,  as  did  Ringer,  that 
it  exerts  its  chief  influence  over  tlie  heart,  and  resembles  verj' 
closely  in  its  effects  those  ol*  digitalis.     In  the  frog  small  doses  of 
barium  increase  the  action  of  the  heart  muscle,  and  in  large  doses 
arrest  this  viscus  in  systole.     The  interesting  fact  was  discovered 
that  a  heart  arrested  by  muscarin  or  chloral  was  started  again  by 
using  this  salt,  and  it  was  also  found  that  the  strongest  electrical 
stimulation  of  the  vagi  failed  to  relax  the  systolic  spasm.    Further- 
more, it  was  proved  that  this  loss  of  inhibitory  control  was  not  due 
to  a  depression  of  these  nerves,  but  to  the  duect  cardiac  effects. 
In  warm-blooded  animals  tlie  drug  slows  the  heart  solely  by  its 
action  on  this  viscus,  but  if  very  large  doses   are  given  there  is  a 
primary  accelemtion  of  the  pulse,  probably  due  to  stimulation  of 
the  accelerator  nerves.     Finally,  this  is  replaced  by  slowing  caused 
by  direct  depression  of  the  heart  muscle.     Barium  also  increases 
to  a  marked  extent  arterial  pressure,  and,  like  pilocarpine,  increases 
the  secretion  of  saliva.     It  would  appear  that  practical  bedside 
studies  as  to  the  influence  of  this  drug  might  prove  of  value. 
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BisnuUh. — ^Kocherj,t!^and  Petersen ,«*„ have  recorded  a  num- 
ber of  cases  of  poisoning  produced  by  the  absorption  of  insohibl(» 
prejiarations  of  bismuth  when  used  as  surgical  applications,  in  which 
there  was  acute  stomatitis,  a  blackened,  ulcerated  mucous  mem- 
brane, followed  by  intestinal  catarrh  with  pain  and  diarrhcea,  and 
in  severe  cases  by  a  true  nephritis.  In  the  early  studies  of  bismuth 
made  by  Dalche  and  Villejean  tlie  effects  of  acute  poisoning  only  by 
the  subnitrate  of  bismuth  were  observed.  In  a  more  recent  study  i.f',, 
they  have  investigated  chronic  poisoning  by  the  dnig  by  injecting 
into  dogs  repeated  doses  of  tlie  compound  at  intervals  of  several 
days  or  hours.  They  obtained  results  closely  allied  to  those  reported 
as  present  in  the  human  being  by  Kocher  and  Petersen,  save  that 
death  followed  in  the  train  of  these  signs,  which  were,  by  reason  of 
the  large-size  dose,  very  severe.  Ulcerations  replaced  the  aphthous 
patches,  the  liver  was  found  congested,  and  the  coats  of  the  large 
intestine  blackened.  These  changes  came  on  in  strong,  healthy 
dogs  weighing  from  fourteen  and  one-half  to  fifteen  kilogrammes 
(twenty-nine  to  thirty-five  pounds). 

Borneoh — This  substance,  derived  from  the  Dryobalanops 
camphora^^  a  tree  of  Sumatra  and  Borneo,  has  recently  been  studied 
by  Stockman.  v.»y2!.w  I^  frogs  it  produces  lethargy  without  any 
preceding  stage  of  excitation ;  inco-ordination  comes  on,  while  the 
respirations  become  slower  and  deeper.  The  reflexes  are  preserved 
till  a  late  stage,  but  are  finally  abolished.  The  motor  nerves  are 
not  affected  directly  by  the  poison.  In  cats  there  are  violent  con- 
vulsions of  an  epileptiform  character,  with  total  loss  of  sensation, 
dependent  upon  depression  of  the  sensory  nerves  and  the  receptive 
side  of  the  spinal  cord.  The  temperature  falls  and  death  ensues 
by  paralysis  of  respiration.  As  with  many  other  drugs,  it  may  be 
said  of  Bomeol  that  in  the  higher  animals  the  encephalon  is  most 
affected,  whereas  in  the  frog  the  spinal  cord  fails  most  rapidly. 

Calomel. — Sawadsky  J2?6  belie ves  calomel  to  have  a  marked 
disinfectant  effect  upon  the  intestinal  canal,  which  depends  upon 
the  transformation  of  the  drug  into  an  oxide  of  mercury  through 
the  influence  of  the  bile  and  the  alkalies  of  the  intestinal  canal. 
The  colors  of  the  "  calomel  stools  "  he  attributes  to  an  excess  of 
biliverdine,  which  escapes  the  phenomena  of  oxidation  and  which 
also  possesses  antiseptic  |)owers. 

Chloroform. — Salkowski„S,.J^.has   investigated,  afler  Koch's 
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methods,  the  degree  to  which  chloroform-water  acts  upon  micro- 
organisms. He  has  used  chloroform  for  some  years  to  prevent 
urine  decomposing  before  he  had  time  to  examine  it.  Chloroform 
prevents  all  fermenfaitions  which  depend  upon  the  growth  of  micro- 
organisms— e.gr.,  alcoholic  fermentation,  ammoniacal  fermentation 
of  urea,  conversion  of  hippuric  acid  by  fermentation  into  benzoic 
acid  and  glycocol,  lactic  fermentation,  and  the  putrefaction  of  albu- 
mens, but  it  has  no  action  on  those  processes  caused  by  unorgan- 
ized ferments,  as  ptyalin,  pepsin,  etc. 

Milk  to  which  has  been  added  a  little  chloroform,  kept  in  a 
well-corked  bottle,  keeps  its  alkaline  reaction,  but  at  the  end  of 
three  months  changes  to  a  fine  jelly,  which,  by  shaking,  forms  a 
white  sediment  of  casein  and  fat,  and  a  yellowish,  clear  liquid. 
Sterilized  milk  behaves  in  the  same  manner,  which  Meissner  ex- 
plains as  due  to  a  slowly  acting  curdling  ferment.  Cane-sugar 
and  grape-sugar  along  with  chloroform  do  not  ferment  with  yeast, 
but  next  day  the  cane-sugar  is  converted  into  inveii;^sugar  by  an 
unorganized  ferment  in  the  yeast.  Albuminous  transudations  and 
pounded  meat  remain  sweet  when  treated  with  chloroform,  and  are 
found  to  be  free  from  organisms,  both  by  the  microscojx?  and  by 
inoculating  gelatine  and  other  nutrient  media. 

Further,  chloroform  not  only  hinders  the  development  of 
micro-organisms,  but  also  brings  about  their  destruction.  Thus,  an 
ill-smelling  meat  broth,  shaken  up  with  a  few  drops  of  chloroform, 
at  the  end  of  an  hour  was  quite  sterile. 

Silk  threads  impregnated  with  anthrax  bacilli,  free  from 
spores,  and  exposed  to  chloroform  water  for  twenty-foiu*  hours, 
failed  to  inocidate  gelatine  plates,  etc.,  whilst  in  control  experi- 
ments a  positive  result  was  obtained.  Mixtures  of  chloroform- 
water  and  crushed  spleens  from  cases  of  splenic  fever  were  found 
to  be  sterile  after  standing  thirty  minutes.  Guinea-pigs  were  in- 
oculated with  half  a  Pravaz  syringeful  of  a  fluid  composed  of  one 
drop  of  anthrax  blood  and  eight  cubic  centimetres  of  sterihzed 
water  or  chloroform-water.  All  the  animals  died  within  forty-eight 
hours  when  water  alone  was  used,  while  the  others  which  had  been 
treated  with  chloroform-water  and  anthrax  blood  remained  quite 
healthy.     The  reagent  had  no  action  on  the  spores  of  anthrax. 

The  action  on  comma  bacilli  is  so  energetic  that  a  fresh  cholem 
cultivation,  mixed  with  an  e(pial  volume  of  chloroform-water,  is 
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disinfected  at  th^  end  of  a  minute.  The  proof  of  this  is  that  one 
fails  to  get  any  growth  in  peptone  solutions,  gelatine,  and  like  sub- 
stances. This  property  of  chloroform  is  of  great  use  in  the  laboratory 
to  keep  urea  solutions,  aqueous  solutions  of  various  ferments,  patho- 
logical fluids,  and  in  artificial  digestive  experiments,  es|x?cially  with 
tr}i)sin.  It  will  be  useful  to  add  a  few  drops  of  chloroform  in  pre- 
paring artificially  digestive  foods  for  patients,  provided  the  ves8(»l 
be  kept  well  closed.  The  objectionable  bitter  tiiste  will  not  be 
developed,  and  if  the  taste  of  the  chloroform  be  objected  to  it  can 
be  removed  by  a  few  minutes'  boiling.  Also,  chloroform-water  can 
be  used  instead  of  glycerine  to  make  solutions  of  various  ferments, 
as  pepsin,  tripsin,  etc.  The  use  in  pharmacy  will  strike  every  prac- 
titioner. It  may  be  used  instead  of  rectified  spirit  for  keeping  solu- 
tions of  alkaloids  and  also  in  the  preparation  of  infusions.  It  is 
a  useful  and  cheap  preservative  for  anatomical  preparations,  though 
it  gradually  becomes  colored  with  haemoglobin.  This  might  be 
prevented  in  various  ways,  either  by  laying  the  specimen  in  strong 
alcohol  for  a  short  time  previously,  or  by  combining  it  with 
Grawitz's  fluid.  Also  by  previously  washing  out  the  blood  in  a 
stream  of  water. 

Other  uses  are:  (a)  To  prepare  solutions  for  subcutaneous 
injections ;  (/>)  to  employ  it  internally  in  diseases  of  the  digestive 
organs  depending  on  the  presence  of  micro-organisms,  among 
others,  cholera.  Possibly  the  benefit  that  many  patients  derive 
from  stomachic  mixtures  containing  chloroform-water  as  the  vehicle 
is  due  to  its  destructive  action  on  various  micro-organisms.  Sal- 
kowski  gave  a  dog  two  hundred  cubic  centimetres  (about  six  and 
one-half  ounces)  of  chloroform-water  with  its  food  for  four  days 
without  producing  any  eflfect,  so  that  in  the  treatment  of  a  disease 
like  cholera  large  quantities  of  chloroform-water  might  be  given. 
It  is  even  recommended  as  a  mouth-wash. 

In  relation  to  the  effect  of  chloroform  on  respiratory  activity 
Saint  Martih  has  published  the  results  of  his  researches  on  this 
subject,  and  his  conclusions  are  tliat  the  amount  of  oxygen  in  the 
Wood  is  decreased  and  the  carbonic  oxide  increased.  These  results 
contradict  those  reached  by  Paul  Bert  in  1870,  but  are  identical 
with  Bert's  conclusions  in  1885,  when  further  expcmmentation  had 
proved  his  earlier  results  erroneous. 

Cocaine, — ^Bichet,M^,at  a  meeting  of  the  Societe  de  Biologic, 
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recorded  the  variety  of  convulsions  which  he  had  seen  produced  by 
injections  of  this  drug  in  the  animal  economy,  pointed  out  that 
they  were  identical  with  those  of  cortical  epilepsy,  and  determined 
that  tliis  was  in  all  probability  true  by  the  discover}^  that  stimula- 
tion of  the  motor  regions  of  the  cortex  produced  more  marked 
effects  than  ordinarily  occur  under  such  circumstances.  In  a  later 
communication,  Langlois  and  Richetj„i«have  made  still  further 
studies  concerning  tliis  subject,  in  which  they  find  that  there  is  an 
enormous  increase  in  the  temperature  of  the  body  at  the  same  time 
that  the  convulsions  come  on.  These  results  are  identical  with 
those  obtained  by  Mosso.  I  also  have  found  tliem  to  be  present,  but 
have  noted  in  addition  that  frequently,  previous  to  the  onset  of  the 
actual  convulsion  exceeding  rapid  running  came  on,  which  always 
was  circular  and  in  which  the  animal  turned  always  from  right  to 
left,  the  circles  toward  the  end  becoming  smaller  and  smaller  until 
the  animal  fell  in  the  complete  convulsion. 

As  to  the  influence  of  bodily  temperature  on  the  action  of 
cocaine,  Langlois  and  RichetNj^have  found,  as  have  all  other 
experimenters  with  this  drug,  that  cocaine  when  given  intra- 
venously into  the  jugular  vein  of  a  dog  produces  a  very  marked 
rise  of  bodily  heat,  and  they  also  state  that  variations  of  the  bodily 
temperature  by  artificial  means  influence  very  greatly  the  power 
of  the  drug  over  the  nervous  system,  and  that  animals  whose  tem- 
perature is  raised  by  a  warm  bath,  before  the  dose,  rapidly  become 
convulsed  and  die,  the  increase  in  tem]^)erature  of  the  body  by  the 
drug  over  and  above  that  already  produced  artificially  aiding  in 
production  of  a  fatal  issue.  They  have  also  noted  that  cooling  of 
the  body  prevents  such  a  termination  of  the  case. 

Coccnlm  Imllcm. — Mary  P.  Jacobi,  of  New  York,vipj,foiuid 
that  picrotoxin,  the  active  principle  of  this  drug,  had  no  influence 
over  the  i)eripheral  nerves  and  the  spinal  cord  of  frogs,  her  reason 
for  this  belief  resting  on  the  fact  that  no  convulsion  occurred  in  the 
limb  paralyzed  by  destruction  of  one  optic  lobe,  and  possibly  some  in- 
jury to  the  corresponding  half  of  the  medulla  (oblongata?).  So  many 
possibilities  of  error  arise  from  this  method  of  experimentation  that 
we  cannot  receive  this  opinion  as  proved,  particularly  as  the  con- 
vulsions produced  by  picrotoxin  in  the  frog  were  typically  tetanic. 
The  amount  given  to  the  frog  was  ().()()  1  gramme  (0.015  grain). 
On  the  circulatory  system  of  the  higher  animal,  represented  by  the 
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dog,  picrotoxin,  in  tlie  same  dose,  injected  into  the  jugular  vein  pro- 
duced a  moderate  slowing  of  the  pulse  "in  comparison  to  the 
respiration,"  there  being  six  instead  of  eleven  pulsations  to  each 
respiration.  The  respiratory  movements  were  accelerated  to  double 
their  previous  rate.  I^ater,  on  the  injection  of  0.002  gramme 
(0.031  grain),  the  pulse  was  slowed  as  well  as  the  respiration. 
The  convulsions  produced  by  the  drug  in  warm-blooded  animals, 
Dr.  Jacobi  states,  are  purely  epileptoid. 

The  acceleration  of  the  pulse  is  possibly  due  to  stimulation  of 
the  excito-motor  ganglia  of  the  heart,  but  no  evidence  is  addu((*d 
for  such  a  hypothesis.  It  is  also  stated  that  tracings  from  tlie 
carotid  artery  showed  no  change  in  blood  pressure,  whereas 
sphygmographic  tracings  do  so,  and  the  conclusion  is  drawn  from 
this  basis  that  "  all  these  circumstances  point  to  dilatation  of  the 
peripheric  arteries,  associated  with  so  great  an  increase  in  cardiac 
]K)wer  as  to  avoid  any  fall  of  pressure."  The  statement  is  also 
made  that  this  slowing  of  the  pulse  is  due  to  medullary  vagal 
stimulation. 

It  is  evident  from  what  has  been  said  that  the  conclusions 
reached  in  this  research  are  arrived  at  by  hypothetical  reasoning 
rather  than  actual  experiment,  and  lack  all  of  the  co/itrol  tests  so 
necessary  for  accurate  experimental  research. 

Coffee  or  Caffeon. — Marshall  and  myself  „«?,.«,  have  studied  the 
action  of  the  empyreumatic  oil  of  this  plant.  We  calculated  that 
the  percentage  of  oil  obtained  from  an  average  browned  coffee  was 
11.6  per  cent.,  and  that  in  consequence  an  ordinary  breakfast  cup 
of  coffee  contains  about  three  cubic  centimetres  (forty-five  minims) 
of  the  oil,  provided  all  the  oil  in  the  coffee  used  is  extracted.  Tlie 
results  of  our  studies  were  that  the  oil  possesses  none  of  those  powers 
of  a  toxic  character  heretofore  supposed.  The  pure  oil  increases 
the  pulse-rate  by  direct  *  cardiac  stimulation  in  small  doses,  and 
lowers  pulse-rate  in  large  doses  by  a  direct  depressant  effect  on  this 
viscus.  On  the  highly  developed  spinal  cord  of  the  frog  it  causes 
increased  reflex  activity,  but  on  the  mammal  with  a  well-developed 
brain  drowsiness  and  sleep,  although  we  found  that  further  ex- 
perimentation is  necessary  for  the  decision  of  this  point.  In  three 
instances  in  human  beings  the  oil  produced  sleep  in  the  dose  of  four 
cubic  centimetres  (one  drachm),  but  in  one  case  it  failed  to  do  so. 
No  gastro-intestinal  symptoms  arose  from  its  use  in  any  form. 


B-1 2  HARE.  [CidlMne- 

Caffeme, — ^V.  Schroederj^uhas  previously  shown  that  caffeine 
acts  directly  upon  the  renal  epithelium,  at  the  same  time  that  a 
contraction  of  the  vessels  is  occasioned  by  this  agent.  Caffeine, 
it  is  known,  causes  not  only  a  general  reflex  spasm  of  the  vessels, 
but  also  by  increased  action  in  the  central  vasomotor  apparatus, 
a  spasmodic  tension  of  the  vessels,  leading  to  augmented  blood 
pressure.  Division  of  the  vasomotor  nerves  of  the  kidneys,  or 
narcotism  of  the  nervous  centres,  allows  the  action  pure  and  simple 
of  caffeine  upon  the  renal  epitlielium.  The  author  had  used 
chloral,  but  now  employs  paraldehyde  for  the  narcotizing  of  the 
nervous  centres.  This  substance,  administered  alone  to  rabbits, 
increases  the  quantity  of  urine  to  the  amount  of  1  per  cent,  of  the 
weight  of  the  body  ;  when  given  with  caffeine,  the  diuresis  is. 
raised  from  3  to  5  per  cent,  of  the  same  weight.  The  relative 
proportion  of  solid  material  is  at  the  same  time  increased  from  14 
to  15  per  cent.  The  mass  of  blood  in  a  i*abbit  being  estimated  at 
from  one  hundred  to  one  hundred  and  fifty  grammes,  this  woidd 
imply  a  loss  in  tlie  blood  from  one  to  two  grammes  of  water,  the 
quantity  of  urine  being  augmented  from  one  hundred  to  one  hun- 
dred and  thirty  grammes.  Caffeine  has  no  similar  diuretic  action 
in  dogs,  a  noteworthy  fact,  which  remains  to  be  accounted  for. 

Colchicine, — Obolonski  hasJl^made  a  series  of  experiments 
with  this  alkaloid  for  the  purpose  of  determining  the  three  follow- 
ing points:  1.  Tlie  minimum  quantity  of  colchicine  which  can 
be  detected  in  mixtures  with  various  organic  substances  or  in  the 
organs  of  animals  poisoned  by  it.  2.  The  length  of  time  colchicine 
resists  decomposition  under  such  circumstances.  3.  What  change, 
if  any,  it  undergoes  during  the  process  of  extraction.  4.  Its  most 
characteristic  reaction.  Thirty  experiments  were  made,  divided  into 
three  groups:  1.  With  aqueous  solutions  of  coldiicine.  2.  With 
mixtures  of  colchicine  and  various  tissues.  3.  With  the  organs  of 
rabbits  and  dogs  killed  by  the  drug  and  examined  after  periods 
varying  from  three  and  a  half  houi-s  to  four  and  a  half  months. 
The  method  of  extraction  was  by  means  of  chloroform,  and 
the  author  asserts  that  this  fluid  has  no  influence  over  the  alkaloid, 
even  if  kept  in  contact  with  it  for  two  days.  In  this  he  stands 
directly  opposed  to  Vulpian  and  Schiitzenberger,  who  state  that 
when  colchicine  is  extracted  by  chloroform  it  undergoes  a  change, 
aft;er  which  it  does  not  strike  a  violet  color  with  nitric  acid. 
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Animals  poisoned  with  colchicine  died  in  ten  or  iilleen  hours 
after  the  administration  of  the  drug,  and  their  tissues  were  analyzed 
at  the  various  intervals  already  named.  The  amounts  of  the  alka^ 
loid  employed  were  .50  (7.5  grains)  and  0.01  gramme  (/^  grain). 
In  all  instances  the  symptoms  produced  were  typical  of  rolchi- 
cum  poisoning.  It  was  found  that  as  small  a  quantity  as  0.005 
gramme  can  be  detected  with  certainty ;  that  colchicine  is  a  verj^ 
stable  compound,  decomposed  with  difficulty,  and  only  when  it  is 
in  the  presence  of  organic  matter  thoroughly  advanced  in  putre- 
faction. As  the  alkaloid  is  most  readily  found  in  the  kidneys  and 
urine,  it  is  well  to  pay  particular  attention  in  medico-legal  cases  to 
these  organs  and  this  secretion.  Obolonski  does  not  think  that 
.there  is  any  danger  of  confusing  the  reaction  for  ptomaines  with 
those  of  colchicine.  The  test  always  employed  by  him  as  being 
the  most  reliable  was  that  with  nitric  acid,  and  he  expresses  a  lack 
of  confidence  in  Erdmann's  reagent,  as  well  as  in  Mandelin's. 

Creolin. — Neudorfer,  ^  from  studies  upon  animals,  finds  that 
creolin  when  injected  intravenously  produces  a  poisonous  effect, 
and  that  if  the  amount  equals  0.5  gramme  (7.5  grains)  to  the 
kilogramme  (two  pounds)  of  body- weight,  deatli  ensues.  General 
spasms  are  produced  by  it,  and  intense  restlessness  and  pain  assert 
themselves  under  its  influence.  After  death  the  heart  is  found 
heavily  surcharged  with  blood,  and  the  kidneys  and  liver  also  are 
congested.  Early  in  the  poisoning  there  is  profuse  salivation. 
Eisenberg  ^^  concludes  from  exhaustive  bacteriological  studies  that 
creolin  is  at  once  a  cheap  and  useful  disinfectant. 

Cliloride  of  Sodium. — Loye  and  Dastre  4.4  have  found  what 
many  physiologists  have  known  for  a  long  time,  namely,  that  if 
one  injects  into  the  vein  of  an  animal  a  solution  of  common  salt  of 
the  strength  of  seven  to  one  thousand  it  is  possible  to  throw  into 
the  circulation  a  quantity  of  liquid  equal  to  or  greater  than  the 
weight  of  the  animal.  Not  more  than  two  grammes  (thirty-one 
grains)  should  be  injected  per  minute  for  every  kilogramme  (two 
pounds)  of  animal.  It  has  been  pointed  out  by  Grasset  that,  as 
these  injections  increase  diuresis,  they  also  might  be  employed 
in  jaundice  in  order  to  eliminate  the  bile  which  is  in  the  circula- 
tion. This  proposition  resembles  very  closely  the  custom  already 
in  vogue,  namely,  of  injecting  water  into  the  rectum,  which,  after 
it  is  absorbed,  is  eliminated  loaded  with  bile. 
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EryihropJilceine, — The  year  1888,  like  most  of  its  predecessors 
for  some  years  past,  has  brought  forth  another  local  anaesthetic, 
which  for  a  time  absorbed  a  large  amount  of  tlie  attention  of 
clinicians  on  both  sides  of  the  Atlantic.  In  the  studies  made  of 
it  by  Lewin,,»l4it  was  found  that  when  it  was  placed  in  the  eye 
of  a  cat  complete  anaesthesia  in  fifteen  or  twenty  minutes  resulted, 
persisting  from  ten  to  twenty-four  hours.  In  frogs  and  other  animals 
in  which  the  solution  was  injected,  rapid  diminution  of  the  heart- 
beat was  noted,  followed  by  paralysis  of  that  organ,  and  accom- 
panied by  convulsive  spasms  which,  beginning  in  the  anterior 
portion  of  the  body,  rapidly  spread  to  the  posterior  portion.  In 
those  animals  capable  of  vomiting  the  drug  almost  immediately 
produced  emesis.  It  was  also  found  that  if  a  solution  stronger 
than  one  in  five  hundred  is  instilled  into  the  eye  irritation  and 
cloudiness  of  the  cornea  results,  which  disappears  spontaneously 
in  a  few  days.  In  the  studies  made  by  Egasse,  ^^*' in  which  the 
drug  was  given  hypodermically  to  the  frog,  symptoms  other  than 
those  mentioned  came  on,  convulsions,  preceded  by  persistent 
dyspncea,  and  followed  by  paralysis,  while  loss  of  reflex  activity 
and  finally  of  sensibility  were  noted.  He  also  found  that  pigeons 
were  convidsed  by  it.  The  results  (Goldschmidt^la)  are  in  accord 
with  those  that  the  investigator  has  already  named. 

Heditngia  Balsamifera. — Gaucher,  Combemale,  and  Mares- 
tang,  J5?«  in  studying  this  drug,  find  that  the  respirations  are  in- 
creased in  number  and  are  rendered  irregular  by  its  use,  and  that 
it  produces  a  fall  of  temperature  amounting  to  1.5°  C.  in  thirty- 
five  minutes.  When  0.298  gramme  (4.5  grains)  of  the  drug  is 
given  per  kilo  (two  pounds)  to  the  rabbit  death  ensues  in  one 
hour,  and  is  preceded  by  loss  of  reflex  activity,  a  remarkable  fall 
of  bodily  temperature,  and  loss  of  sensibility.  The  conclusions 
which  they  reach  are  that  it  produces  great  vasomotor  depression 
and  cardiac  paralysis,  and  that  it  is  at  once  a  paralysant  and  con- 
vulsant,  exerting  its  influence  upon  the  medulla  oblongata  and 
spinal  cord. 

Bitter  Acid  of  Hops^  only  recently  discovered  by  Bungener^ 
while  in  the  act  of  extracting  lupulin,  is  a  very  unstable  body, 
and  when  exposed  to  the  air  hardens  into  a  yellow,  resinous  mass, 
which  is  non-crystalline  and  soluble  in  water.  It  is  to  be  remem- 
bered that  this  acid  is  poisonous,  whereas  the  bitter  principle  found 
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in  beer  is  not.  Given  in  the  dose  of  ().()()2  grdmme  {-^.^  ^^  ^  grain ) 
to  a  frog  it  produces  paralysis  of  the  central  nervous  system  and  the 
heart.  There  is  marked  disorder  of  co-ordination,  followed  by 
total  loss  of  reflex  action  and  paralysis,  but  the  paralysis  is  in- 
variably preceded  by  a  stage  of  tetanic  spasm.  The  first  influence 
which  it  exerts  over  the  heart  is  the  production  of  a  slight  slow- 
ing of  the  pulse  without  any  appreciable  loss  of  power.  Later, 
however,  contractions  become  less  and  less  energetic  and  the  heart 
finally  ceases  to  act.  Bungener  believes,  although  he  does  not 
state  his  reasons  for  so  doing,  that  the  cardiac  ganglia  are  affected 
at  first,  and  later  the  muscle  itself  He  notes  that  in  warm-blooded 
animals  the  medulla  seems  to  be  the  seat  of  its  chief  influence. 
Respiration  is  at  first  greatly  increased  and  later  paralyzed,  and  it 
would  appear  that  small  doses  only  cause  stimulation  without  the 
succeeding  paralysis.  As  the  investigator  states  that  the  heart 
continues  to  beat  after  cessation  of  respiration,  it  is  evident  that 
the  drug  causes  death  by  respiratory  and  not  cardiac  failure. 

The  rather  remarkable  statement  is  made  that  internally  and 
subcutaneously  the  drug  produces  no  poisonous  effects  either  upon 
pigeons  or  rabbits,  and  as  the  research  of  Dreser sSfa contradicts 
this  statement  it  is  evident  that  some  fallacy  must  underUe  this 
assertion. 

While  the  experiments  of  Dreser  are  in  accord  with  those  of 
Bungener  in  regard  to  the  influence  of  tlie  bitter  acid  of  hops  upon 
frogs,  he  finds  that  the  respiration  in  warm-blooded  animals  be- 
comes irregular  and  coughing,  and  that  cramps  assert  themselves. 

HydraMis  Canaderms. — From  a  large  number  of  experiments 
made  on  animals  with  the  root  of  Hydrastis  CanadetisU^  Givopis- 
zew  „^» arrives  at  the  following  conclusions  :  An  aqueous  extract, 
taken  even  in  large  quantity,  produces  no  toxic  effects  in  warm- 
blooded animals.  It  produces  always  a  reduction  of  the  blood 
pressure  without  any  preliminary  increase.  It  always  produces  in 
rabbits  contractions  of  the  uterine  body  and  horns.  The  author 
further  noted  that  under  the  influence  of  Hydrastis  Cariadensis  tlie 
uterine  contractions  are  most  intense  in  cases  of  advanced  pregnancy 
or  soon  after  delivery,  while  the  most  feeble  contractions  occur  in 
a  virgin  uterus  after  its  use  I^arge  quantities  of  this  extract  may 
produce  premature  delivery  in  the  second  half  of  pregnancy. 

Hydrofluoric  Acid. — In  relation  to  the  action  of  tlie  vapor  of 
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hydrofluoric  acid  on  the  baciUus  tuberculosis,  Grancher  and  Chau- 
tardjJila  conducted  two  series  of  experiments.  In  the  first  they 
studied  the  action  of  the  acid  when  taken  through  the  respiratory 
passages,  and  in  the  second  series  its  powers  when  appUed  directly 
to  the  organisms.  The  conclusions  reached  in  the  first  series  were 
that  the  vapor  is  really  of  very  little  value,  and  in  the  second  series 
that  if  its  use  is  prolonged  and  direct  it  diminishes  the  virulence 
of  the  microbes  but  does  not  kill  them. 

Iodoform. — The  experimental  studies  made  by  German,  Dan- 
ish, and  French  observers  during  the  year  1887,  the  results  of 
which  will  be  found  in  the  Annual  of  last  year,  were  supple- 
mented in  the  early  part  of  the  past  year  by  those  of  an  Ameri- 
can, J.  Amory  Jeffries,  of  Boston,  jl  and  later  by  those  of  Kunz.^iJ 

Jeffries'  research  was  one  of  the  most  thorough  that  has  so 
far  been  undertaken,  and  its  chief  results  in  no  way  disagree  with 
those  of  the  observers  already  quoted,  save  that  the  iodoform  seemed 
to  possess  more  power  than  was  thought  by  Heyn  and  Rovsing. 
Jeffries  reaches  the  following  conclusions,  which  embody,  in  our 
belief,  the  entire  truth  of  the  matter:  1.  Iodoform,  not  being  a 
germicide,  is  not  a  fit  substance  for  use  in  procuring  asepsis  of 
instruments,  materials,  or  wounds.  2.  Iodoform  is  allowable  in 
infected  wounds  where  the  true  germicides  are  contra-indicated  by 
danger  of  poisoning  or  impracticability.  3.  Iodoform,  having  a 
decided  tendency  to  stop  serous  oozing,  may  be  employed  in 
wounds  where  the  moisture  threatens  the  integrity  of  the  antiseptic 
dressing. 

The  results  of  Kunz,  obtained  from  the  application  of  iodo- 
form to  the  tubercle  bacillus,  the  septicaemia  of  rabbits,  and  the 
staphylococcus  aureus,  were  also  entirely  in  accord  with  the  other 
investigations  heretofore  published. 

Iron. — As  most  therapeutists  know,  there  has  been  a  lack  of 
knowledge  as  to  the  ultimate  condition  of  iron  after  it  has  been 
introduced  into  the  organism.  Some  persons  have  claimed  that 
iron  is  a  food  rather  than  a  medicine,  since  it  can  be  given  for  long 
periods  of  time  without  any  of  it  appearing  to  escape  from  the  body. 
The  idea,  however,  that  none  of  it  ever  does  escape  is  not  only 
theoretically  incorrect,  but  we  have  at  the  present  time  positive 
evidence  of  its  falsity.  Zaleski,  of  Dorpat,  ji„  has,  by  a  series  of  care- 
ful experiments,  advanced  our  knowledge  somewhat  in  this  respect. 
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He  first  took  two  rabbits  of  the  same  litter,  as  nearly  as  pos- 
sible of  the  same  (tolor  and  weight,  and  r(»an»d  tliem  under  similar 
conditions,  taking  {;are  that  they  had  access  to  no  food  or  drink 
containing  any  iron.  When  they  were  ton  weeks  old  they  were 
kept  without  food  for  four  days,  being  allowed  water  only.  Into 
the  jugular  vein  of  one  of  them  was  then  introduced  three  cubic 
centimetres  (fifty  drops)  of  a  solution  oi*  sodio-tartrate  of  iron,  con- 
taining .0096  gramme  (about  0.1  gi-ain)  of  metallic  iron.  No 
symptoms  of  acute  poisoning  occurred  during  three  hours.  At  the 
end  of  that  time  the  carotid  artery  was  opened  and  as  mucli  blood 
as  possible  removed.  The  whole  vascular  system  was  then  thor- 
oughly washed  out  by  means  of  a  special  apparatus  which  is  used 
for  this  purpose  in  the  Strasbourg  Pharmacological  Institute.  The 
liquid  employed  was  a  warm,  weak  solution  of  sugar,  which  was 
introduced  into  the  aorta  and  allowed  to  run  out  from  the  portal 
end.  This  washing  out  was  continued  till  the  red  tint  of  the 
muscles  and  other  organs  had  disappeared  so  completely  that  the 
spectroscojie  detected  no  haemoglobin  lines.  The  other  rabbit  was 
also  deprived  of  blood  in  precisely  the  same  way.  The  organs  of 
the  two  animals  were  then  examined  chemically  and  the  iron  con- 
tained in  them  accurately  estimated  by  the  volumetric  method. 
The  result  showed  that  the  only  organ  in  which  the  percentage  of 
iron  was  markedly  increased  was  the  liver  in  the  animal  into  whose 
system  the  sodio-tartrate  had  been  introduced,  the  dry  substance 
of  the  organ  containing  .0998  and  .1723  |3er  cent,  of  iron  in  the 
two  animals  respectively.  A  similar  research  was  subsequently 
carried  out  in  the  case  of  two  kittens.  Here  the  livers  contained 
respectively  .0431  and  .0895  per  cent,  of  iron,  most  of  the  other 
organs  showing  more  iron  in  the  animal  into  which  none  had  been 
introduced  than  in  the  one  in  which  the  sodio-tartrate  had  been 
injected.  The  most  remarkable  instance  of  this  was  the  muscidar 
tissue,  which,  in  the  kitten  that  had  had  no  iron,  showed  a  per- 
centage of  .0206  and  in  the  one  which  had  had  iron  only  .0073. 
Of  this  curious  fact  Zaleski  does  not  s^^e  his  way  to  offer  any 
explanation,  and  it  certainly  appears  somewhat  paradoxical.  In 
both  the  rabbits  and  kittens  it  was  plainly  demonstrated  that  the 
walls  of  the  stomach  and  intestines  in  the  animals  which  had  l)een 
subjected  to  the  intravenous  injection  contained  no  more  iron  than 
in  the  others.     The  result  of  the  research  would  appear  to  suggest 
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that  the  liver  has  some  claims  to  be  considered  the  excreting  organ 
for  iron. 

The  experiments  of  SkvortzofF,  ^  carried  out  in  the  laboratory 
of  Tiimas,  in  Warsaw,  in  regard  to  the  influence  which  iron  exer- 
cises over  nitrogenous  metabolism  in  the  healthy  body  gave  the 
following  results:  1.  Iron  has  no  marked  influence  on  nitroge- 
nous metamorphosis  in  the  healthy  body.  2.  The  ingestion  of 
iron  in  daily  doses  of  0.02  to  0.03  gramme  (0.3  to  0.5  grain)  causes 
a  very  slight  decrease  in  the  assimilation  of  the  nitrogenous  por- 
tions of  the  food.  3.  After  bleeding  the  assimilation  of  nitroge- 
nous substances  increases  a  little  whether  iron  is  used  or  not, 
but  if  iron  is  used  at  this  time  the  haemoglobin  is  rapidly  repro- 
duced, and  the  drug  would  seem  to  be  of  value  in  restoring  the 
bodily  weight. 

Lanolin. — Immanuel  Munk  ^i  has  tested  the  absorbabiUty  of 
lanolin  in  the  intestine.  This  question  is  physiologically  not  without 
importance,  since  lanolin  only  commences  to  melt  at  50°  C.  (122°  F.), 
and  is  only  entirely  fluid  between  55  and  56°  C.  (131  and  133°  F.). 
The  melting  point,  therefore,  is  a  considerable  number  of  degrees 
higher  tlian  that  of  the  fatty  acids  contained  in  the  sebaceous 
secretions  formed  by  the  skin  of  the  sheep.  Of  these  latter  sub- 
stances Munk  has  found  that,  although  they  only  melt  at  a  point 
considerably  above  the  temperature  of  the  animal  body,  yet  they 
are  all  but  12  per  cent,  absorbed  in  the  intestine.  Munk's  experi- 
ments, which  were  made  in  the  Pharmacological  Institute  at 
Berlin,  under  Liebreich's  directions,  lead  to  the  following  conclu- 
sions :  A  dog  weighing  twenty  pounds,  after  two  days'  fasting,  was 
fed  on  three  hundred  grammes  of  meat,  with  three  hundred 
grammes  of  water,  boiled  with  fifteen  grammes  of  pigs'  lat  and 
29.6  grammes  of  lanolin.  The  faeces  contained  28.688  grammes 
of  fatty  acids  and  soaps.  In  another  dog,  after  fasting,  a  mixture 
containing  three  hundred  grammes  of  meat  and  fift:een  grammes  of 
fat,  without  lanolin,  were  given,  and  in  this  animal  the  faeces  only 
contained  .52  gramme  of  fatty  bodies.  Comparing  this  with  the 
lanolin  experiments,  it  appeare  that  28.168  grammes  of  tlie  fat 
containing  lanolin  have  escaped  absorption;  or,  in  other  words, 
that  96  per  cent,  of  the  lanolin  is  entirely  unabsorbed  in  the  intes- 
tinal tract ;  but  when  it  is  considered  that  although  the  tempera- 
ture of  the  body  is  not  sufficiently  high  to  lead  to  the  complete 
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melting  of  the  lanolin,  yet  it  will  soflen  it  sufficiently  to  cause  it 
to  cling  to  the  walls  of  the  intestine,  and  so  delay  its  removal  in 
the  fffices;  it  would  se(»m  to  be*  positively  proved  that  absolutely 
no  absorption  of  lanolin  occurs  in  the  alimentary  tract.  This 
result  is  of  interest  fiom  two  points  of  view.  It  shows,  in  the  first 
place,  that  fats  whose  melting  i)oint  is  over  52°  C.  (125.6°  F.) 
are  incapable  of  absorption,  while  those  whose  melting  pomt  lies 
between  49  and  51°  C.  (120.2  to  123.8°  F.)  are  capable  of  absorp- 
tion. It  also  indicates,  as  Liebreich  has  maintained,  that  where 
lanolin  is  it  must  there  have  been  manufactured,  since  it  cannot 
have  been  absorbed  by  the  alimentary  tract. 

Lathy  1^18  Sativus. — According  to  Schuchardtv  ®?„,,^*„the  chief 
eflFects  produced  by  this  drug  are  on  the  muscles  of  the  lower  ex- 
tremities, especially  on  those  below  the  knee.  Horses  fed  on  this 
plant  for  a  considerable  period  drop  from  pamlysis  of  the  hinder 
extremities  on  the  least  exertion,  and  in  some  cases  the  nerves  in  the 
anterior  portion  of  the  body  are  affected  so  that  death  has  resulted 
from  paralysis  of  the  recurrent  laryngeal  nerves,  causing  asphyxia. 
So  far  as  is  known  this  laryngeal  affection  has  never  as  yet  made  its 
appearance  in  a  human  subject,  and  death  very  rarely  takes  place. 
Cantani,  of  Naples,  ,^„ has  made  a  careful  study  of  the  subject  and 
has  found  that  the  adductors  are  much  less  affected  than  the  abduc- 
tors. The  muscles  of  the  face,  neck,  and  extremities  were  not 
affected  at  all  in  his  cases,  but  only  those  of  the  lower  extremities. 
Cutaneous  sensibility  of  the  legs  and  the  reflexes  were  well  pre- 
served. The  descending  galvanic  current  produced  slight  contrac- 
tions when  the  current  was  closed  and  not  when  it  was  open.  The 
contractions  were  weaker  in  the  flexors  than  in  the  extensors,  and 
a  fragment  of  muscle  excised  and  placed  under  the  microscope 
showed  a  diminution  in  the  transverse  markings  and  some  evidences 
of  fatty  degeneration.  In  some  cases  reported  by  Giorgieri  the  ten- 
don reflexes  were  increased,  and  Proust  believes  that  there  is  first 
produced  a  transverse  myelitis  or  haemorrhage  of  the  spinal  cord 
leading  to  secondary  degeneration  of  the  posterior  columns,  although 
if  this  is  the  case  it  is  difficult  to  understand  how  Cantani  could 
have  noted  no  lessening  of  sensibiUty.  Striimpell  believes  that 
the  lateral  columns  are  affected,  because  in  the  cases  seen  by  him 
the  symptoms  were  those  of  spastic  spinal  paralysis. 

Meco-Narceine. — Laborde  and  Duquesnel  ^IJi  have  made  a  series 
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LNarceine. 


of  interesting  studies  in  regard  to  this  substance.  It  will  be 
remembered  that  narceine  is  one  of  the  alkaloids  of  opium  and 
possesses  very  marked  hypnotic  properties.  Heretofore  it  has  not 
been  much  employed,  owing  to  the  fact  that  it  is  difficult  of  manu- 
facture and  when  made  is  insoluble  in  water.  Laborde  has,  how- 
ever, made  a  preparation  which  is  free  from  moi-phine,  but  which 
consists  of  narceine  to  which  some  unknown  alkaloid  clings.  This 
preparation  he  has  called  meco-narceine,  and  he  states  that  while 
its  hypnotic  powers  are  very  great  its  lethal  influence  is  iiiL 

When  one  or  two  centigmmmes  (one-sixth  to  one-third  grain) 
are  injected  into  a  dog  weighing  ten  or  twelve  kilos  (twenty  to 
twenty-four  pounds)  the  animal  falls  mto  a  deep,  quiet  slee}),  from 
which  it  wakes  fresh  and  cheerful — ^unlike  th^  after-effect  produced 
by  morphine.  Meco-narceine  produces  a  diminution  of  the  general 
sensibility,  which  is  not  observed  aft^r  the  use  of  pure  narceine. 
When  meco-narceine  is  freed  from  the  unknown  alkaloid  which 
clings  to  it  chemically  pure  narceine  is  obtained,  which  is  msoluble 
and  does  not  possess  the  good  properties  of  meco-narceine.  The 
slowing  of  the  respiration  and  circulation  produced  by  meco- 
narceine,  as  well  as  the  fall  in  arterial  blood-pressure  and  in  tem- 
perature, shows  that  a  certain  degree  of  anaemia  of  the  nerve- 
centres  is  the  cause  of  the  effects  produced.  Laborde  employed 
meco-narceine  in  the  form  of  pills  containing  one-twelfth  to  one- 
sixth  of  a  grain,  by  hypodermic  injection  (one-twelfth  of  a  gmin 
to  about  fifteen  minims),  and  in  the  form  of  a  syrup  in  the  pro- 
portion of  one-sixth  of  a  grain  to  three-fourths  of  a  fluidounce. 
He  regards  the  chief  indications  for  the  use  of  the  drug  as 
sleeplessness,  bronchial  affections  in  which  cough  and  secretion 
form  the  chief  symptoms,  neuralgia,  and  as  a  substitute  for 
morphine  in  moi*phine-takers.  The  dose  may  be  increased  without 
harm  up  to  one-third,  one-half,  and  even  two-thirds  of  a  grain 
a  day. 

Mercury. — Several  articles  of  impoi-tance  on  the  diuretic  action 
of  mercury  have  appeared  during  the  past  year,  written  chiefly  by 
German  and  French  observers.  One  of  the  most  prominent  of  these 
papers  is  that  of  Rosenheim,  Bd.ili!iA«  from  which  it  is  possible  to 
derive  much  interesting  information. 

Taking  the  dog  as  a  basis  for  his  experiments,  Rosenheim 
used  animals  of  from  twenty-eight  to  forty  kilogrammes  (fifty-six 
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to  eighty  pounds)  in  weight,  and  placed  them  under  the  following 
conditions:  Having  the  animal  under  very  light  ether  narcosis, 
the  blood  from  the  trunk  of  the  innominate  was  withdrawn,  beaten, 
and  filtered  through  gauze.  After  this  was  done,  the  skin  of  the 
belly  in  the  linea  alba  was  incised  and  the  left  kidney  made  free. 
A  small  glass  cannula  was  rapidly  passed  into  the  renal  artery,  the 
renal  vein,  and  the  ureter,  and  made  fast  in  those  vessels.  The 
fatty  capsule  was  now  removed,  and  the  organ  inclosed  between 
two  layers  of  muscle  to  protect  it  from  drying,  and  a  wire  net 
placed  around  the  mass,  which  was  then  placed  in  a  water  bath  at 
40°  C.  (104°  F.).  The  fibrinated  blood  was  placed  in  a  glass 
reservoir  which  was  in  a  water  bath  at  40°  C,  and  the  defibrinated 
blood  was  passed  through  the  renal  artery  till  all  air  was  displaced. 
The  pressure  of  the  blood-stream  was  now  gauged  by  a  U-shaped 
tube  filled  with  mercury,  and  the  experiment  begun,  mercury  being 
placed  in  the  artificial  blood-stream. 

The  results  of  Rosenheim's  work,  he  thinks,  show  us  that 
mercury  when  acting  as  a  diuretic  does  so  not  by  any  influence  on 
the  heart  nor  on  the  skin,  but  by  stimulating  the  renal  epithelium 
in  conjunction  with  flushing  of  the  blood-vessels.  These  experi- 
ments are  so  crude  in  their  technique  that  we  can  hardly  accept 
them  as  anything  except  collateral  evidence  concerning  the  matter, 
but  they  are  interesting  as  showing  experimentally  how  the  drug 
may  produce  increased  renal  secretion. 

Laplace^ finds  that  solutions  of  the  bichloride  of  mercury  in 
the  proportion  of  1 :  1000  do  not  completely  kill  the  germs  with 
which  they  come  in  contact.  He  attributes  this  to  the  formation 
of  insoluble  compounds  of  the  albuminate  of  mercury ;  as  a  conse- 
quence the  author  recommends  the  following  solution  for  the  wash- 
ing of  wounds :  Bichloride  of  mercury,  one  part ;  tartaric  acid,  five 
parts ;  distilled  water,  one  thousand  parts.  For  antiseptic  dressings 
he  recommends  that  the  bandages,  linen  and  cotton,  should  be 
steeped  in  the  following  solution :  Bichloride  of  mercuiy,  five  parts ; 
tartaric  acid,  twenty  parts,  and  distilled  water,  one  thousand  parts. 
The  cotton  should  remain  about  two  hours  in  this  solution  and 
afterward  be  dried,  and  Laplace  has  found  by  clinical  experience 
that  such  a  dressing  is  much  more  efficacious  than  that  ordinarily 
applied. 

M.  F.  Balzer  and  Mile.  Klumpke  ^.  ha ve  during  the  past 


B-22  HARE.  [  Merem-y. 

year  made  a  long  series  of  observations  at  the  Lourcine  Hospital, 
in  Paris,  on  the  amount  and  rapidity  of  the  elimination  of  mercur}' 
by  the  kidneys  during  a  treatment  of  long  standing.  It  is  gener- 
ally supposed  that  the  bichloride  is  held  in  solution  as  an  albumi- 
nate of  the  oxide  of  mercury  united  with  sodium  chloride,  but 
others  have  asserted  that  metallic  mercur)^  in  a  state  of  minute  sub- 
division circulates  in  the  blood ;  this  point,  however,  cannot  be 
considered  settled,  and  the  drug  undoubtedly  accumulates  in  all 
tissues,  more  especially  the  liver  and  kidneys.  It  is  also  well 
known  that  it  is  eUminated  by  almost  all  the  secretions,  notably 
the  milk.  While  there  are  many  methods  for  the  estimation  of 
mercury  in  organic  fluids,  these  investigators  throughout  adopted 
that  of  Witz,  as  modified  by  Souchow  and  Michaelowsky,  which 
permits  of  the  easy  detection  of  a  one-thousandth  of  a  grain  in  an 
ounce.  After  a  single  dose  of  mercury  its  elimination  is  rapid  and 
sometimes  complete  in  twenty-four  hours,  but  if  a  continuous 
treatment  is  interrupted  its  excretion  continues  for  some  time,  and 
Kiissmaul  and  Gorup-Besanez  have  found  it  in  the  liver  as  much  as 
a  year  aft;er  its  administration  had  been  stopped.  The  amount  of 
mercury  that  can  be  steadily  ehminated  for  many  weeks  from  the 
kidneys  when  the  body  is  saturated  is  about  a  sixteenth  of  a  grain 
(0.0041  gramme). 

The  practical  conclusions  to  be  drawn  from  these  researches 
is  that  it  is  well  to  stop  the  administration  of  mercury  when  the 
amount  eUminated  by  the  urine  has  reached  its  normal  maximum. 

Naphthaline. — Our  corresponding  editor.  Dr.  Meyer,  of  Naples, 
calls  attention  to  the  studies  of  Pemice,S.who  has  found  that 
naphthaline  has  a  checking  action  on  the  development  of  the 
comma  bacillus  and,  therefore,  recommends  it  in  the  early  stages 
of  cholera. 

Nerium  Odomm^  or  Oleander. — Although  for  many  years 
many  of  the  symptoms  produced  by  this  plant  have  been  known 
to  the  profession,  and  although  Reichard,  du  Barr}%  Kurzak,  Orfila, 
and  others  have  studied  its  action  from  time  to  time,  within  the 
past  year  PoulouxMl^„has  made  still  further  investigations  concern- 
ing it.  He  finds  that  in  doses  of  five  centigrammes  (^  grain) 
the  extract  produces  in  the  frog  paralysis  and  death  in  from  thirty- 
five  to  forty  minutes,  and  that  the  ventricle  is  thrown  into  a  state 
of  tetanus  so  that  the  diastole  is  incomplete.     Finally,  the  heart 
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stops  in  systole,  but  the  auricles  continue  to  beat  for  some  time. 
The  lethal  dose  for  the  rabbit  is  about  seven  and  one-half  grains 
(0.49  gramme)  of  the  alcoholic  extract,  death  coming  on  in  about 
forty  minutes,  and  it  is  worthy  of  remark  that  in  this  animal  the 
heart  continued  to  beat  some  minutes  after  respiration  had  ceased. 
Notwithstanding  this  fact,  however,  Pouloux  attributes  the  death 
to  the  cardiac  failure.  From  these  researches  it  would  appear  that 
oleander  belongs  to  the  digitalis  group  of  drugs,  but  a  wider  study 
is  as  yet  necessary  before  we  can  regard  this  as  a  positive  fact. 
Clinical  studies  made  by  Pouloux  under  the  care  of  Dujardin- 
Beaumetz  seem  to  show  that  the  drug  was  of  value  in  cardiac 
disease,  strengthening  the  heart  and  relieving  dropsy  by  increasing 
the  renal  secretion;  the  dose  of  the  extract  was  three-fourths 
of  a  grain  (0.05  gramme)  in  pill  form. 

Nickel — RicheSShas  recently  investigated  the  question  as  to 
the  toxic  influences  of  nickel  upon  the  system,  and  concludes  that 
the  metal  may  be  used  for  holding  or  preparing  articles  of  food. 
He  gave  two  guinea-pigs  during  ninety-six  days  26.3  grammes 
(seven  drachms)  of  the  sulphate  of  nickel  in  quantities  gradually 
increased  from  0.025  to  0.250  gramme  (^  to  3|  grains)  daily 
without  any  noticeable  effect.  A  dog  during  thirty  days  took 
with  his  food  salts  of  nickel  corresponding  to  five  grammes 
(seventy-five  grains)  of  the  metal  with  a  like  result,  and  another 
dog  took  during  one  hundred  and  sixty  days  100.75  grammes 
(three  ounces)  of  nickel  sulphate,  equaling  21.25  grammes  (three 
hundred  and  twenty-four  grains)  of  the  metal  without  harm.  As 
long  as  the  quantity  did  not  exceed  0.5  gramme  (7.5  grains)  daily 
no  effect  was  noted,  but  if  a  larger  dose  was  given  gastro-intestinal 
disorders  resulted.  After  death  nickel  was  found  in  every  portion 
of  the  body,  the  largest  amount  being  in  the  liver  and  nervous 
tissue.  The  metal  could  always  be  found  in  the  excretions.  Still 
more  recently  Laborde  and  Riche„i^8have  injected  large  doses  of 
the  salts  of  nickel  into  the  veins,  producing  lowering  of  temperature, 
general  weakness  and  stupor,  but  never  death. 

OuoLbdine. — Gley  a^^  has  made  a  large  number  of  experiments 
on  frogs,  guinea-pigs,  rabbits,  and  dogs,  in  order  to  discover  the 
action  of  ouabaine,  an  alkaloid  from  the  wood  of  ouabaio.  He 
finds  that  its  action  is  almost  identical  with  that  of  strophanthine, 
but  that  it  is  far  more  toxic,  being  twice  as  poisonous  to  the 
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frog  and  rabbit,  thrice  as  poisonous  to  the  dog,  and  four  times 
as  poisonous  to  the  guinea-pig.      It  causes  death  by  cardiac  arrest. 

Papoid  Digestion, — Ruttan  v.,Jja  has  reported  the  results  of  his 
studies  in  regard  to  this  substance,  with  the  object  of  reconciling 
some  of  the  hitherto  discordant  conclusions  obtained  by  others. 
He  finds  that  papain  contains  a  proteolytic  ferment,  which  is 
most  active  in  neutral  and  alkahne  solutions,  its  maximum  activity 
being  seen  in  a  solution  of  2  per  cent,  of  sodium  carbonate.  If 
HCl  is  added  up  to  the  strength  of  3  per  cent.,  papain  loses  all 
digestive  power.  In  neutral  solutions  he  finds  that  it  exceeds  pan- 
creatin  and  pepsin  in  proteolytic  power.  The  advantage  in  its  use 
is  that  while  it  may  remain  inactive  in  the  stomach  it  asserts  itself 
as  soon  as  the  food  containing  it  reaches  the  small  intestine. 

Phosphorus, — Kissel,  of  St.  Petersburg,D,^2i.87finds  that  phos- 
phorus does  not  benefit  the  growth  of  bone  in  young  animals  and 
frequently  disorders  digestion.  Given  to  puppies  in  the  dose  of 
0.0001  gramme  (jf^  grain)  per  kilogramme  (two  pounds)  of 
weight,  symptoms  of  chronic  poisoning  were  produced,  with  atrophy 
and  disintegration  of  the  bones.  In  doses  of  half  this  amount  the 
development  of  the  animal  was  retarded,  but  those  equal  to  0.000033 
gramme  {^-^j^^  grain)  per  kilogramme  of  weight  appeared  to  be 
innocuous  and  produced  no  efifect  at  all  upon  the  body. 

These  results  are  so  absolutely  opposed  to  the  studies  of 
Wegner,  which  have  heretofore  been  thought  authoritative,  that 
they  must  be  received  with  great  reserve  and  doubt. 

Potassmm  Bromide, — Agostini^J  published  a  research  on  the 
effect  of  this  drug  in  the  elimination  of  urea.  He  found  that  after 
taking  the  drug  the  urea  excreted  was  much  lessened  (28.81 
grammes  as  against  30.01  grammes  in  twenty-four  hours),  but 
that  the  reduction  in  the  amount  of  urea  is  not  in  direct  ratio  with 
the  amount  of  the  drug  ingested. 

Agostini  believes  that  ill  effect>s  do  not  follow  the  prolonged 
use  of  bromide  of  potash  because  tolerance  is  established,  and  he 
goes  on  to  say  that  large  doses  may  be  used  indefinitely  without 
ill  effect,  which  is,  of  course,  absurd. 

Pyrodine, — Wild  ^  has  found  that  this  substance  is  without 
effect  on  the  voluntary  muscles,  while  upon  the  heart  muscle  in 
large  amounts  it  acts  as  a  depressant  and  lowers  blood  pressiue  by 
a  direct  action  on  the  vasomotor  centre  and  not  by  any  influence 
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over  the  blood-vessel  walls.  On  the  spinal  cord  Wild  finds  that 
it  acts  as  a  depressant,  lowering  reflex  action  by  its  direct  effect  and 
not  by  acting  on  the  nerve-trunks. 

Sedum  Acre. — Jungst,,^^^ finds  that  the  following  changes 
are  produced  by  this  drug :  Having  first  prepared  a  salt  from  it 
by  the  use  of  hydrochloric  acid,  he  used  a  solution  in  his  experi- 
ments of  the  strength  of  one  gramme  (fifteen  grains)  to  five  cubic 
centimetres  (eighty  minims)  of  water.  AVhen  one-half  cubic  centi- 
meti-e  (eight  minims)  of  this  solution  was  injected  into  a  medium- 
sized  frog  of  the  species  known  as  Rmui  esculenta^  the  animal 
moved  about  in  a  heavy  manner,  and  two  minutes  after  the 
injection  failed  to  right  itself  when  placed  on  its  back  or  to  react 
when  the  skin  was  pinched,  tlie  extremities  were  spasmodically 
drawn  up,  and  the  pupils  were  contracted,  reflex  action  was 
entirely  lost,  the  eyes  bec^ime  closed,  and  death  occurred  from  re- 
spirator)' failure.  The  heart  continued  beating  for  some  time  after 
respiration  ceased.  In  the  higher  animals,  as  represented  by  the 
rabbit  and  cat,  the  same  dose,  one-half  a  cubic  centimetre  (eight 
minims),  produces  exceedingly  rapid  respiration,  with  widely 
dilated  pupils,  followed  by  irregular  breathing  and  closure  of  the 
eyelids,  the  animal  lying  on  its  side.  Later,  recover)^  takes  place 
so  that  the  creature  is  in  health  on  the  following  day.  If  the 
dose  be  larger  deatli  occurs,  as  in  the  frog,  from  failure  of  respi- 
ration, preceded  by  cramps  in  the  extremities  and  marked  dyspnoea. 
Given  to  man  hypodermically,  in  the  form  of  the  tincture,  it 
causes  headache  and  sleepiness,  which  increase  rapidly  in  intensity 
with  slight  increase  in  pulse-rate  and  that  of  the  respirations.  The 
next  day  there  is  headache  still,  with  some  nausea  and  unrest, 
which  generally  persist  for  forty-eight  hours. 

Senecio  Canidda. — This  drug  produces  poisonous  symptoms 
which  may  be  divided  into  three  different  stages  j^j :  A  stage  of 
excitement,  one  of  collapse,  and  one  of  convulsions.  Accompany- 
ing these  symptoms  there  is,  without  exception,  a  rise  of  bodily 
temperature.  It  produces  death  by  paralysis  of  the  respiratory 
centre  and  acts  most  powerfully  when  given  subcutaneously.  It 
paralyzes  tlie  sphincters  of  the  bladder  and  rectum  and  irritates 
unstriped  muscular  fibre  wherever  it  is  found  in  the  body. 

Solvlne. — This  substance  receives  its  peculiar  name  from  the 
fact  that  it  has  a  power  of  dissolving  certain  substances  usually 
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considered  insoluble,  as,  for  example,  iodoform.  Jli?^  The  great 
difficulty  in  its  employment,  which  virtually  amounts  to  a  contra- 
indication, is  that  it  is  easily  absorbed  through  the  skin  and,  when 
such  a  result  occurs,  immediately  dissolves  the  red  blood-corpuscles. 
As  this  probably  takes  place  only  when  excessive  amounts  are 
used,  the  substance  may  come  into  general  use  in  pharmacy  and 
therapeutics. 

Stropfumthin. — Popper,  j^, as  the  result  of  a  series  of  studies 
on  curarized  dogs  in  Vienna,  has,  by  the  use  of  Merck's  strophan- 
thin,  reached  the  following  conclusions : — 

1 .  The  arterial  pressure  is  raised.  This  is  chiefly  to  be  referred 
to  a  change  in  the  cardiac  action,  for  it  occurs  if  vasomotor  palsy 
is  previously  produced  and  the  peripheral  capillaries  do  not  contract. 

2.  There  is  an  increased  venous  pressure  pari  passu  with  the 
arterial  change,  but  the  venous  changes  are  inconstant. 

3.  The  drug,  late  in  its  action,  may  paralyze  the  vagi,  but  the 
accelerator  nerves  remain  intact  throughout. 

Sulphcnial. — Examination  of  the  efiects  of  sulphonal  on  the 
blood  pressure  by  von  Kries  has  established  the  fact  that  in  dogs, 
even  after  very  large  doses,  the  blood  pressure  is  not  lowered,  while 
poisonous  doses  cause  severe  convulsions,  passing  into  heavy  sleep, 
deepening  into  coma,  and  ending  in  death  in  about  ten  hours.  On 
man  it  seems  to  produce  deep  and  tranquil  sleep,  without  any  dis- 
turbance of  the  digestion,  pulse,  or  temperature^  and  Kast^Ji^has 
found  that  as  much  as  forty-five  to  sixty  grains  may  be  taken  by 
healthy  adults  without  any  disagreeable  after-effects  or  discomfort. 
The  same  observer  has  noted  that  when  given  to  dogs  in  doses  of 
thirty  grains  it  produces  want  of  co-ordination  in  the  movements 
of  the  extremities,  followed  by  sleep.  It  was  also  found  that  this 
inco-ordination  persisted  even  after  the  animal  had  awakened. 

Toad  Poisaii. — Meyers,  of  Naples,  corresponding  editor,  calls 
attention  to  the  researches  of  AlbertoniK^^upon  this  substance. 
In  moderate  doses  the  poison  produces  slowing  of  the  pulse,  witli 
prolongation  of  the  systolic  excursion.  If  a  large  amount  is  given, 
the  blood  pressure  is  increased  and  the  heart  is  stopped  in  systole. 
There  is  also  at  this  time  marked  contraction  of  the  blood-vessels. 
Albertoni,  therefore,  concludes  that  toad  poison  belongs  to  the 
same  group  as  digitalis,  and  this  is  confirmed  by  Podrecca,  who 
asserts  that  in  man  this  poison  acts  as  does  digitalis. 
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Turpentine. — ^Bremond  A^fli  reports  the  influence  of  this  drug 
on  the  richness  of  the  blood  in  hsemoglobin,  and  upon  the  activity 
of  reduction  of  the  oxyhaemoglobin.  Taking  three  consumptive 
patients  he  gave  turpentine,  and  Henocque  examined  the  blood. 

The  oxyhsemoglobin  was  increased  in  amount,  the  baciUi  de- 
creased in  number,  and  the  general  nutrition  improved.  As  a 
result  the  conclusion  is  reached  that  turpentine  improves  nutrition 
by  aiding  in  bodily  oxidation. 

Urechites  Sttberecia. — This  plant  has  already  been  studied 
by  Ott  and  Vowinkle.  Recently,  Minkiewicz  j[^  has  still  further 
studied  it,  and  has  found  that  the  heart  was  markedly  slowed  by 
an  action  on  the  heart  ganglia  of  a  paralytic  type  and  not  through 
vagal  influence.  The  gastro-intestinal  mucous  membrane  is  swol- 
len and  inflamed  by  it,  and  minute  haemorrhages  occur  in  the 
kidneys.  The  vomiting  which  it  produces  is  centric.  The  state- 
ment of  Vowinkle,  that  the  drug  is  an  antidote  to  curare  is 
erroneous,  according  to  Minkiewicz. 

Urfoiium. — Chittenden,  of  New  Haven,  Conn.,  v.^.a» presented 
to  the  American  Society  of  Physiologists  the  result  of  his  studies 
upon  the  salts  of  uranium.  Previously  he  had  reported  that  all 
the  uranyl  salts,  with  one  or  two  exceptions,  have  a  more  or  less 
marked  inhibitory  influence  on  amylolytic  and  proteolytic  action. 

His  later  results  show  that  uranium  is  an  irritant  poison,  and 
that  it,  like  other  metallic  irritants,  produces  gastro-intestinal  irri- 
tation of  more  or  less  intensity,  resulting  in  most  cases  in  a  simple 
enteritis,  but  often  becoming  an  acute  catarrhal  inflammation.  As 
a  poison  it  acts  slowly,  and  one  hundred  and  fifty  milligrammes 
appears  to  act  as  vigorously  as  a  gramme  (15.4  grains).  In  rabbits 
the  first  marked  symptom  ig  general  weakness  with  loss  of  co-ordi- 
nation, and  occasional  temporary  paralysis  of  the  locomotor  muscles. 
Introduced  into  the  stomach,  it  checks  digestion.  It  increases  proteid 
metabolism  and  the  excretion  of  carbonic  acid,  and  causes  a  rise  of 
temperature.  Its  efiect  on  nutrition  is  sliown  by  rapid  emaciation. 
The  most  marked  lesion  is  seen  in  the  kidney,  where  it  produces 
acute  parenchymatous  nephritis.  The  large  amount  of  albumen 
found  in  the  urine  shows  how  greatly  the  blood-vessels  are  involved. 
Small  doses  cause  at  first  an  increased  quantity  of  urine,  but  toxic 
doses  result  in  complete  suppression.  A  short  time  after  adminis- 
tration of  the  drug,  more  or  less  sugar  is  found  in  the  urine ;  this 
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generally  does  not  come  until  after  albumen  has  appeared.  The 
production  of  glycosuria  is  a  very  characteristic  symptom  in  ura- 
nium poisoning.  The  urine  invariably  contains  large  amounts  of 
calcium  oxalates,  which  also  points  to  decided  malnutrition  and 
helps  explain  the  marked  emaciation  so  commonly  seen.  In  cases 
where  the  poisoning  became  chronic  the  nervous  symptoms  some- 
times predominated,  as  was  shown  by  loss  ol'  sight  and  power  of 
co-ordination. 

Vaseline. — ^Leon  Petit,  for  MM.  Cadeac  and  Albin  Meunier, 
communicated  to  the  Societe  de  Medecine  Pratique  „llo the  results 
of  studies  on  the  absorption  of  vaseline.  They  conclude  that 
vaseline  is,  in  medicinal  dose,  completely  absorbed  and  destroyed 
in  the  body,  and  that  in  large  doses  it  may  be  found  in  the  blood 
and  urine.  They  also  find  tliat  drugs  associated  with  it  are  always 
absorbed  but  delayed  in  their  absorption. 

These  results  are  so  opposed  to  all  our  experience  as  to  re- 
quire confirmation.  Balzcr  thinks  it  is  not  absorbed ;  Roussel,  that 
the  substance  may  be  seen  in  globules  in  the  blood,  wliile  Grand- 
mont  uses  it  hypodermically  to  carry  peptonate  of  mercury  and 
obtains  rapid  absorption. 

Vemonine, — Heckel  and  Schlagdenhauffer  ^Jfu  have  studied 
this  principle,  derived  from  the  Veriionica  nigritmiia^  an  African 
plant. 

It  is  one-eightieth  as  strong  as  digitalis.  While  their  experi- 
ments do  not  warrant  any  great  value  being  attached  to  it,  they 
believe  it  to  be  a  possible  substitute  for  foxglove. 

The  Rapidity  of  Absorption  of  Certain  Medicaments. — 
Chouppe^  has  publislied  the  results  of  a  series  of  experiments  to 
determine  these  points.  He  finds  that  apomorphine  given  hypo- 
dermically to  dogs  acts  in  from  four  to  five  minutes.  Cocaine, 
similarly  administered,  acts  in  about  twelve  minutes,  if  given  in 
large  enough  doses  to  produce  convulsions.  Strychnine,  as  used  in 
such  a  dose  as  to  be  fatal,  causes  convulsions  in  twenty  minutes  in 
the  dog  and  twenty-five  minutes  in  the  guinea-pig.  He  also  found 
that  there  is  veiy  little  difference  in  the  rapidity  of  absorption  in 
different  animals  of  the  same  species.  There  is  much  difference, 
however,  in  the  rapidity  of  absorption  of  weak  and  strong  solu- 
tions, even  if  care  be  taken  to  inject  them  into  the  same  part  of  the 
body. 
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The  practical  conclusions  drawn  from  these  investigations  are 
that  a  fairly  prolonged  interval  should  be  allowed  to  elapse  after  a 
dose  given  hypodermically  before  a  second  one  is  administered, 
and  that  a  disregard  of  this  rule  is  liable  to  produce  dangerous 
results. 

Circulatory  Changes  in  the  Kidneys  under  the  Injbwnce  of 
Drugs. — Smimow,2!i»has  carried  on  a  series  of  laborious  experi- 
ments in  the  laboratory  of  Botkin  in  St.  Petersburg,  and  the  re- 
sults of  his  research  regarding  the  action  of  cardiac  remedies  on 
the  kidneys  have  led  him  to  the  following  conclusions:     1.  Injec- 
tions of  infusion  of  digitalis,  adonis  vemalis,  and  convallaria  majalis 
in  moderate  doses  increase  the  pressure  of  blood  in  the  kidneys 
and  decrease  the  renal  volume.     This  contraction  of  the  kidneys 
continues  as  long  as  the  pressure  remains  high.     As  the  latter 
decreases  (or  a  little  before)  the  kidney  will  gradually  increase  in 
size  and  finally  become  much  larger  than  it  normally  was,  the 
process  taking  from  three-quarters  of  an  hour  to  an  hour.     2.  It 
was  also  found  that  when  the  same   drugs  were  given  at  the 
moment  of  contraction  of  the  kidneys  the  secretion  of  urine  stopped 
entirely  and  did  not  begin  again  until  the  organ  increased  its 
volume,  the  increase  in  secretion  being  always  in  direct  ratio  with 
the  enlargement  of  the  kidney.     3.  Section  of  the  renal  nerves  in 
no  way  prevents  the  action  of  these  remedies  save  that  the  dilata- 
tion of  the  kidney  is  not  quite  so  complete.     Neutral  salts,  such  as 
nitrate  of  potash  and  acetate  of  potash,  cause  similar  changes  in  the 
circulation  of  the  blood  in  the  kidney,  but  affect  the  blood  pressure 
differently,  causing  it  to  sink  slightly  at  first. 

Similar  studies  have  been  made  by  Munk.  y^f  In  all  those 
experiments  in  which  a  successful  result  was  obtained  he  passed 
defibrinated  blood  through  an  excised  kidney,  within  fifteen 
minutes  after  its  extirpation,  the  proper  pressure  and  velocity  of 
the  current  being  so  armnged  as  to  represent  as  nearly  as  possible 
that  found  under  ordinary  conditions. 

If  the  sulphates  or  phosphates  of  any  of  the  alkalies  be  added 
to  defibrinated  blood  the  liquid  secreted  contains  much  more  of 
these  salts  than  the  blood-serum,  and  if  sugar  is  added  to  the  blood 
a  much  larger  amount  of  sugar  is  found  in  the  secretion  than 
existed  in  the  volume  of  blood  which  has  passed  through  the 
kidney. 
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Munk  notes  the  important  point  that  increase  of  pressure 
during  the  passage  of  the  liquid  has  no  influence  in  increasing 
secretion  unless  at  the  same  time  the  velocity  of  the  current  is  also 
increased. 

With  urea  more  than  twice  as  much  blood  traversed  the  kid- 
neys within  an  hour,  and  nearly  four  times  as  much  urine  was  se- 
creted. By  increasing  the  quantity  of  sodium  chloride  the  quan- 
tity of  urine  within  the  next  hour  was  increased  from  eight  and 
one-half  to  fifteen  fold  without  the  velocity  of  the  blood-current 
being  increased.  The  secreting  epithelium  of  the  kidney  is  greatly 
stimulated  under  the  influence  of  common  salt.  Nitrate  of  soda  and 
potash  have  an  effect  similar  to  that  of  common  salt,  to  a  less  de- 
gree, while  caffein,  besides  causing  a  dilatation  of  the  renal  blood- 
vessels and  increased  speed  of  the  blood-current,  powerfully  stimu- 
lates the  secreting  cells  to  greater  activity.  If  sugar  is  given  in 
very  large  amoimts  it  acts  as  a  diuretic. 

Under  the  influence  of  pilocarpin,  the  velocity  of  the  blood- 
current  increases  much  more  rapidly  than  through  any  one  of  the 
above-mentioned  drugs,  and  at  the  same  time  the  effiect  is  of  longer 
duration.  The  increase  in  the  quantity  of  urine  is  in  the  propor- 
tion of  1  to  6,  and  is  certainly  partially  dependent  on  direct  excita- 
tion, through  the  pilocarpin  introduced  with  the  blood. 

Quinine  is  without  action  in  doses  of  0.025  per  cent,  present 
in  the  blood.  With  0.04  per  cent,  the  blood-current  rises  one 
and  one-fourth  to  two  and  one-fourth  fold. 

Digitalis  fails  to  stimulate  perceptibly  the  velocity  of  current 
or  the  secretion  of  urine  in  excised  kidneys,  the  doses  being  of  me- 
dium or  of  larger  size.  Its  diuretic  action,  therefore,  is  only  at- 
tributable to  its  action  on  the  heart,  on  the  general  blood  pressure, 
and  on  the  velocity  of  current  in  the  arterial  system,  and  not  to  a 
direct  excitation  of  the  renal  epithelium. 

Under  the  influence  of  large  doses  of  morphia  the  urinary 
secretion  is  reduced  by  about  one-half  its  quantity,  and  the  velocity 
of  the  blood-current  is  reduced  by  about  two-thirds.  Atropine  seems 
to  possess  no  action  either  on  the  velocity  of  the  blood-current 
or  on  the  secretion  of  urine.  Strychnine  directly  induces  contraction 
of  the  renal  vessels  and  diminishes  the  velocity  of  the  blood- 
current  through  the  kidneys.  To  establish  the  conditions  for  the 
synthetic  processes  in  the  kidneys,  colored  blood  with  an  addition 
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of  benzoic  acid  and  glycocol  was  caused  to  traverse  the  surviving 
kidney,  and  one  hundred  and  seven  grammes  (over  three  ounces) 
pure  hippuric  acid  were  formed.  The  red  blood-corpuscles  do  not 
play  any  important  part  in  this  production,  tliey  only  act  by  the 
oxygen  they  contain.  Another  result  obtained  was  the  successful 
formation,  in  the  surviving  kidney,  of  ethereal  sulphuric  acid  from 
phenol  and  sulphate  of  soda,  although  in  a  small  proportion.  In 
this  case,  again,  the  blood-corpuscles  act  by  virtue  of  the  oxygen 
present  in  them,  and  in  this  function  may  be  replaced  by  oxy- 
hsemoglobin  in  solution. 

Action  of  Various  Drugs  on  the  Heart. — ^During  the  latter 
part  of  the  year  1887,  too  late  for  inclusion  in  the  Annual  of  last 
year,  Rummo  and  Ferranini  ?2  read  a  paper  at  Pa  via  on  this  sub- 
ject. Their  experiments  were  made  upon  frogs,  toads,  Crustacea, 
guinea-pigs,  rabbits,  and  dogs,  tracings  being  taken  from  the 
hearts  of  each  of  these  animals.  The  drugs  which  they  experi- 
mented with  were  digitalis  and  digitaUn,  strophanthus  and  stro- 
phanthin,  upas  antiar,  helleborin,  erythrophlaeine,  oleander,  spar- 
tein,  caffein,  adonidin,  and  convallammin.  They  observed  that  these 
drugs  first  diminished  the  frequency  of  the  cardiac  pulsations  and 
augmented  the  blood  pressure  in  all  the  animals  named,  but  that  in 
a  later  stage,  after  a  toxic  dose,  they  disordered  the  rhythm  of  the 
heart  and  diminished  the  blood  pressure.  If  the  dose  was  large 
enough  to  produce  death  all  these  drugs  arrested  the  heart  in  cold- 
blooded animals  in  diastole,  but  in  the  warm-blooded  animals  in 
systole.  This  is  particularly  interesting  in  view  of  the  fact  that 
many  pharmacologists  have  asserted  the  contrary  to  be  true.  As 
regards  the  mode  of  action  of  the  drugs  used,  it  was  found  that 
strophanthus  and  its  alkaloid,  heUeborin,  digitalis,  erythrophlaeine, 
upas  antiar,  and  oleander  chiefly  influenced  the  heart  muscle 
primarily  and  the  cardiac  nerves  secondarily.  On  the  other  hand, 
adonidin  and  convallaramin  simultaneously  influenced  both  the 
nerves  and  muscles,  whereas  spartein  and  caffein  chiefly  affected 
the  cardiac  nerves,  and  the  heart  muscle  little  or  not  at  all.  Here 
again  the  results  reached  are  not  in  accord  with  our  earlier  ideas 
upon  this  subject,  since  it  has  heretofore  been  supposed  that 
caffein  expended  its  entire  influence  upon  the  heart. 

These  investigators  have  also  confirmed  the  opinions  already 
generally  received  in  regard  to  this  class  of  drugs,  namely,  that 
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they  raise  blood  pressure  not  only  by  increasing  the  force  of  the 
heart  but  also  by  stimulating  the  vasomotor  centre.  They  also 
conclude  that  only  these  drugs  which  influence  the  cardiac  nerves 
produce  disturbances  in  the  general  nervous  systems. 

Intravascular  Inject iof is  in  Collapse. — DiakonofF^jJahas  made 
a  number  of  experiments  on  ten  healthy  dogs  with  the  object 
of  testing  the  value  of  intravascular  injections  of  common  salt 
to  which  a  little  alkali  has  been  added  in  the  condition  known  as 
collapse.  In  these  animals  collapse  was  produced  by  adminis- 
tration of  chloroform,  and  as  soon  as  a  dangerous  condition  was 
approached  a  small  quantity  of  Schwarz's  solution,  which  consists 
of  chloride  of  sodium  six  grammes,  caustic  soda  .05  gramme,  in 
one  thousand  grammes  of  distilled  water,  was  injected  into  the 
distal  end  of  the  femoral  artery  or  into  the  proximal  end  of  the 
femoral  or  jugular  vein.  The  results  obtained  were  in  the  highest 
degree  satisfactory,  Diakonoff  asserting  that  where  the  heart  had 
apparently  stopped  contractions  were  by  this  means  brought  about, 
and  that  the  respiration  also  improved  in  character.  Where  the 
chloroform  was  pushed  beyond  a  certain  point  all  means  naturally 
failed. 

Synergetic  Effects  of  Toxic  Drugs, — ^Roger,„ti4  taking  mor- 
phine, atropine,  quinine,  and  chlorate  of  potash  as  his  armamen- 
tarium, endeavored  to  determine  whether  the  lethal  dose  of  one 
was  modified  by  the  simultaneous  use  of  another  drug.  Using 
intravenous  injections,  he  comes  to  the  staitling  conclusions  tliat 
atropine  and  morphine  combined  are  more  poisonous  than  either 
alone,  and  the  same  was  true  of  quinine  and  atropine,  and  also  of 
quinine  and  morpliia.  The  potency  for  evil  exercised  by  chlorate 
of  potash  and  morpliiue  is  double  that  of  the  sum  of  the  two  to- 
gether. Roger  could  not  see  that  any  of  the  above  were  in  any 
way  antagonistic. 

Physiological  Action  of  Pigments. — Studies  as  to  the  effects  of 
synthetical  pigments  have  been  made  by  Wcylg^of  the  so-called 
"  nitrous  "  compounds  Umiting  himself  to  the  (3  naphthol  (green). 
He  found  that  it  was  mnocuous  when  administered  to  dogs  in 
doses  of  one  or  two  grammes  (fifteen  to  thirty  grains)  daily  for  a 
fortnight.  Of  the  "nitro"  compounds  the  dinitro-creosol  or  saff'ron 
substitute  is  also  non-injurious.  Martin's  yellow,  or  dinitro-a 
naphthol,  although  borne  well  by  rabbits,  killed  dogs,  even  in 
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small  dosos.  On  the  other  hand,  a  sulpho-acid  of  Martin's  yellow, 
sold  as  naphtliol  yellow,  proved  harmless  even  in  large  doses. 
Picric  acid  was,  of  course,  found  to  be  poisonous,  and  three  prepa- 
rations of  saffranin  were  also  found  to  possess  toxic  power. 

Influence  of  Drugs  on  Digestion. — Fowler"^'** has  carried  out  a 
series  of  experiments  to  ascertain  the  influence  of  certain  drugs 
upon  the  digestive  process,  and  finds  that  the  following  remedies 
retard  digestion  when  brought  in  contact  with  the  process  in  the 
test-tube:  Twenty  grains  of  soda  salicylate  inhibit  it  for  many 
hours,  while  three  grains  retard  it  for  two  hours.  Twenty  grains 
of  quinine  (sulphate)  stop  it  for  over  six  hours,  five  grains  re- 
tard it  very  slightly,  and  three  grains  do  not  retard  it  at  all. 
Curiously  enough,  he  found  that  fifteen  minims  of  the  tincture  of 
the  chloride  of  iron  had  a  very  decided  inhibitory  action,  and  five 
drops  checked  digestion  for  fifteen  minutes.  Correspondingly, 
twenty  grains  of  prepared  chalk  actively  retarded  digestion,  but 
ten  grains  of  salol  caused  very  slight  delay.  He  also  determined 
that  chalk  mixture,  tincture  of  kino  and  of  catechu,  either  delayed 
or  entirely  prevented  the  action  of  the  gastric  juice.  On  the  other 
hand,  antipyrin,  antifebrin,  mild  chloride  of  mercury,  and  the  bi- 
chloride, as  well  as  resorcin  and  small  quantities  of  acetate  of  lead, 
were  all  without  effect. 

Tlie  Douche  as  Affecting  Blood  Pressure, — ^Vishegorodski,^^,, 
a  Russian  regimental  surgeon,  reports  in  a  graduation  thesis  the 
results  of  a  series  of  experiments  made  by  him  to  determine  the 
effects  of  the  general  douche  at  different  temperatures  on  the  blood 
pressure,  pulse,  respiration,  and  temperature.  The  experiments 
were  conducted  in  the  Krasnoselski  Military  Hospital,  the  eleven 
subjects  being  "  feldshers  "  (hospital  orderlies).  The  water  was 
obtained  from  a  reservoir  fifteen  feet  above  the  floor  of  the  bath- 
room, and  it  was  conveyed  by  means  of  two  tubes,  each  about 
three-quarters  of  an  inch  in  diameter,  to  the  body  of  the  subject. 
One  of  these  tubes  dispersed  the  water  in  the  form  of  spray,  while 
the  other  gave  oiF  three  jets,  one  of  which  struck  the  body  over  the 
hypochondrium,  the  second  over  the  spleen,  and  the  third  upon  the 
back.  The  stream  was  allowed  to  play  upon  the  body  for  two 
minutes,  and  the  blood  pressure  was  estimated  by  the  sphygmo- 
manometer of  Basch.  Vishegorodski  found  that  with  douches  of 
from  63°  F.  to  90°  F.  {IT  C.  to  32.22°  C.)  the  blood  pressure  was 
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considerably  increased,  but  that  douches  of  from  100°  F.  to  114°  F. 
(37.77°  C.  to  45.55°  C.)  considerably  diminished  it.  It  was  also 
found  that  the  increase  in  pressure  when  it  occurred  persisted  for 
some  time,  not  returning  to  the  normal  for  more  than  an  hour,  and 
it  was  also  noted,  very  naturally,  that  the  variations  in  the  blood 
pressure  occurred  simultaneously  with  the  variations  of  the  cardiac 
beats,  the  latter  becoming  slower  as  the  blood  pressure  rose  and 
more  rapid  as  it  fell. 

It  should  not  be  forgotten  that  this  research  brings  to  us 
results  opposed  to  those  of  Delmas,  who,  however,  judged  of  the 
pressure  merely  by  the  sphygmograph.  Douches  of  a  little  over 
90°  F.  (32.22°  C.)  produced  scarcely  any  effect  on  the  blood  pres- 
sure, the  pulse,  or  respiration,  probably  because  water  at  this 
temperature  gives  no  shock  to  the  body. 

Effects  of  Wet  aiid  Dry  PaeJcing, — Gritsai,  v^,  of  St.  Peters- 
burg, has  carried  out  a  series  of  observations  as  to  the  influences 
of  wet  and  dry  packs  followed  by  vigorous  rubbing,  the  persons 
experimented  on  being  a  number  of  healthy  hospital  attendants. 
It  was  noted  that  the  pulse-rate  was  decreased  slightly  in  both 
instances,  amounting  to  six  beats  per  minute  after  a  wet  pack  and 
three  beats  per  minute  after  the  dry  pack.  It  was  also  attempted 
to  determine  any  change  in  the  arterial  pressure  by  Basch's 
sphygmomanometer,  and  as  a  result  Gritsai  asserts  that  a  rise 
occurred  equal  to  eight  millimetres  after  the  wet  packs,  but  that 
the  dry  packs  produced  a  fall  amounting  to  five  millimetres.  Using 
Waldenburg's  pneumatometer,  it  was  found  that  inspiratory  and 
expiratory  force  was  nearly  twice  as  great  with  the  wet  as  with  the 
dry  packs. 

Observations  concerning  the  condition  of  muscular  force 
showed  it  to  be  increased  by  the  wet  and  slightly  decreased  by  the 
dry.  Studies  upon  the  bodily  temperature  showed  that  both  the 
rectal  and  axillary  temperature  were  decreased,  the  rectal  tempera- 
ture falUng  most  when  the  dry  pack  was  used ;  thus  the  fall  of 
temperature  in  the  rectum  after  the  wet  pack  equaled  0.15°  C. 
(0.27°  F.),  and  0.27°  C.  (.486°  F,)  with  the  dr>'  pack.  The 
temperature  in  the  axilla,  on  the  other  hand,  was  more  aflected  by 
the  wet  pack,  which  caused  it  to  faU  0.18°  C.  (.324°  F.),  whUe 
the  dry  pack  only  caused  it  to  fall  0.07°  C.  (.126°  F.).  The 
surface  temperature,  as  registered  by  Immisch's  thermometer,  fell 
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in  both  classes  of  experiments.  The  temperature  of  the  chest  fell 
0.48°  C.  (0.864°  F.),  and  that  of  the  thigh  0.6°  C.  (1.08°  F.) 
after  wet  packing,  the  dry  packing  producing  a  small  fall  in  botli 
eases,  viz. :  0.24°  C.  (0.432°  F.)  on  the  chest  and  0.2°  C.  (0.36°  F.) 
on  the  thigh. 

Effect  of  Cooking  on  the  Digestibility  of  Starch. — ^N.  Butiagin  J^^ 
finds  that  the  strength  of  saliva  does  not  vary  much  in  healthy 
persons,  but  that  it  is  weakened  in  debiUty  and  similar  states. 
When  starches  are  subjected  to  prolonged  cooking  their  digesti- 
bility is  increased,  and  in  this  way  com})ensation  for  weak  saliva 
may  be  brought  about.  Thus,  three  hours'  cooking  made  rice  and 
peas  as  easily  digested  by  a  sickly  woman,  whose  saliva  had  been 
proved  to  possess  only  88  per  cent,  of  its  normal  activity,  as  did 
an  hour's  cooking  make  them  for  a  healthy  person.  Starchy  food. 
Butiagin  asserts,  must  be  cooked  three  or  four  times  as  long  for  an 
invalid  as  a  well  person. 

T7iera])entic8  at  a  Distance, — It  will  he  remembered  that  Luys 
astonished  the  French  Academy  last  year  by  stating  that  by  hold- 
ing medicines  near  the  bodies  of  hypnotized  subjects  he  could 
produce  their  physiological  effects.  Thus,  he  sent  a  patient  into 
convulsions  with  strychnia,  and  made  anotlier  tipsy  with  a  drachm 
or  so  of  brandy  used  in  this  way.  A  committee  of  .investigation, 
composed  of  Herard,  Bergeron,  Brouardel,  Gariel,  and  Dujardin- 
Beaumetz  ^'' was  appointed,  and  have  shown  the  utter  absurdity  of 
his  claims. 

Sixteen  tubes  were  prepared  by  M.  Vigier,  a  pharmacist,  not 
present  at  the  experiments,  and  by  him  simply  marked  with 
numbers  corresponding  to  sealed  envelopes  in  which  the  true 
name  was  inclosed.  Ten  of  the  tubes,  or  homoeopathic  vials, 
exactly  like  those  employed  by  Luys,  contained  each  ten  grammes 
(one  and  one-half  drachms)  of  a  medicinal  solution;  six  tubes, 
covered  with  white  paper,  held  various  powders ;  and,  finally,  one 
empty  tube,  similarly  covered,  was  added  by  the  committee. 

The  woman  having  been  hypnotized  by  Luys,  the  tubes  were 
brought  into  play  as  formerly,  but  the  committee  avoided  the  error 
of  outside  experimenters,  who  had  named  in  the  hearing  of  the 
patient  the  effects  expected  from  each  drug.  If  the  theories  were 
correct  the  patient  should  be  able  to  show  the  characteristic  symp- 
toms without  any  suggestion.     But  the  woman  went  all  astray. 
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The  first  thing  to  strike  the  committee,  before  opening  the  sealed 

envelopes,  was  the  similarity  of  effects  observed  with  all  the  vials — 

the  application  of  the  tube  to  the  left  side  of  the  occiput  causing 

symptoms   of  terror,  sorrow,  and  repulsion,  while   to  the  right 

side,  laughter,  joy,  and   satisfaction  was  experienced.     Another 

point  also  impressed   the  committee — ^namely,  the  action  of  the 

empty  tube. 

We  have  given  space  to  this  matter  because  it  is  an  interesting 

example  of  how  readily  mistakes  are  made  even  by  well-meaning 
observers. 

The  Phyfdological  Action  of  the  Toxic  Bases  of  Normal  Urine. 

— Pansini,  of  Naples,  corresponding  editor,  sends  the  following 

extract  of  an  article  by  Adduco,  who  finds  that : — 

1.  From  human  urine  passed  before,  during,  and  after  fa- 
tiguing muscular  exercise  an  azotized  base  may  be  extracted 
having  the  general  properties  of  alkaloids. 

2.  This  base  is  produced  in  the  larger  quantity  during  fatigue, 
and  in  the  lesser  quantity  during  the  period  of  uninterrupted  noc- 
turnal rest  and  sleep. 

3.  The  hydrochlorate  of  this  base  displays  great  toxic  energy. 
In  cold-blooded  animals  it  has  a  depressing  action;  in  warm- 
blooded animals  it  is  more  active  and  gives  rise  to  general 
phenomena  of  excitation.  Non-fatal  doses  rapidly  exhaust  both 
cold-  and  warm-  blooded  animals. 

4.  The  ethero-alkaline  extract  of  urine  passed  before,  during, 
and  after  fatigue  is  made  up  of  one  and  the  same  substance ;  that 
is  to  say,  it  has  certainly  the  same  chemical  reaction  and  the  same 
physiological  action. 

6.  These  chemical  and  physiological  properties  exclude  the 
idea  that  the  said  base  is  either  neurin  or  cholin. 

The  Action  of  Medicaments  on  the  Biliary  Secretion  and 
tlieir  Elimination  hy  this  Secretion, — One  of  the  most  thorough 
researches  which  have  ever  been  carried  out  upon  this  somewhat 
difficult  subject  has  been  published  during  the  year  1888,  the 
investigators  being  MM.  Prevost  and  Binet.  ^^  Not  only  does  the 
research  seem  to  have  been  surrounded  by  all  those  conditions 
which  are  essential  to  success,  but  the  authors  have  also  included 
a  very  large  number  of  drugs,  among  which  are  salicylate  of  soda, 
antipyrin,  Carlsbad  salts,  terpine,  pilocarpine,  benzoate  of  soda. 
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essence  of  turpentine,  terpinol,  iodide  of  potash,  bromide  of 
sodium,  urea,  cathartic  acid,  rhubarb,  euonymus,  tincture  of 
cochineal,  hydrochlorate  of  quinine,  fuchsine,  ether,  salol,  phosphate 
of  soda,  citrate  of  ammoniated  iron,  boldo,  caffeine,  sulphate  of 
copper,  Colombo,  hydrastis,  propylamine,  hydrochlorate  of  trimithy- 
amine,  calomel,  strychnia,  corrosive  sublimate,  chlorate  of  potash, 
bicarbonate  of  soda,  ipecac,  chloride  of  Uthium,  arseniate  of  soda, 
and  in  addition  to  all  these  they  have  studied  the  influence  of 
food. 

The  conclusions  which  they  draw  are  as  follow : — 

"1.  In  confirmation  of  the  experiments  of  Ruhmann,  our 
animals  with  the  biliary  fistulae  have  been  kept  in  good  health 
by  excluding  from  their  food  all  fats,  which  pass  out  almost  in 
their  entirety  in  the  stools,  where  their  presence  is  very  easily 
detected. 

"  2.  The  quantity  of  bile  augments  somewhat  with  food, 
especially  after  the  ingestion  of  peptones.  Fats,  on  the  other 
hand,  do  not  produce  any  augmentation  in  the  flow  of  bile.  Cold 
or  warm  water  only  produce  slight  increase  in  quantities  of  one 
hundred  and  fifty  cubic  centimetres  (five  ounces)  to  two  hundred 
cubic  centimetres  (six  ounces,  six  drachms).  Copious  lavements 
of  cold  water,  recently  recommended  in  jaundice,  do  not  modify 
the  biliary  secretions. 

"  3.  As  to  the  elimination  by  the  bile  of  medicaments  intro- 
duced into  the  organism,  we  find  that  this  is  always  inconsid- 
erable. 

"  4.  There  is  no  constant  relation  between  the  elimination 
of  a  substance  by  the  bile  and  the  effect  which  it  may  have  in 
increasing  biliary  secretion." 

Prevost  and  Binet  also  divide  the  substances  which  we  have 
mentioned  into  several  groups : — 

The  first  group  augment  the  biliary  secretion,  and  consist  in 
bile  and  its  salts,  urea,  turpentine  and  its  derivatives,  terpinol  and 
terpine,  chlorate  of  potash,  benzoate  and  salicylate  of  soda,  salol 
and  euonymus,  and  muscarine  given  hyi)odermically. 

The  second  group  augment  the  bile  inconstantly,  and  con- 
sist in  bicarbonate  and  sulphate  of  soda,  common  salt  and  Carls- 
bad salts,  propylamine,  antipyrin,  aloes,  cathartic  acid,  rhubarb, 
hydrastis,  ipecac,  and  boldo. 
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The  third  group  diminish  the  secretion,  and  are  iodide  of 
potash,  calomel,  iron  and  copper,  atropine  and  strychnine. 

The  fourth  group  contain  the  remaining  drugs  which  we 
have  mentioned. 
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By  J.  W.  HOLLAND,  M.D., 

PHILADELPHIA* 


Alkaloids^  their  Resisting  Poicer  Against  Putrefaction, — Pel- 
lacani**  gives  an  account  of  some  experiments  made  for  the  purix)s^* 
of  determining  how  various  poisonous  substances  resist  putrefaction. 
The  following  was  the  method  adopted :  A  fixed  quantity  of 
the  poison  having  been  introduced  into  a  definite  quantity  of  blood 
(two  hundred  and  fifty  cubic  centimetres)  drawn  from  the  same  ani- 
mal, the  mixture  was  allowed  to  putrefy  under  favorable  conditions 
of  temperature.  From  time  to  time  it  was  tested  for  the  poison. 
The  poisons  experimented  with  were  for  the  most  part  vegetable 
alkaloids,  which  were  introduced  in  a  free  state  in  the  following 
proportions  relatively  to  the  blood:  0.10  in  the  case  of  physostig- 
mine,  atropine,  pilocarpine,  daturine,  and  digitaline,  and  0.50  in 
the  case  of  all  other  substances.  No  trace  of  digitaline  or  santonin 
could  be  found  in  the  putrid  liquid  after  four  months,  while  atro- 
pine, codeine,  daturine,  and  physostigmine  took  thirteen  months 
to  disappear.  Morphine  and  picrotoxine  gave  signs  of  their  pres- 
ence aft«r  twenty-seven  months ;  aconitine  and  cicutine  were  still 
present  in  considerable  quantity  after  thirty-four  months,  and  vera- 
trine  was  found  at  the  end  of  thirty-nine  months.  As  regards 
curarine,  it  remained  unaltered  for  twenty-eight  months,  but  aft;er 
thirty-nine  months  the  physiological  test  gave  a  negative  result, 
although  the  characteristic  reactions  still  persisted,  except  with  the 
sulphuric  acid  test.  Pellacani  considers  that  these  experiments 
prove  that  putrefaction  is  not  so  rapidly  destructive  of  vegetable 
poisons  as  has  hitherto  been  believed.  This  is  particularly  the 
case  with  alkaloids. 

Aniline, — The  following  case  is  reported  by  DehiOjl,:  A 
young  woman,  recently  delivered,  swallowed  ten  grammes  (3  2^) 
of  aniline.  The  symptoms,  quickly  manifested,  were  cyanosis, 
acceleration  of  pulse,  dilation  of  the  pupils,  and  aniline  odor  of 
breath.     The  immediate  effects  on  the  nervous  system  were  shown 
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in  twenty-four  hours  by  coma,  absence  of  cutaneous  reflexes,  and 
voluntary  motion ;  pulse  132,  respiration  25,  and  profuse  transpira- 
tion, the  latter  occurring  thirty  hours  after  ingesting  the  poison. 
On  the  second  and  third  days  the  improvement  was  marked. 
Besides  the  purely  nervous  symptoms  there  was  an  abnormal  color- 
ation of  the  skin.  Twenty-one  hours  after  ingestion  the  lu-ine 
contained  traces  of  the  colorants  of  the  bile  and  the  serum  was 
yellowish-red ;  from  the  second  to  the  fifth  day  the  urine  contained 
more  and  more  biliary  pigment ;  on  the  third  day  an  ictenis 
appeared,  which  lasted  until  the  ninth.  A  dark  color  of  the  urine 
from  the  sixth  to  the  tenth  day  was  due  to  haemoglobinuria ;  the 
urine  afterward  became  normal.  The  destruction  of  sanguineous 
globules  was  rapid  and  formidable ;  the  normal  five  million  per 
cubic  centimetres  fell  to  two  million  seven  hundred  thousand  on 
the  seventh  and  one  million  four  hundred  thousand  on  the 
eleventh  days.  The  globules  were  replaced  slowly ;  on  the  eigh- 
teenth day  their  number  was  about  one-third  of  the  normal  quan- 
tity. Convalescence  returned  with  the  disappearance  of  haemo- 
globinuria. Aniline  may  be  classed  with  those  poisons  which 
produce  the  latter  condition  simultaneously  with  icterus. 

Arsenic  and  Phosphonis. — Idelson^.  reminds  us  that  the 
classical  researches  of  HaiifF,  Munk,  and  Leyden,  Bollinger,  Lewin, 
Zaikovsky,  and  Dybkovsky,  have  created  the  now  universally 
accepted  toxicological  teaching  that  phosphorus  and  arsenic,  in 
poisonous  doses,  give  rise  to  a  more  or  less  intense  fatty  degener- 
ation of  the  liver  and  all  other  parenchymatous  organs.  Accord- 
ingly, every  whitish  or  yellowish  patch  or  focus  met  with  in  the 
liver  at  the  autopsy  in  cases  of  poisoning  by  the  two  substances  is 
usually  ascribed  to  fatty  degeneration.  Recent  works  on  the  sub- 
ject, however,  have  shown  that  the  matter  is  not  so  simple.  On 
one  side,  Maschka„|f^  was  unable  to  discover  any  fatty  degeneration 
in  several  cases  of  arsenic  poisoning  in  man  which  had  ended  fatally 
in  seven  or  eight  hours.  On  the  other  hand,  Filomusi-Guelfi,^y« 
having  poisoned  a  number  of  guinea-pigs  with  phosphorus,  found 
in  them  not  only  fatty  degeneration  of  the  hepatic  cells,  but  also 
small-sized  patches  of  a  new-formed  connective  tissue,  while  Comil 
and  Brault  J'l^w  came  to  the  conclusion  that  phosphorus  and  arsenic 
gave  rise  not  only  to  fatty  degeneration,  but  also  to  an  extensive 
diflFuse  necrobiotic  process  of  the  hepatic  cells. 
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Kecently,  PodvysotzkyHS^.has  published  an  important  contri- 
bution to  the  question.  The  author^s  experiments  consisted  in  the 
injection  of  a  1  per  cent,  phosphorus  oil,  or  1  per  cent,  aqueous 
solution  of  arseniate  of  sodium  under  the  skin  of  the  neck  in 
guinea-pigs,  the  dose  of  the  pure  poison  varjing  from  0.0005  to 
0.01  gramme  (gr.  ^^^  to  gr.  ^).  The  results  may  be  summarized 
as  follows : — 

1.  The  injection  of  0.0005  to  0.002  gramme  (gr.  y^^  to  gr.  ^^), 
once  daily,  is  tolerated  by  the  animals  for  several  days,  and  even 
weeks,  but  that  of  0.003  gramme  (gr.  ^^)  causes  death  in  five  or  six 
days.  2.  A  single  dose  of  0.005  or  0.01  gramme  (gr.f\  or  gr.  ^) 
kills  the  animal  in  six,  eight,  or  ten  hours.  No  fatty  degeneration 
can  be  detected  in  the  liver  (or  any  other  parenchymatous  organs) 
in  these  fulminant  cases.  3.  But  on  the  surface  of  the  organ  there 
aje  invariably  found  from  three  to  eight  yellowish-white  circular  or 
ovoid  patches,  varying  in  size  from  a  pin's  head  to  a  lentil,  and 
generally  somewhat  resembling  miliary  tubercles.  On  section 
through  the  patches  it  is  seen  that  they  slightly  penetrate  into  the 
deeper  layers,  forming  wedge-shaped  or  irregular  ovoid  figures. 
Similar  whitish  islets  are  met  with  scattered  in  the  hepatic  paren- 
chyma. The  microscope  reveals  that  all  the  patches  and  wlets  are 
nothing  else  than  true  necrotic  foci  developing  in  the  hepatic  gland' 
ular  tissue  itself.  4.  These  foci  result  froni  a  direct  toxic  action  of 
the  poisons  (brought  into  the  organ  by  the  blood-current  from  the 
site  of  the  injection)  on  the  cell-protoplasm.  To  all  appearance  the 
liver  is  endowed  with  quite  a  peculiar  power  to  retain  and  accu- 
mulate the  largest  portion  of  the  poisons  circulating  in  the  blood. 
5.  The  epithelial  lining  of  the  biliary  ducts  manifests  a  far  more 
considerable  stability  or  resistance  in  regard  to  phosphorus  and 
arsenic  than  the  secretory  hepatic  cells.  6.  When  present  in  the 
animal's  blood  in  toxic  quantities,  the  poisons  cause  an  extensive 
destruction  of  the  red  blood-corpuscles,  with  an  equally  extensive 
accumulation  of  clumps  and  grains  of  the  blood-pigment  in  the 
spleen.  7.  When  the  poisoned  animals  remain  alive  (after  a  single 
injection  of  large  doses,  or  after  daily  injections  of  moderate  non- 
lethal  doses  for  three  or  five  days),  the  neurotic  portions  of  the 
hepatic  tissue  undergo  a  sequestration  process,  and  gradually 
decrease  in  size,  to  be  as  gradually  replaced  by  a  new-formed 
connective  tissue,  as  well  as  by  new-formed  biliary  ducts  and  new- 


C-4  HOLLAND.  [pCSho?^;! 

formed  glandular  elements,  the  latter  representing  products  of  pro- 
liferation of  the  adjoining  normal  hepatic  cells.  8.  Fatty  degen- 
eration of  the  hepatic  tissue  commences  only  about  the  end  of  the 
first  twenty-four  hours  after  the  introduction  of  the  poison.  The 
degeneration  affects  not  the  dead  elements  of  a  necrotic  focus,  but 
solely  those  hepatic  cells  which  surroimd  the  latter  and  form  a 
demarcation  zone  separating  the  necrotic  area  from  a  quite  normal 
hepatic  parenchyma.  9.  Therefore,  aiiJy  a  still  living  hepatic  cell 
can  undergo  a  fatty  degeneration.  An  already  dead  cell  cannot 
he  affected  hy  the  process.  10.  The  above-mentioned  circumscribed 
destruction  and  mortification  of  the  Jiepatic  parenchyma  brought 
about  in  a  haematogenic  way  can  be  followed^  as  we  have  seen,  by 
a  true  regeneration  of  the  hepatic  tissue ;  that  is,  the  loss  is  re- 
placed not  only  by  a  new-formed  connective  tissue,  but  also  by 
biliary  ducts  and  new  sets  of  hepatic  secretory  cells ;  however,  the 
new-formed  hepatic  tissue  does  not  present  the  typical  structure  of 
an  acinus  or  lobulus  of  the  organ.  11.  It  is  most  probable  that 
the  same  process  of  destruction  and  true  regeneration  takes  place 
also  in  man  under  the  identical  toxic  circumstances.  Minkh,  of 
Kiev,  often  found  similar  circumscribed  whitish-yellow  islets  in  the 
liver  at  the  post-mortem  in  cases  of  phosphorus  poisoning.  Ap- 
parently, the  same  islets  were  seen  also  by  Klebs,  in  cases  of  recent 
poisoning  by  phosphorus,  though  he  regarded  them  as  the  areas  of 
fatty  degeneration  of  highest  degree. 

In  a  comment  upon  a  paper  by  Silbermann,  j^a Mann  writes^ 
that  when  substances  capable  of  producing  blood  coagulation  in 
the  living  organism — such  as  blood  from  another  animal  species — 
are  injected  in  small  quantities  into  a  healthy  animal,  symptoms 
of  hiemoglobinuria  show  themselves,  and  the  animal  dies  after  an 
interval  of  from  a  few  hours  to  as  many  days.  If  large  doses  of 
sodium  chlorate  are  injected  subcutaneously  or  into  the  peritoneal 
cavity,  the  animal  dies  in  from  thirty  to  fifty  minutes  from  the 
formation  of  thrombi  in  the  heart,  lungs,  liver,  and  other  organs, 
without  any  symptoms  of  haemoglobinuria.  When  a  moderate 
dose  of  the  same  salt  is  injected  the  animal  lives  for  several  hours 
or  days,  and  haemoglobinuria  almost  always  occurs.  In  such  cases 
capillary  thrombosis  of  the  thoracic  and  abdominal  organs  is  also 
found  on  examination  after  death.  In  addition  to  the  substances 
already  named,  toxic  doses  of  arsenic  and  phosphorus  were  given. 
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with  results  similar  to  those  obtained  with  sodium  chlorate.  There 
are  reasons  for  believing  that  the  infarcts  thus  produced  are  real 
thromboses,  and  not  due  to  the  formation  of  emboli.  If  an  animal 
be  killed  in  the  early  stage  of  the  toxic  action,  minute  coagula 
may  be  distinguished  by  appropriate  staining  agents,  in  the  lungs 
and  other  organs,  before  any  source  from  which  emboli  could  be 
detached  is  formed  in  any  part  of  the  circulatory  apparatus. 
Whether  the  clots  are  produced  by  the  liberation  of  fibrin  ferment 
or  by  the  formation  of  other  exciters  of  coagulation  is  left  an  open 
question.  It  is  inferred  that  in  the  human  subject  a  condition 
identical  with  that  seen  in  animals  occurs  in  poisoning  by  arsenic, 
sodium  chlorate,  and  phosphorus,  but  that  further  research  is 
needed  to  determine  the  relation  of  the  changes  thus  produced  to 
those  which  have  hitherto  been  accepted  as  tlie  cause  of  death. 

Benzene  and  Nitro-benzene. — Some  important  studies  of  the 
toxic  effects  of  benzene  and  nitro-benzene  have  been  published  by 
Neumann  and  Pabst.M^n 

The  milder  cases,  which  are  principally  met  with  in  persons 
employed  in  dyeing  and  cleansing,  presented  headache,  vertigo, 
dizziness,  and  intoxication,  which  may  reach  the  unconscious 
stage.  These  symptoms  rapidly  disappear  if  the  patient  goes  into 
the  open  air.  Benzene  also  causes  slight  trembling  in  the  arms, 
accompanied  by  tingling  and  numbness.  It  is  believed  that  these 
accidents  are  not  entirely  due  to  benzene,  but  to  a  kind  of 
petroleum  oil  sold  as  benzene.  In  workmen  employed  in  benzene 
distilleries  symptoms  of  a  more  serious  nature  are  sometimes 
observed,  namely,  intoxication,  delirium;  the  patient  talks  inces- 
santly; in  some  cases  his  speech  is  embarrassed.  Aphasia  is 
sometimes  present;  also  epileptiform  attacks,  coma,  aphonia,  and 
mental  disturbance.  Loss  of  sexual  power  is  often  one  of  the 
earliest  symptoms.  Paresis,  paralysis,  facial  hemiplegia,  anaesthesia, 
hyperaesthesia,  are  also  met  with.  M.  Quinquaud  has  observed 
anaemia  in  workmen  engaged  in  distilling  benzene.  The  pulse  is 
accelerated  but  regular,  the  skin  hot,  the  eyes  and  face  are 
animated.  The  patient  emits  a  strong  odor  of  benzene ;  the  teeth 
and  gums  present  a  blackish  edging,  darker  than  that  observed  in 
lead  poisoning,  and  threatening  to  spread  all  over  the  teeth.  The 
action  of  benzene  may  be  compared  to  that  of  chloroform  and 
alcohol.     Workmen  who  are  addicted  to  taking  large  quantities 
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of  alcohol  are  more  rapidly  and  seriously  aflfected  than  others  by 
the  influence  of  benzene. 

Nitro-benzene,  like  aniline,  may  be  introduced  by  the  digestive 
passages,  or  by  inhalation.  The  first  effects  are  observed  half  an 
hour  or  an  hour  after  it  has  been  taken.  The  symptoms  consist 
of  general  uneasiness,  weakness,  headache;  the  skin  of  the  face 
and  extremities  assumes  a  livid,  bluish  hue;  the  naUs  are  of  a 
dead-blue  color.  Cyanosis  invades  the  mucous  membranes,  the 
walls  of  the  mouth,  the  gums,  tongue,  pharynx,  etc.  The  patients 
exhale  an  odor  of  bitter  •  almonds.  Vomiting  occurs  in  certain 
cases.  The  vomited  matter  and  the  sputa  smell  of  bitter  almonds. 
These  first  symptoms  are  followed  by  dyspnoea  and  quickened 
action  of  the  heart,  which  gradually  becomes  slower.  The  pulse 
is  accelerated  and  weak.  Convulsions,  cramp,  contractions  in 
certain  muscles  (trismus,  opisthotonos,  etc.),  are  observed.  There 
is  occasionally  loss  of  consciousness,  of  sensibihty,  and  of  reflex 
power;  the  intellectual  faculties  are  not  usually  affected.  The 
urine  has  the  odor  of  bitter  almonds,  and  is  thick,  but  free  from 
albumen.  In  certain  cases  the  affection  runs  a  very  acute  course, 
and  death  speedily  ensues.  In  others  the  morbid  phenomena 
become  gradually  more  marked,  ending  in  coma  or  convulsions. 
These  often  last  several  hours  and  are  followed  by  death.  In 
some  cases  coma  is  followed  by  the  gradual  disappearance  of  all 
the  phenomena.  Of  forty-four  cases  of  poisoning  by  nitro-benzene, 
fourteen  proved  fatal. 

Sury-Bienz<}2?6  reports  the  first  case  of  fatal  poisoning  from 
vapors  of  benzene.  The  subject  was  a  robust  workman  of  twenty- 
four  years  of  age,  working  in  a  factory  for  chemical  products.  He 
had  entered,  contrary  to  rule,  a  close  room  filled  with  the  vapors. 
Immediately  he  went  out  staggering,  cried  out,  and  fell  dead.  The 
autopsy  presented  two  kinds  of  lesions — one  series,  having  no 
direct  connection  with  the  accident,  included  a  spot  of  cerebral 
softening,  some  old  pleuritic  adhesions,  and  a  little  thickening  of 
the  aortic  and  mitral  valves.  The  lesions  apparently  due  entirely, 
to  the  benzene  poisoning  were:  Intense  general  lividity;  fluidity 
of  the  blood;  universal  venous  congestion  of  the  viscera;  ecchy- 
moses  of  the  left  pulmonary  pleura;  extravasations  upon  the 
mucous  lining  of  the  intestines,  and  pulmonary  oedema. 

Carbon  Monoxide. — In  a  series  of  experiments  Heinekej^Jlu 
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investigated  the  action  of  carbon  monoxide.  He  used  coal-gas, 
the  toxic  action  of  which  is  due  mainly  to  its  carbon  monoxide. 
The  blood  became  bright  red,  and  wide-spread  blood  extravasations, 
thrombosis,  and  submucous  ecchymoses  were  found.  In  the  organs 
of  different  animals  thus  poisoned  were  found  a  number  of  white 
thrombi,  produced  by  changes  in  the  wliite  corpuscles,  developing 
in  them  a  tendency  to  adhere  to  each  other. 

Cocaine. — ^In  observing  the  effects  of  toxic  doses  of  cocaine 
on  animals,  Zancherski  has  noted  some  important  pathological 
changes.     The  general   results   obtained   by  observation  of  the 
animals  during  life  and  by  post-mortem  examination  of  the  bodies 
showed  that  in  acute  poisoning  the  mode  of  death  was  asphyxia. 
In  chronic  cases  without  asphyxia  there  was  a  marked  hj-peraemic 
condition  of  the  central  nervous  system,  which  presented  a  con- 
trast to  the  state  of  the  rest  of  the  organs,  which  were  anaemic. 
Albuminoid  degeneration  was  especially  marked  in  the  ganglionic 
cells  of  the  spinal  cord  and  the  nerve-ceUs  of  the  heart-ganglia ;  it 
was  present  also,  but  in  a  less  marked  degree,  in  the  muscular 
fibres  of  the  heart,  in  the  ganglionic  cells  of  the  medidla  oblongata, 
and  in  the  hepatic  cells.     In  these  last  there  was  found  an  accu- 
mulation of  glycogen.     In  clironic  poisoning  the  degenerative  pro- 
cesses were  found  to  have  advanced  farther  in  the  cells  of  the 
spinal  cord  and  medulla,  minute  cavities,  atrophy,  and  hyaline 
degeneration  being  noted.     In  the  heart  there  was  fatty  degenera- 
tion of  the  muscular  tissue ;  in  its  nerve-ganglia  there  were  latty 
degeneration,  minute  cavities,  and  simple  atrophy ;  and  in  the  liver 
atrophy  of  the  hepatic  cells  was  present.     The  vascular  system  was 
most  affected  in  the  spinal  cord,  there  being  cellular  proliferation 
and  hyaUne  degeneration  of  the  coats.     In  the  heart  and  liver  an 
atrophic  condition  of  the  tissues  was  found,  also  a  swelling  of  the 
endothelium  of  the  capillaries  of  the  cardiac  ganglia. 

Lead. — In  an  elaborate  series  of  experiments,  chemical  and 
physiological,  Marshall  ,^  has  determined  that  absorption  of  lead 
and  chromium  occurs  when  lead  chromate  is  administered,  but 
that,  owing  to  its  insoluble  nature,  absorption  is  slow.  It  appears 
probable  that  the  absorption  of  the  lead  is  gastric,  and  not  intes- 
tinal, but  the  chromium  of  the  decomposed  salt  is  partly  absorbed 
in  the  stomach  as  chromic  chloride  and  in  the  intestines  as  sodium 
chromate. 
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Nickel. — RicheJS  states  that  the  salts  of  nickel  should  range 
with  the  salts  of  iron.  In  experiments  with  dogs  and  guinea-pigs 
he  has  given  doses  varying  from  one  hundred  and  twenty  miUi- 
grammes  to  one  gramme  two  hundred  and  seventy  milligrammes 
(gr.  -^^  to  gr.  15^^)  without  causing  serious  disturbances. 
One  dog  absorbed  twenty-one  grammes  (3  5  and  9  1)  of  the 
acetate  of  nickel  in  sixty  days,  and,  far  from  succumbing,  actually 
increased  in  weight.  While  we  cannot  form  conclusions  concerning 
man  from  these  experiments,  we  may  be  justified  in  supposing 
that  the  use  of  nickel  for  culinary  utensils  is  no  more  injurious  lor 
man  than  the  use  of  iron  would  be,  to  which  metal  it  bears  much 
resemblance. 

Petroleum. — An  inquiry  was  conducted  at  the  Point  Breeze, 
Philadelphia,  oil  refineries,  by  Lewin,A^j,into  the  poisonous  effects 
of  petroleum  when  swallowed  accidentally.  In  the  majority  of 
seventeen  cases  either  gastro-enteric  or  cerebral  symptoms  were 
caused.  Vomiting  was  not  induced,  but  frequently  diarrhoea  was 
present.  In  addition  there  were  present  hot  sensation  in  the 
mouth  and  throat,  gastric  uneasiness,  and  griping  pains.  Occa- 
sionally urination  became  painful  and  sometimes  jaundice 
appeared. 

Among  the  brain  symptoms  were  headache,  vertigo,  drowsi- 
ness, and  deep  sleep,  like  that  produced  by  narcotics,  with 
occasionally  convulsions.  A  series  of  experiments  showed  that 
the  heavy  oils  were  poisonous  to  animals,  but  in  no  case  was 
petroleum  detected  in  the  urine. 

A  severe  form  of  intoxication  has  been  observed  in  those  who 
breathe  freely  the  vapors  at  the  wells.  At  first  the  men  at  the 
pumps  may  be  exhilarated  from  the  benzene,  but  among  later 
phenomena  have  been  noted  coma  and  cyanosis,  with  contracted 
pupils,  feeble  pulse,  and  lower  temperature. 

Those  who  handle  freely  the  heavy  oils  are  subject  to  dissemi- 
nated acne  due  to  direct  absorption  of  petroleum. 

Ptomaines. — Under  the  name  penta  methyl  endiamine.  Laden- 
burg  has  formed  synthetically  cadaverine^  a  ptomaine,  whose 
chemical  composition  has  been  determined.  A  research  conducted 
by  Bchring,  j,2?i4  shows  that  it  produces  in  guinea-pigs  symptoms 
resembling  those  of  Asiatic  cholera.  If  injected  subcutaneously, 
in  not  too  small  doses,  it  reduces  the  temperature  and  the  animal 
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eventually  dies,  in  fiom  a  few  hours  to  three  davs,  bv  convulsions 
and  difficult  respiration.  An  example  is  given  of  a  guinea-pig 
to  which  .35  gramme  (gr.  5 J)  in  two  doses  reduced  the  tora- 
peiuture  bom  101°  F.  to  82^  F.  in  twelve  hours.  After  death 
cadaveric  rigidity  is  very  strongly  marked.  The  general  post- 
mortem appearances  in  the  case  of  guinea-pigs  corresponded  closely 
with  those  observed  in  the  same  animals  which  had  died  from 
genuine  Asiatic  cholera. 

Quinine. — Fatal  poisoning  by  quinine  is  so  rare  that  every 
case  is  worthy  of  note.  Kinner  pi»  records  two  deaths  from  it 
and  a  third  case  not  fatal. 

The   salt  was  the  sulphate,  and  was  prepared  by  William 

Warner  &  Co.,  of  Philadelphia.     In  the  first  case  a  child  of  three 

and   a  third  years  swallowed  about  twenty-five  two-grain   (0.13 

gramme),   sugar-coated    pills,   shortly   afterward    complained   of 

headache,  vomited,  passed  into  a  condition  of  stupor,  and  this  was 

followed  by  death  in  about  one  and  a  half  hours  after  the  taking 

of  the  drug.     In  the  second  case  a  girl  two  years  old  took  from 

eight  to  ten  two-grain  (0.13  gramme)  pills,  and  was  given  an 

emetic,  but  died,  in  about  two  and  a  half  hours,  with  rigors  and  a 

convulsion.     In  the  third  case  a  somewhat  corpulent  woman  of 

sixty  years,  with  intermittent  fever,  took  upward  of  one  hundred 

grains  (6.48  grammes),  and  was  foimd  by  Kinner  with  a  pale, 

cool  skin  bedewed  with  sweat,  and  suffering  from  dyspnoea.     The 

pulse  was  small  and  feeble.     Coffee  and  whisky  were  given  freely, 

and   recovery  took  place,  although  severe  earache  followed   the 

next  day. 

Strophantliin  and  Chiabaine. — In  April  of  this  year  Amaud 
presented  to  the  Academy  of  Sciences  a  note  on  the  arrow-poison 
of  the  Comalis.  This  substance  is  Ouabaio  wood,  from  which 
Amaud  has  extracted  a  crystalline  glucoside  of  a  highly  poison- 
ous character.  By  subcutaneous  or  intravenous  injections,  two 
milligrammes  (gr.  -g^)  suffice  to  kill  a  dog  weighing  twelve 
kilogrammes  (24  lbs.).  Death  occurs  by  cardiac  arrest.  At  a  later 
meeting,  GleyA^B  communicated  the  results  of  his  experiments 
upon  oudbame  and  upon  atrophanthin.  He  was  led  to  the 
following  conclusions:  First,  that  ouabaine  and  strophanthin, 
which  have  the  same  chemical  composition,  have  the  same  physio- 
logical properties.     Second,  they  are  cardiac  poisons,  arresting  the 
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heart  in  systole.  Third,  the  fatal  dose  varies  with  the  animal. 
Fourth,  the  most  rapid  method  of  administration  is  intra- venous ; 
next,  subcutaneous.  By  the  mouth  the  action  is  much  slower  but 
equally  toxic.  Fifth,  the  toxicity  of  ouabaine  is  two  or  three 
times  as  great  as  that  of  strophanthin.  Sixth,  death  occurs  in 
from  six  minutes  to  one  hour. 

Strychnine. — In  order  to  detect  strychnine  when  used  for 
toxicological  purposes  the  following  method  has  been  proposed  by 
Cripps,if4:  The  solid  substance  or  mixture  of  substances  is 
digested  in  six  times  its  weight  of  methylated  spirit  containing  a 
little  tartaric  acid.  This  is  done  for  several  hours  at  a  temperature 
a  little  below  the  boiling  point  of  the  spirit.  The  liquid  is  then 
filtered,  evaporated,  and  the  residue  dissolved  in  one  ounce  (31 
grammes)  of  water  and  twenty  minims  (1.3  grammes)  of  spirit 
added.  The  solution  containing  suspended  matter  is  then  repeat- 
edly shaken  with  a  mixture  of  equal  parts  of  chloroform  and 
ether  until  all  coloring  matter  is  washed  out.  The  chloroform 
washings  are  rejected,  the  aqueous  fluid  is  rendered  alkaline  with 
ammonia,  and  again  shaken  with  chloroform-ether  to  dissolve  out 
the  alkaloid,  which  again  is  re-extracted  with  acidulated  water,  the 
solution  rendered  alkaline  with  ammonia,  and  the  strjchnine 
finally  dissolved  out  with  chloroform-ether.  The  method  can  also 
be  used  quantitatively  with  very  satisfactory  results  if  the  ethereal 
and  other  liquids  be  washed  by  a  second  or  even  a  third  treatment 
with  the  solvent  employed.  To  test  its  accuracy  0.9  grain  (0.06 
gramme)  of  strychnine  was  introduced  into  a  dead  cat,  and  the 
stomach,  etc.,  treated  as  described  ;  0.85  gmin  (0.055  gramme)  of 
pale,  yellowish,  well-defined  crystals  was  obtained. 

Uranium, — Experiments  recently  made  by  Chittenden  p.Si 
attest  the  harmfulness  of  uranium  salts  to  healthy  tissues. 
Uranium  is  an  irritant  poison  tending  to  destroy  the  life  of  the 
intestinal  and  renal  tissues ;  enteritis  or  acute  catarrhal  inflam- 
mation was  easily  induced  by  the  administration  of  small  doses  of 
the  salts  of  uranium.  In  toxic  doses  it  causes  absolute  anuria ; 
in  smaller  doses,  merely  acute  parenchymatous  nephritis ;  in 
minute  doses  it  has  a  diuretic  effect.  Oxalate  of  lime  crystals  in 
the  urine  and  glycosuria  were  constantly  noted  in  cases  of 
poisoning  by  uranium. 
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NEW   INSTRUMENTS. 

A  horizontal  galvanometer  combined  with  a  milliaraperemeter, 
devised  by  W.  E.  Fein,  of  Stuttgart,^ is  illustrated  below.  It 
combines  the  advantages 
of  both  forms  of  instru- 
ments, serving  to  record 
absolute  units  as  well 
as  amounts  of  electro- 
motive force.  The  hori- 
zontal position  of  the 
dial  increases  to  a 
considerable  extent  the 
efficiency  and  accuracy 
of  movement  of  the 
needle,  it  being  a  recog- 
nized fact  that  these 
qualities  are  impaired  to 
a  greater  or  less  extent 
by  the  vertical  position. 

Slaiical  Apparor 
ills. — H.  A.  Louis,  of 
Chemnitz,  Saxony,,^ de- 
scribes a  new  electro- 
therapeutic  head-breeze. 
His  ingeniously  constructed  apparatus  consists  in  a  head-plate  of 
metal  in  the  form  of  a  disk.  To  his  plate  are  attached  a  ntimbcr 
of  pencils,  the  ones  in  the  middle  being  shorter  than  those  at  the 
periphery,  thus  forming  a  concavity  corresponding  to  the  convexity 
of  the  skull.  Every  pencil  is  insulated  by  a  glass  tube  projecting 
one  millimetre  beyond  its  end  and  iastened  by  a  piece  of  cork.  In 
the  centre  of  the  disk  a  ring  serves  as  an  attacliment  for  a  cord, 
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which  permits  the  raising  or  lowering  of  the  apparatus  to  the 
proper  level.    The  conducting  wire  for  the  anode  is  fastened  to  a 
hook  screwed  at  the  base  of  the  ring,  while  the  wire  for  tlie 
cathode  is  ronnected  with  the  feet  of  the  patient,  who  stands  upon 
an  insulated  stool.     This  arrangement,  of  course,  may  be  reversed. 
The  advantages  claimed  for  this  device  are  that  the  numerous 
pencils,  by  subdividing  and  accumulating  strong   currents,  and 
producing  a  breeze,  have  a  far  more  gradual  effect  than  the  com- 
mon head-plate  in  use,  making  the  apparatus  applicable  to  the 
treatment  of  even  the  weakest  cases  with  stronger  currents  than 
were    formerly  used.      The 
effect  produced  is  quite  agree- 
able to  the  patient. 

Eulenburg  _",  closes  his 
paper  (fii-st  read  in  1887, 
before  the  Congress  of  (ier- 
man  Scientists  at  Wiesbaden) 
with  the  conclusion  that  in 
his  experiments  on  neurotic 
cases  his  neurasthenic  pa- 
tients responded  best  to  ti-eiit- 
ment  by  static  electricity,  and 
especially  cases  of  so-called 
"head-pressure."  This  con- 
clusion is  the  more  remark- 
able in  that  Stein  has  found 
static  elertri(rity  of  but  little 
avail  in  the  treatment  of  neu- 
rasthenia. Both  permanent 
and  paroxysmal  forms  of  headache  were  benefited.  Eulenburg  is 
of  opinion  that  motor  disturbances  respond  better  to  other  forms 
of  electricity. 

For  electro-diagnostic  purposes,  in  motor  disturbances,  static 
electricity  is  not  found  to  be  of  much  importance,  since  the  author 
has  thus  far  ohser\ed  a  decided  piu-allplism  in  the  action  of  the 
static  and  famdic  currents  in  their  action  ujion  the  jjaralyzed 
muscles  or  nerves.  The  author  gives  the  historj'  of  six  cases  illus- 
trating this  fact. 

In  this  article  Eulenburg  confirms  all  of  his  previous  deduc- 
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tions  and  states  that  he  has  devised  some  modifications  in  his 
static  machine.  Instead  of  the  Leyden  jars  he  employs  franldinic 
plates.  These  are  attached  to  the  top  of  the  case  instead  of  the 
anterior  wall.  From  the  horizontal  conductors  run  metal  rods 
insulated  by  being  inclosed  in  glass  tubes  and  projecting  twelve 
centimetres  through  the  roof  of  the  case.  These  rods  both  end  in 
metal  globes,  to  which,  at  right  angles  and  anteriorly,  is  fastened 
an  attachment  fourteen  centimetres  long  and  projecting  four  cen- 
timetres over  the  anterior  wall  of  the  case,  and  to  which  is  con- 
nected a  movable  arm. 

In  a  lecture  and  demonstration  given  at  a  meeting  of  the 
Imperial  Royal  Society  of  Physicians  of  Vienna  by  Professor 
Lewandowski,viJ^^  after  a  rSsxt^mS  of  the  defects  of  all  machines 
which  have  hitherto  been  utilized  for  the  medical  applications  of 
franklinic  electricitv,  he  showed  a  new  machine  which  he  had 
found  to  be  the  best  as  yet  devised,  which  had  been  invented  by 
the  mechanician,  Hermann  Glaser,  of  Vienna. 

The  two  vertical  iron  supports  are  screwed  to  the  four-legged 
wooden  frame,  their  tops  being  joined  together  by  a  vulcanite  rod. 
These  uprights  support  the  axles,  which  are  panallel  to  each  other. 
The  axle  is  fixed  and  made  of  steel.  U[X)n  the  chief  axle  there 
are  two  vulcanite  collars,  both  of  which  are  joined  to  a  pulley 
band.  In  the  middle  of  these  two  collars  there  are,  on  the  chief 
axle,  two  hard-gum  cylinders,  one  within  the  other.  The  internal 
cylinder  and  the  external  one  can  be  rotated  quite  independently. 

The  whole  arrangement  allows  the  two  cylinders  to  be  turned 
in  the  reverse  direction  when  the  handle  is  rotated  only  in  one 
direction.  The  wooden  frame  carries,  besides,  two  uprights,  the 
lower  parts  of  which  are  made  of  glass  and  the  upper  of  metal. 
They  terminate  in  the  two  metallic  knobs.  In  the  middle  of 
these  supports  are  two  metalhc  knobs,  each  carrying  a  collecting 
comb  in  close  proximity  to  the  external  cylinder.  The  fixed  steel 
axle  carries  a  vertical  metal  rod  inside  the  cylinder.  The  conduc- 
tors can  be  moved  to  and  fro  in  the  horizontal  direction.  If  the 
knobs  of  the  conductors  are  brought  near  each  other  so  as  to  come 
into  contact  when  the  handle  is  turned  in  any  direction,  it  suffices 
to  touch  the  external  surface  of  the  external  cylinder  with  a  strip 
of  hard  caoutchouc  which  has  been  niblx^d  with  cloth  (for 
instance,  with  the  coat)  for  exciting  or  charging  the  machine.     This 
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manifests  itself  with  a  whizzing  sound.  The  strip  of  hard  caout- 
chouc must  be  approached  just  in  the  middle  of  the  two  collecting 
combs. 

When  the  rotation  is  again  interrupted,  the  charge  of  the 
cylinders  with  electricity  lasts  for  several  hours  as  the  result  of  a 
single  rotation.  The  advantage  claimed  for  this  over  all  other 
machines  of  the  kind  consists  in  the  very  convenient  and  durable 
form  of  the  electro-motors,  that  is,  the  cylindrical  form ;  further- 
more, in  the  choice  of  the  material  (hard  gum),  which  is  more 
durable  than  glass,  as  well  as  in  the  hermetical  closure  of  the  hard- 
gum  cylinders.  Owing  to  the  latter  quality,  the  machine  could  be 
kept  in  any  place,  in  dry  as  well  as  in  moist  air,  and  used  at  any 
time,  without  being  damaged,  as  neither  dust  nor  air  could  change 
the  internal  surface  of  the  external  cylinder  and  the  two  surfaces 
of  the  internal  cylinder.  The  machine  is,  moreover,  very  portable, 
and  not  dear  (seventy-five  florins,  about  thirty  dollars).  Other 
advantages  are  the  long  duration  of  the  electricity  when  once  pro- 
duced, even  after  the  rotation  of  the  handle  has  ceased ;  the 
possibility  of  rotating  the  latter  in  an  inverse  direction  without 
discharging  the  machine,  and  the  easy  change  of  the  poles. 

The  rest  of  the  apparatus  necessary  for  franklinization  as  de- 
vised by  Professor  Lewandowski  is  also  illustrated.  It  must  first  be 
remarked  that  when  the  machine  is  charged  without  the  insertion 
of  Leyden  jars,  and  the  discharging  rods  are  removed  from  one 
another,  a  few  sparks  appear  between  the  knobs  of  the  conductors. 
If,  however,  the  l^eyden  jars  are  inserted,  quite  powerful  white 
sparks  appear  between  the  discharging  rods.  The  rest  of  the 
apparatus  consists  of  two  stands  for  different  electrodes ;  as,  for 
instance,  for  the  cap  and  for  the  electric  head-douche,  which  is 
fixed  to  a  stand  and  is  movable  in  all  directions.  The  apparatus 
also  comprises  the  four-legged  insulating  stool,  the  legs  being  made 
of  porcelain.  The  insulated  cords  unite  the  collecting  combs  of 
the  machine  with  the  insulated  stool  and  the  electrodes.  Hand- 
electrodes,  an  ear-electrode,  and  a  discharging  rod  for  the  discharge 
of  the  bottles  are  also  describedi 

Franldinism. — As  to  the  methods  of  franklinization,  they 
comprise,  according  to  I^ewandowski,  (a)  the  electrical  charge ;  (i) 
the  electrical  wind;  (c)  the  discharge  of  sparks.  These  three 
methods  in  the  order  here  enumerated  also  represent   the  three 
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degrees  of  intensity  of  franklinization,  the  charge  representing  the 
mildest  and  the  sparks  the  most  intense  method.  The  charge  is 
thus  given:  The  patient  is  placed  on  the  insulated  stool  and 
unites  the  bottles  to  the  positive  or  negative  pole  of  the  machine, 
whereas  the  second  pole  is  conducted  downward  into  the  earth. 

The  electrical  wind,  which  is  also  called  the  "electrical  air- 
bath,  "  and  also,  though  wrongly,  general  franklinization,  is  pro- 
duced in  the  following  way :  The  patient  is  placed  on  the  stool,  which 
is,  as  before,  united  to  one  of  the  poles  of  the  machine ;  the  second 
pole,  however,  is  not  conducted  into  the  earth,  but  is  brought  into 
contact  with  an  electrode  terminating  in  a  point,  which  can  be  ap- 
proximated to  the  corresponding  part  of  the  patient  by  means  of 
the  hand  or  by  means  of  the  stand. 

In  general,  the  two  last-mentioned  methods  in  Lewandow- 
ski's  experience  have  the  same .  effect  as  induction  currents ;  the 
only  advantage  they  present  is  that  the  patient  might  be  electrified 
through  his  clothes,  that  he  need  not  undress,— a  point  of  consid- 
erable importance  in  female  patients.  On  the  other  hand,  the  three 
methods  had  also  peculiar  effects  which  could  neither  be  obtained 
by  the  galvanic  current  nor  by  the  induction  current. 

Lewandowski  states  that  he  has  obtained  very  favorable 
results  with  franklinization.  The  head-douche  has  proved  to  be  an 
excellent  remedy  for  sleeplessness,  as  well  as  a  general  sedative.  He 
also  could  confirm  the  statement  which  had  been'  made  that 
"influence"  electricity  had  a  good  effect  in  hystero-epilepsy ;  but 
as  to  epilepsy,  in  spite  of  numerous  experiments,  he  had  not  yet 
been  able  to  arrive  at  certain  conclusions.  In  another  direction  he 
had,  orf  one  occasion,  obtained  a  very  remarkable  success  with  frank- 
linization which  could  not  be  obtained  with  any  other  method  of  the 
application  of  electricity .  In  a  case  of  Basedow's  disease  in  a  woman, 
he  had  succeeded,  by  galvanization  of  the  neck  as  well  as  of  the 
spine,  in  diminishing,  to  a  great  extent,  after  a  few  sittings,  the  ex- 
ophthalmic goitre  as  well  as  the  other  symptoms,  particularly  the 
headache,  weakness,  and  sleeplessness.  He  had  not,  however,  suc- 
ceeded by  galvanization  or  faradization  in  diminishing  the  frequency 
of  the  pulsations  or  in  regulating  the  heart's  action.  He  then  tried 
the  effect  of  an  electric  discharge  toward  the  heart,  and  after  a  few 
sittings  the  frequency  of  the  pulse  became  less  and  the  action  of 
the  heart  more  regular.     Discontinuance  of  the  treatment  was  soon 
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followed  by  deterioration  of  the  patient's  condition  in  both  respects. 
When  the  treatment  was  again  applied  and  continued  for  a  certain 
time,  the  patient  completely  recovered,  and  was  dismissed  as  cured. 
In  my  opinion  the  device  described  by  I^wandowski  seems  to  be 
as  yet  too  crude  and  too  cheap  to  be  effective  in  generating  large 
qvAintities  of  static  electricity.  The  reader  is  referred  to  my  remarks 
upon  this  field  in  the  Annual  of  1888,  vol.  v. 

New  Inditction  Apparatus. — Many  inventors  have  been 
turning  their  abilities  of  late  toward  the  construction  of  an  elec- 
trical induction  apparatus  which  shall  allow  of  most  accurate 
regulation,  together  with  some  means  of  exactly  determining 
the  number  of  interruptions  occurring  in  a  given  interval  of  time. 

W.  E.  Fein  Jig  describes  such  an  apparatus  devised  by  him, 
which  he  thinks  fulfills  the  requirements  of  the  case. 

In  the  same  publication,  7Jt.  however,  an  editorial  comment  ap- 
pears upon  this  apparatus,  stating  that  the  need  of  such  an  instru- 
ment has  been  recognized  for  some  years.  Duchenne  and  others 
endeavored  to  fill  this  want  by  the  use  of  pendulums  and  metro- 
nomes, which,  however,  proved  insufficient.  The  first  serviceable 
apparatus  was  shown  before  the  French  Academy  in  1874,  and 
can  be  seen  depicted  in  the  works  of  Onimus  and  Legros  and  of 
Barret.  A  far  better  arrangement  was  devised  by  Trouv6,  and 
described  in  1877  by  Gavarret.  The  apparatus  of  Fein  is  only  a 
copy  thereof,  and  by  no  means  an  improvement  upon  it.  The 
chief  features  are  the  same  in  both  instruments,  and,  moreover,  the 
French  apparatus  gives  the  number  of  oscillations  with  a  far 
greater  degree  of  accuracy  and  precision. 

A  description  of  Trouve's  instrument  is  given  in  the  same 
number. 

Rudolf  Lewandowski^  contributes  a  long  article  on  induc- 
tion currents.  He  reviews  the  different  devices  constructed  by 
others  for  the  purpose  of  giving  galvanometrically  measurable 
induction  currents,  these  currents  being  of  equal  duration,  re- 
counts his  own  endeavors  to  the  same  end,  and  describes  more 
fully  the  Helmholtz  and  Dubois-Ea.ymond  apparatus.  The  latter, 
the  so-called  slide-inducter,  is  at  present  the  only  source  of  induc- 
tion force.  He  has  for  more  than  ten  years  tried  to  modify  the 
Dubois-Raymond  apparatus  so  as  to  obtain  currents  of  equal  in- 
tensity and  duration,  and  has  sought  a  method  of  easily  deter- 
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mining  their  quantity.  The  latter  he  has  not  yet  been  able  to 
achieve,  but  he  has  obtained  the  best  results  by  the  combination 
of  two  measuring  apparatuses,— one  a  milliamperemeter  reading 
from  one-thousandth  of  a  unit,  the  other  a  voltmeter,  reading  in 
one-thousandth  of  a  miUivolt ;  it  being  remembered  that  the  cur- 
rent intensity  of  galvanic  currents  does  not  correspond  to  their 
physiological  effects.  He  thinks  it  probable  that  in  time  the 
simultaneous  reading  of  milliamperes  and  millivolts  will  afford 
some  method  allowing  us  to  measure  with  accuracy  the  induction 
current. 

ELECTRICAL  DOSAGE. 

C.  H.  Merz,S!in  an  article  on  electrical  dosage,  reviews  the 
number  of  milliamperes  used  by  the  principal  authorities.  The 
figures  stated  are  from  two  and  a  half  to  five  milliamperes  for 
strictures  of  the  male  urethra,  as  used  by  Newman.  From  one  to 
six  are  employed  in  destruction  of  superfluous  hair  from  the  face, 
one  to  eight  are  sufficient  in  the  treatment  of  chronic  inflammatory 
diseases  of  the  spinal  cord,  while  for  the  head  a  current  of  mild 
intensity  is  recommended,  not  exceeding  three  to  six  milliamperes. 
Even  with  this  strength  it  is  dangerous  to  reverse  the  poles  or 
break  the  current.  For  uterine  fibroids  a  battery  capable  of 
generating  two  hundred  milliamperes  steadily  is  required.  To 
overcome  pain  Apostoli  uses  a  large  electrode  covered  with  potters' 
clay,  but  this  is  an  uncomfortable  arrangement.  Martin,  of 
Boston,  avoids  this  by  the  use  of  a  hollow  electrode  covered  with 
animal  membrane  and  filled  with  a  warm  salt  solution.  In  the 
treatment  of  exophthalmic  goitre,  one  electrode,  the  positive,  is 
placed  over  the  cervical  pneumogastric,  and  the  negative  to  the 
solar  plexus ;  a  current  of  from  thirty  to  seventy-five  milliamperes 
is  used  for  ten  to  fifteen  minutes  daily. 

In  this  connection  I  would  say  that  the  main  points  relative 
to  electrical  dosage  were  quite  fully  discussed  in  the  Annual  of 
1888,  vol.  V.  It  is  not  deemed  necessary,  therefore,  to  repeat 
the  deductions  of  this  article,  important  as  they  unquestionably 
are  to  the  general  practitioner. 

THE  ELECTRIC  SHOWER-BATH. 

Leduc,  of  Nantes,  J^  5  applies  general  electrization  as  follows : 
One  of  the  poles  is  immerged  in  a  tub  containing  an  alkaline 
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solution ;  the  patient  (placed  beneath  this  reservoir)  stands  upon  a 
metallic  stool  connected  with  the  other  pole.  When  the  water  in 
the  reservoir  falls  in  a  shower  over  the  patient,  the  current  becomes 
established  and  the  patient  is  electricized.  The  current  is  thus 
easily  dispersed  over  the  whole  wet  surface  of  the  body,  while  the 
quantity  and  intensity  of  the  current  may  be  regulated  at  will.       ^ 

ELECTROLYSIS   IN   VASCULAR   TUMORS. 

Boudet,  of  Paris,  «2J,t  gives  a  brief  rSsume  of  the  technique  of 
medical  electrolysis— chiefly  in  relation  to  vascular  tumors. 

According  to  him,  the  battery  should  consist  of  about  twenty 
elements,  of  low  resistance,  in  order  to  give  a  sufficiently  intense 
current.  He  advocates  a  larger  surface  for  the  chamois-covered 
tin  plates  commonly  used,  finding  that  by  doubling  or  tripling  the 
usual  amount  of  surface  he  lessens  the  resistance  and  correspond- 
ingly lessens  the  pain.  In  operations  about  the  upper  part  of  the 
face,  the  derivations  of  the  current  frequently  produce  vertigo 
and  even  syncope ;  this  "  dangerous  region  "  is  limited,  according 
to  this  author,  by  *a  circular  line  passing  at  the  level  of  the  mastoid 
processes  and  the  alae  nasi.  The  author  remedies  this  state  of 
things  by  surrounding  the  active  pole  by  the  same  surface  as 
represents  the  negative  pole.  He  uses  a  chamois-covered  plate 
having  at  its  centre  an  opening  large  enough  to  admit  the  needles 
transfixing  the  tumor, — ^an  arrangement  which  he  thinks,  prevents 
derivation  and  the  accidents  due  to  it.  The  needles,  which  should 
be  of  gold  or  platinum,  having  pierced  the  tumor,  are  preferably 
connected  with  the  positive  pole,  inasmuch  as  the  fibrine  only 
coagulates  at  the  positive  pole,  at  the  vicinity  of  which  the  acids 
are  concentrated.  In  this  respect  his  views  are  not  fully  in  accord 
with  the  majority  of  observers.  The  needles  are  covered  with  an 
isolating  varnish — this  protecting  the  neighboring  tissues  from  the 
cauterizing  action  of  the  positive  metal.  All  the  needles  are 
united  on  one  conductor  and  act  simultaneously.  One  to  two 
needles  are  oj^erated  with  a  current  not  exceeding  twenty  to 
twenty-five  milliamperes,  while  thirty-five  or  forty  are  needed 
when  five  or  six  needles  are  in  use.  Stronger  currents  are 
unnecessary  or  even  dangerous,  as  they  form  soft  clots,  which 
have  been  known  to  become  detached  and  produce  embolism  of 
neighboring  or  distant  arteries. 
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Weak  currents  are  used  at  first,  their  power  being  gradually 
increased  during  the  application,  and  as  gradually  decreased  to 
obviate  the  danger  of  syncope.  The  electrolysis  is  followed  by  no 
complications,  the  sittings  may  be  renewed  every  week,  and  there 
is  no  danger  of  suppuration  if  the  needles  are  dipped  in  a  strongly 
carbolized  solution  prior  to  being  put  in  use. 

Boudet's  conclusions  are : — 

The  greater  precision  of  electrolysis  than  of  surgical  means  in 
the  treatment  of  erectile  tumors,  the  thoroughness  with  which  the 
work  is  done,  the  lack  of  danger,  the  absence  of  suppuration,  the 
certainty  of  non-recurrence,  and  the  small  amount  of  pain  if  the 
rules  are  carefully  followed,  should  cause  us  to  give  it  the  prefer- 
ence over  any  other  methods  of  treatment.  Finally,  there  are 
many  cases  beyond  the  powers  of  surgery  in  which  electrolysis  can 
be  used  without  danger  and  with  invariable  success. 

The  absence  of  scars  and  the  thoroughness  of  the  work  done 
more  than  make  up  for  the  longer  time  employed. 

Redard,?^of  Paris,  reports  having  used  electrolysis  a  large 
number  of  times  in  the  last  two  years  for  the  treatment  of  erectile 
tumors  of  the  face.  He  also  uses  several  needles  joined  together 
and  only  uses  the  positive  pole,  but  never  exceeds  a  force  of  ten  to 
fifteen  milliamperes,  as  this  enables  him  to  reverse  the  current 
without  any  danger. 

In  an  address  on  the  value  of  electrolysis  in  angioma  and 
goitre,  by  John  Duncan, «!, in  which  he  gives  valuable  data  of 
successful  treatment  of  naevi,  of  extensive  cavernous  angioma,  of 
pulsatile  angioma,  and  cirsoid  aneurism,  with  interesting  cases 
of  cure  in  two  cases  of  orbital  traumatic  arterio-venous  aneurism. 
Dr.  Redardj^  communicated  some  similar  cases  to  the  Congress  in 
Washington,  giving  his  technique,  and  ending  by  the  following 
conclusions : — 

1.  Electrolysis  is  the  method  of  selection  in  the  treatment  of 
erectile  and  cirsoid  tumors,  and  cures  where  others  fail. 

2.  It  prevents  all  accidents,  such  as  eschars  and  suppuration. 

3.  It  acts  with  certainty  and  precision.  The  puncture  with 
the  positive  needle  alone  is  to  be  used  in  the  majority  of  cases. 

Dr.  Bories,  of  Montauban,  showed  photographs  of  a  case  in 
which  he  operated  with  brilliant  results.  The  case  was  one  of 
arterial  angioma  of  the  lower  lip,  of  very  rapid  growth,  with 
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ulcerations  causing  hsemorrhages  which  jeopardized  the  patient's 
Ufe. 

Daily  sittings  during  four  months,  using  two  needles,  caused 
a  perfect  solidification  of  the  tumor  and  the  cure  of  the  angioma. 
The  resulting  deformities  were  remedied  by  plastic  operations. 

I  greatly  prefer  the  use  of  the  positive  pole  for  the  relief  of 
vascular  tumors,  or  the  use  of  both  poles,  in  some  cases,  simul- 
taneously. The  needles  should  be  inserted  as  near  to  the  base  of 
the  tumor  as  possible,  so  as  to  shut  off  its  vascular  supply. 

Edison  Current  in  Medicine. — Carpenter,  of  Cleveland,  5^ 
describes  a  plan  for  applying  electricity  to  the  treatment  of  fibroid 
tumors  without  having  a  battery  in  the  house.  The  incandescent 
electric  lighting  wire  (Edison's  patent)  which  passes  in  front  of  his 
house  is  diverted  to  his  office.  The  Brush  system  and  currents  for 
arc  lights  cannot  be  used  for  this  purpose  with  safety.  The  current 
so  obtained  is  measured  with  a  milliamperemeter,  and  its  strength 
regulated  by  means  of  a  switch-board.  It  is  cheap,  constant,  and 
requires  no  generating  apparatus. 

Electrical  Coiulensers. — I  ^adameAjS)  reviews  some  experiments 
made  by  Dubois  (privat-docent  in  the  University  of  Berne)  upon 
"The  Physiological  Action  of  Discharges  from  Electrical  Con- 
densers." This  author  gives  a  series  of  thirty-four  experiments 
made  upon  man  with  the  discharge  of  condensers,  the  most  perfect 
of  which  enabled  the  observer  to  measure  capacities  of  one  micro- 
farad divided  in  thousands.  (The  microfarad  is  the  practical  unit  of 
electrical  capacity.)  Although  these  experiments  have  no  important 
practical  value  in  electrotherapy,  nevertheless  the  scientific  data  he 
gives  upon  the  action  of  these  electrical  discharges  on  healthy  or 
degenerated  muscle  or  nerve-tissues  are  of  interest. 

He  finds  that  the  physiological  effect  of  the  discharge  depends 
upon  an  active  electrical  quantity  which  he  calls  constante. 

This  is  found  by  subtracting,  in  each  series  of  experiments, 
from  the  total  amount  of  electricity  furnished  by  the  condenser,  a 
certain  quantity  of  which  is  physiologically  inactive.  This  varies 
as  the  electrical  tension  (in  volts)  is  more  or  less  powerful.  The 
static  quantity  is  the  product  of  the  capacity  by  the  tension.  The 
inactive  quantity  is  great  in  proportion  to  the  weakness  of  the 
tension.  Now,  the  nerve  or  muscle  reacts  only  under  the  influ- 
ence of  the  active  quantity^  which,  according  to  the  ingenious 
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calculations  of  Dubois,  is  at  a  minimum  of  0.280  to  0.560  micro- 
coulombs.  The  coulomb,  the  unit  of  measurement  of  electrical 
quantity,  represents  the  quantity  of  electricity  which  passes,  during 
one  second,  in  a  conductor  with  a  resistance  of  an  ohm  with  one 
volt  of  power.  The  microcoulomb  is  the  millionth  part  of  this 
unit.  This  shows  how  infinitesimal  is  the  electrical  force  needed 
to  produce  muscular  contractions.  Below  this  quantity,  however, 
we  can  obtain  no  reaction,  even  by  augmenting  the  tension  in 
volts.  We  then  reach  the  limits  of  the  physiologically  inactive 
quantity  which  is  to  be  disregarded  in  our  calculations.  The 
active  quantity  of  electricity  which  produces  muscular  contraction 
therefore  remains  constant  in  the  discharges  of  condensers.  This 
constant  quantity  being  the  product  of  the  tension  in  volts,  multi- 
plied by  the  duration  of  the  current,  the  result  shows  that  if  the 
tension  be  great,  the  duration  of  the  discharge  will  be  very  short, 
and  iHce  versd, 

Dubois'  calculations  in  .regard  to  this  have  given  some  very 
interesting  results.  Thus  (basing  his  ex|)eriments  upon  himself) 
he  finds  that  a  discharge  of  seventy  volts  produced  the  minimal 
contraction  when  it  had  a  duration  of  seventy  millionths  of  a 
second,  whereas  a  discharge  with  a  tension  of  but  9.8  volts  must 
last  two  hundred  and  sixty-one  millionths  of  a  second.  These  dif- 
ferences evidently  are  of  no  practical  importance,  since  we  possess 
no  means  of  measuring  a  millionth  part  of  a  second.  Yet  it  is 
because  of  their  exceedingly  short  duration  that  the  currents  pro- 
duced by  condensers  have  physiological  properties  which  may  in 
time  become  of  practical  therapeutic  use.  The  muscular  contrac- 
tion produced  by  condensers  is  so  short,  so  instantaneous,  besides 
being  painless,  having  no  irradiation,  no  electrolytic  or  chemical 
action,  and  no  heat,  that  it  may  prove  of  use  for  purposes  other 
than  electrolytic  or  absorptive  purposes.  Dr.  Boudet,  of  Paris, 
has  proposed  a  condenser  with  the  capacity  of  one  microfarad, 
which  is  able  to  give  the  minimal  muscular  contraction  with  the 
same  number  of  elements  as  the  galvanic  current.  The  action  of 
the  discharge  is  the  same  as  that  of  the  pile,  without  giving  rise  to 
the  inconveniences  of  which  we  have  spoken.  The  discharge  of 
the  condenser  never  gives  rise  to  electrical  tetanus. 

The  condenser  may  prove  of  more  diagnostic  than  therapeutic 
value.     The  following  observation  leads  us  to  think  so : — 
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In  a  case  of  degeneration  reaction,  Dubois  found  that  the 
quantity  of  electricity  needed  to  cause  the  diseased  muscle  to  con- 
tract was  about  a  thousand  times  greater  than  normal.  If  the 
formula  is  reversed  for  the  galvanic  current  (ASZ  >  KSZ),  it  will 
be  the  same  at  the  discharge  of  the  condenser.  Thus,  when  a 
healthy  muscle  reacts  when  the  duration  of  the  discharge  is  but  a 
ten-thousandth  of  a  second,  the  same  discharge  must  have  a  dura- 
tion of  from  a  five-hundredth  to  a  thousandth  in  order  to  contract 
the  diseased  muscle. 

All  these  results  are  not  definitive  or  exhaustive,  but  they 
suffice  to  show  that  the  observer's  researches  are  well  worthy  of 
being  continued.  They  show  that  condensers  will  in  time  find  a 
place  in  electro-therapeutics. 

ELECTRICAL    RESISTANCES. 

R.  Vigoroux,  of  the  Salpetriere,  ,^21  contributes  the  results  of 
some  observations  made  by  him  upon  electrical  resistances  consid- 
ered as  a  clinical  sign.  His  researches  were  first  presented  to  the 
Societe  de  Biologic,  in  the  form  of  a  note  upon  the  electrical  resis- 
tance of  tissues,  and  principally  related  to  the  increase  in  resistance 
observed  on  the  non-sensitive  side  in  cases  of  hysterical  hemi- 
anaesthesia.  His  measurements  were  made  by  substituting  for 
the  body  of  the  patient  a  rheostat  acted  upon  by  the  same  number 
of  cells  and  for  the  same  length  of  time. 

He  goes  on  to  show  how  much  greater  the  difficulty  is  of 
making  accurate  measurements  of  resistance  in  the  human  body 
than  in  other  conductors  for  many  reasons.  Among  these  he 
mentions  the  electrolytic  property  of  all  the  tissues,  the  fact  that 
the  conductor  is  a  Uving  one,  and  more  especially  because  of  two 
well-defined  laws,  observed  independently  by  Estorc^and  Du- 
bois. 32?  These  are  as  follow:  (1)  the  resistance  of  the  human 
body  varies  with  the  duration  of  the  current ;  (2)  it  varies  with  the 
electromotive  forces  which  produces  this  current. 

He  shows  that  although  from  many  causes  the  variations  are 
exceedingly  great  in  degree  in  diffierent  subjects  and  in  the  same 
subjects  at  different  times,  we  can  make  accurate  enough  calcula- 
tions to  establish  without  doubt  the  greater  or  lesser  resistance  of 
different  subjects  by  the  above-named  method. 

After  mentioning  the  variations  found  in  the  resistance  of 
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various  nervous  diseases,  he  goes  on  to  state  that  the  best  conduct- 
ing substances  of  our  organism  are  the  liquids. 

If  resistance  is  lessened  in  a  given  region,  as  compared  with 
the  same  region  on  the  other  side,  we  may  conclude  that  this 
region  contains  an  increased  quantity  of  liquids.  These  liquids 
may  either  consist  in  the  blood  contained  in  the  vessels,  or  in  a 
serous  accumulation  in  the  form  of  a  collection  or  infiltmtion.  In 
this  last  case  the  passage  of  the  current  brings  about  but  a  very 
slight  modification,  and  a  stationary  state  would  soon  be  reached. 
In  the  first  case,  by  far  the  most  frequent,  the  rapidity  with  which 
the  intensity  of  the  current  is  increased  appears  to  have  a  ratio  to 
the  vascular  tonicity.  Electrical  resistance  would  thus  be  the 
reagent,  and  the  very  best,  for  the  state  of  the  vaso-motor  system. 
The  exploration  of  electrical  resistance  will  give  us  diagnostic 
signs  as  valuable  and  far  more  delicate  than  the  "RaieMeningi- 
tique,"  or  the  reaction  to  the  shower-bath.  It  may  prove  a  new 
means  of  finding  out  certain  idiosyncrasies  (such  as  the  congestive 
ones),  and  some  peculiar  susceptibilities  for  toxic  or  medicinal 
agents. 

Human  Resistances. — Ch.  Fer6,MLat  a  meeting  of  the  Societe 
de  Biologic,  stated  that  Vigouroux  had  shown  that  there  exists  in- 
dividual differences  of  electrical  resistance  sufficiently  marked  to 
be  of  value  as  a  clinical  sign.  In  his  experiments  Vigouroux 
has  found  evidence  that  the  state  of  the  superficial  circidation  has 
far  more  to  do  with  the  amount  of  electrical  resistance  than  the 
state  of  the  epidermis,  contrary  to  the  generally  accepted  opinion. 

Dr.  Fere  perfoimed  a  series  of  experiments  which  caused  him 
to  side  in  this  matter  with  Vigouroux.  By  creating  sensorial  or 
sthenic  excitements  in  a  patient  subjected  to  a  steady  galvanic 
current,  the  needle  of  the  galvanometer  was  instantly  deflected  a 
number  of  divisions,  tlius  lessening  the  resistance,  while  the  absence 
of  any  such  excitations  increased  it. 

ELECTROTHERAPY. 

Hydrocele. — Dr.  Spreafico,  of  Oran,A^jhas  obtained  cures  of 
idiopathic  hydroceles  by  electrolysis.  I  have  had  some  remarkably 
successful  results  by  using  the  cathode  in  the  sac  and  the  anode 
on  the  thigh.  From  fifteen  to  twenty  milliamperes  were  used. 
Only  one  sitting  may  be  required  to  effect  a  cure. 
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Pseiulo' Arthrosis, — LeFort,  of  Paris, mJIw reports  some  most 
important  experiments  upon  the  use  of  electrolysis  in  pseudo- 
arthroses, lie  gives  five  cases  of  ununited  fractures  thus  treated 
with  success,  and  recommends  very  short  applications  in  order  to 
avoid  inflammation  and  suppuration.  Dr.  Labbe  had  also  used 
electrolysis  of  the  radius,  and  agreed  with  the  speaker  in  his  favor- 
able conclusions. 

Stricture  of  the  Rectum. — At  the  March  meeting  of  the 
Baltimore  Academy  of  Medicine,  S.  T.  Earle^^  reported  a  case 
where  an  apparent  cure  of  a  very  marked  stricture  of  the  rectum 
(which  had  existed  several  years,  and,  in  spite  of  a  linear  proc- 
totomy, had  contmcted  so  as  to  admit  only  a  small  silver  probe) 
followed  eiglit  sittings  (one  week  apart),  during  which  electrolysis 
by  the  cathode  of  a  galvanic  battery  was  performed  (the  anodal 
electrode  being  used  upon  the  abdomen).  These  sittings  were 
continued  for  fifteen  minutes  each.  The  stricture  was  still  under 
treatment  at  the  time  of  the  report,  but  the  opening  admitted  of 
the  evacuation  of  partly  solid  stools,  and  a  bougie  could  be  passed 
that  was  two  inches  in  circumference  at  its  largest  end. 

In  this  report  the  number  of  milliamperes  of  current  employed 
was  not,  apparently,  measured  ;  but  it  is  stated  by  Dr.  Earle  that 
"from  ten  to  fifteen  cells  of  the  Barrett  battery  were  employed." 
Such  imperfect  data  are  to  be  regretted  and  justly  condemned. 

I  would  suggest,  in  this  connection,  that  many  of  the  objec- 
tions which  have  been  raised  respecting  electrolysis  in  the  urethra 
do  not  apply  with  equal  force  to  the  rectum,  oesophagus,  vagina, 
and  other  large  mucous  canals.  The  danger  of  electro-cauteriza- 
tion is  not  perhaps  so  serious  a  matter  when  the  calibre  is  large  as 
when  it  occurs  in  a  long  and  small  canal  like  the  urethra.  Again, 
the  danger  of  using  galvanic  currents,  when  performing  electrolysis, 
without  an  accurate  milliamperemeter  is  not  to  be  underestimated. 
Less  than  one  miUiampere  of  current  can  cause  electroJysis ;  and, 
in  this  special  region,  it  is  not  wise  to  use  more  than  from  five  to 
eight  milliamperes  under  any  circumstances.  The  number  of  cells 
used  has  no  scientific  value,  and  may  be  actually  misleading  in 
practical  work. 

Cumulative  Effects  of  Galvanism. — A.  D.  Rockwell, «!. at  a 
meeting  of  the  New  York  Academy  of  Medicine,  called  attention 
to  the  cumulative  effects  of  a  steady  galvanic  current.     This  could 
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be  proved  by  the  fact  that  a  current  from  a  given  number  of  cells 
would  after  awhile  show  greater  strength  on  the  galvanometer. 
This  is  not  due  to  improved  conduction  caused  by  an  alteration  in 
the  circulation,  as  can  be  shown  by  a  corresponding  irritation 
caused  by  rubbing  having  no  such  effect.  The  cause  is  evidently 
an  electrolytic  or  polarizing  action  of  the  current.  The  effect  of  a 
continuous  passage  was  a  sedative  and  tonic  one.  Attention  was 
called  to  the  injurious  effects,  in  various  forms  of  paralysis,  of  undue 
stimulation,  with  examples. 

Medical  Electricity  in  General, — W.  E.  Steavenson,  of  liOn- 
don,,.^?A,«.  contributes  a  valuable  series  of  articles  on  the  general 
uses  of  electricity  in  medicine,  which  it  will  repay  the  general 
practitioner  to  peruse.  They  discuss  most  of  the  essential  points 
in  electro-diagnosis  and  electro-therapeutics.  These  may  be  well 
known  to  specialists,  but  the  general  practitioner  too  often  needs 
to  have  them  repeatedly  impressed  upon  him.  The  various  topics 
discussed  include  electro-diagnosis;  the  use  of  galvanism,  faradism, 
and  franklinism ;  electrolysis,  the  electric  bath,  electro-magnets, 
electric  light,  the  dangers  of  the  indiscriminate  use  of  electricity, 
and  many  of  the  special  methods  of  treatment  which  have  lately 
been  employed  for  the  cure  of  special  diseases.  The  scope  of  this 
report  precludes  a  complete  resume  of  these  valuable  articles. 

I  would  also  note  the  appearance  of  the  second  edition  of  the 
work  of  Onimus  and  Legros,  revised  by  E.  Onimus,*^^  which,  in  its 
first  edition,  met  with  much  favorable  comment.  It  is  possible, 
with  all  pretentious  works,  to  find  points  for  unfavorable  criticism ; 
but,  taken  as  a  whole,  this  large  work  is  worthy  of  much  praise 
for  the  vast  amount  of  valuable  observation  and  clinical  matter 
reported. 

I  note,  with  great  surprise,  that  all  insulation  of  needles  for 
electrolysis  is  discarded  by  these  authors ;  that  the  electrical  treat- 
ment of  naevi  recommended  is  performed  with  the  anode  exclu- 
sively, and  that  many  of  the  latest  advances  in  gynaecological 
electro-therapeutics  are  practically  omitted. 

Following  in  the  wake  of  Steavenson's  published  lectures, 
a  lecture  of  H.  Montague  Murray,  iJJ.  of  London,  upon  electro- 
therapeutics appears,  and  the  two  afford  an  unusual  opportunity 
for  comparison  of  methods  of  presentation  and  the  views  respec- 
tively sustained  by  each.     Dr.  Murmy  shows  a  happy  faculty  of 
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classification,  which  greatly  adds  to  the  clearness  of  his  presen- 
tation of  facts  and  his  interpretation  of  the  underlying  principles 
of  electrical  treatment.  He  discusses  (1)  the  general  principles 
of  the  action  of  different  currents ;  (2)  the  various  accessories  to 
a  complete  outfit ;  (3)  the  various  methods  of  appHcation  of  elec- 
trical currents ;  (4)  the  treatment  of  pains,  spasms,  paralysis,  and 
miscellaneous  diseases ;  and  (5)  electrolysis  in  its  relation  to  naevi, 
warts,  moles,  and  superfiuous  hairs. 

ELECTRO-THERAPEUTICS.       . 

Qoitre. — G.  C.  Pitzerj^  reports  that  uniform  success  has  lately 
attended  his  efforts  to  relieve  this  disease  since  he  has  combined 
local  galvanic  applications  to  the  tumor  with  the  internal  adminis- 
tration of  one  grain  of  iodoform,  three  times  each  day. 

The  galvanic  applications  (as  employed  by  him)  are  made  by 
the  labile  method,  the  positive  pole  being  at  the  neck  and  the 
negative  over  the  tumor.  The  negative  pole  is  moved  from  time 
to  time,  simply  to  reUeve  the  burning  sensation.  Unfortunately, 
he  does  not  specify  the  milliamperes  employed,  but  states  only  that 
"from  six  to  twelve  cells  were  used."  His  view  is  that  faradic 
and  static  currents  are  useless  in  the  treatment  of  goitre. 

Stricture  of  the  Urethra. — The  so-called  "  Newman  method  " 
of  treatment  of  this  condition  by  electrolysis  has  received  a  blow  in 
the  derogatory  papers  of  E.  L.  Keyesoieand  F.  T.  Brown,  ?^  of  New 
York.  These  papers  seem  destined  to  diminish,  for  awhile  at  least, 
the  growing  interest  in  this  field,  and  certainly  to  stimulate  those 
who  are  enthusiastic  advocates  of  the  method  to  a  more  positive 
demonstration  of  their  claims.  The  deductions  of  Keyes  are  very 
much  against  the  therapeutical  value  of  this  method,  and  his  posi- 
tion seems,  at  first,  to  be  fortified  by  the  fact  that  he  intnisted  one  of 
his  cases  to  Newman  (who  obtained  no  better  results  than  he  him- 
self did)  and  that  he  also  took  pains  to  acquire  the  full  details  of  the 
procedure  from  Newman  himself  before  beginning  his  investigation. 

Although  Newman  cannot  claim  originality  of  discovery 
respecting  electrolysis  as  a  step  for  the  relief  of  urethral  stricture, 
his  strong  advocacy  of  this  method  and  his  reiterated  assertion  that 
it  was  practically  infallible  when  skillfully  employed,  have  led  many 
to  accept  it  (somewhat  hastily,  perhaps)  as  a  great  advance  over 
dilatation  or  division.     The  pendulum  now  seems  to  be  swinging 
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the  other  way,  and  the  hopes  of  the  profession,  for  a  time  at 
least,  are  somewhat  dampened: 

One  thing  seems  to  be  certainly  proved,  viz.:  that  actual 
cauterization  of  urethral  strictures  by  electricity  (after  the  method 
of  Mallez  and  Tripier,  which  causes  a  slough)  is  to  be  condemned 
in  very  positive  terms.  The  point  where  the  negative  pole  ceases 
to  cause  electrolysis  and  results  in  cauterization  is  not,  in  my 
experience,  always  possible  to  estimate.  Neither  can  it  be  demon- 
stmted  that  recontracture  does  not  sometimes  occur  after  the 
judicious  and  apparently  effective  use  of  the  negative  pole  in  the 
urethra,  that  pain  and  local  irritation  may  not  follow  such  a  step, 
and  that  all  urethral  strictures  of  the  organic  type  are  capable  of 
being  radically  cured  by  electricity. 

Newman's  claim,  that  this  treatment  causes  neither  pain, 
danger,  nor  inconvenience  to  the  patient,  and  that  the  operation  is 
never  followed  by  haemorrhage,  urethral  fever,  etc.,  is  certainly  not 
sustained  by  the  experience  of  some  others,  and  seems  to  me 
entirely  too  broad  to  be  worthy  of  entire  credence.  His  statement 
that  "  electrolysis  cannot  fail,  but  operators  may  and  do,"  places 
his  method  upon  a  ground  that  is  liable  to  prove  untenable. 
There  is  no  reason  in  my  mind  why  the  details  of  this  method 
cannot  be  easily  mastered,  and  why  competent  men  should  not 
have  had  as  good  results  as  himself,  if  the  method  prove  as 
infallible  as  claimed. 

It  is  but  just  to  Newman,  however,  to  say  that  in  a  letter 
written  in  answer  to  the  article  of  Keyes,  he  replies  n^» to  many 
of  the  statements  made  in  that  paper  and  enumerates  a  long  list 
of  medical  men  here  and  abroad  who  have  employed  his  method 
with  success  and  have  sustained  it  in  their  writings.  The  method 
must  certainly  soon  be  given  a  fair  and  impartial  trial  by  many 
careful  and  competent  observers,  now  that  so  much  has  been 
claimed  for  it.  We  may  expect,  therefore,  during  the  ensuing 
year  to  gain  a  more  satisfactoiy  solution  of  the  question  of  its 
efficacy,  safety,  and  the  permanency  of  its  results. 

Newman  states  in  his  last  letter  that  the  patient  treated  by 
himself  was  withdrawn  from  treatment  by  Keyes  against  his 
earnest  protest  when  improvement  had  fairly  progressed.  The 
other  six  cases,  treated  by  Keyes  and  his  assistant  (both  being 
inexperienced  in  the  method),  can  hardly,  in  Newman's  opinion, 
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be  pitted  against  the  results  obtained  by  W.  F.  Hutchinson,  T.  T. 
Fmnk,  David  Prince,  Jacob  Butler,  J.  H.  Glass,  T.  H.  Burchard, 
W.  T.  Bellfield,  George  E.  Pitzer,  C.  A.  Bryce,  G.  W.  Overall, 
A.  T.  Douglass,  D.  O.  Farrand,  A.  S.  Wolff,  J.  B.  Green,  G.  C. 
H.  Meier,  R.  J.  Nunn,  T.  F.  Sanders,  J.  Craft,  W.  C.  Wile,  in  the 
United  States,  with  many  others.  In  Great  Britain  the  following 
may  be  pre-eminently  noted  among  its  advocates  :  W.  E.  Steaven- 
son,  W.  Bruce  Clark,  Edwin  Morton,  T.  J.  Hayes,  and  S.  Swinford 
Edwards.  In  Canada,  C.  R.  Dickson,  J.  J.  Cassidy,  E.  King, 
A.  Lapthom  Smith,  etc.,  have  had  excellent  results. 

At  a  meeting  of  the  Societe  de  Medecine  Pratique,  in  a  dis- 
cussion on  chemical  galvano-cauterization,  some  facts  were  brought 
out  j2!8  which  I  consider  of  the  highest  importance  in  view  of  the 
criticisms  to  which  the  method  of  galvanic  cure  of  urethral  stricture 
has  lately  been  subjected.  Gan-igou-Desarenes  read  a  letter  from 
Tripier  in  which,  among  other  things,  he  states  that  while  it  is  true 
that  positive  galvanism  causes  hard  and  retractite  cicairices^  and 
the  negative  soft  and  noiv-retractile  ones^  it  is  no  less  true  that  this 
eschar,  when  soft,  may  always  be  converted  into  a  hard  one  by 
traumatism,  i.e.,  the  frequent  passing  of  bougies  soon  after  the 
operation.  I  do  not  doubt  that  to  this  cause  can  be  laid  some  of 
the  failures  that  have  been  reported. 

Of  still  greater  importance  is  the  fact  reported  by  Gillet  de 
Grandmont,  to  the  effect  that  with  two  elements  of  a  Chardin 
battery,  giving  a  current  of  only  0.046  milliampere,  and  hence 
absolutely  no  cauterizing  effect,  he  had  been  able  to  pass  a  stricture 
which  was  previously  impenetrable  to  the  same  instrument,  showing 
that  to  the  cauterizing  action  alone  could  not  be  ascribed  all  the 
efficiency  of  the  treatment. 

I  would  urge  upon  my  readers,  in  this  connection,  the  necessity 
of  rising  a  reliable  milliamp^remeter  ivhen  electrolysis  of  the  urethra 
is  attempted.  From  five  to  eight  milliampdres  of  current  should 
never  be  exceeded. 

It  is  impossible  to  do  any  scientific  or  practical  work  in  the 
urethra  by  galvanism  if  the  actual  strength  of  the  current  is  not 
definitely  known  and  measured. 

Any  record  of  the  number  of  cells  employed  is  worthless, 
and  grievous  harm  may  unwittingly  be  done  with  a  few  freshly 
filled  cells.     The  resistance  is  not  the  same  in  all  individuals; 
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neither  are  the  sensations  of  the  patient  a  reliable  guide.  The 
time  has  passed  when  such  a  crude  method  can  be  pardoned  or  be 
leniently  dealt  with  by  scientific  men. 

I  incline  toward  the  view  that  some  of  the  failures  reported 
may  have  been  due,  in  part  at  least,  to  bad  judgment  and  m  lack 
of  proper  regard  to  detail.  Without  prejudice,  it  would  appear 
that  very  great  error  prevails  respecting  the  electrolytic  action  of 
weak  currents,  and  that  the  necessity  of  measuring  them  scientif- 
ically is  too  often  disregarded.  Sounds  are  also  passed  too  often 
and  too  soon  aflier  the  employment  of  galvanism. 

Clironic  Constipation. — The  beneficial  results  of  both  fara- 
dism  and  galvanism  in  chronic  constipation  finds  support  in  a 
late  contribution  by  liCubuscher  ^\  and  the  attested  experience  of 
G.  B.  Dozier,  of  Los  Angeles,  jtl  in  one  hundred  and  fifty  successful 
cases.  The  former  author  favors  the  latter  method,  using  the 
cathode  in  the  rectum  and  the  anode  over  the  colon,  upon  the  ab- 
dominal wall.  The  daily  sittings  occupy  from  ten  to  fifteen  minutes, 
and  the  current  strength  used  was  not  enough  to  cause  pain.  Un- 
fortunately, he  does  not  specify  the  number  of  milliamperes  used. 
He  continues  the  daily  appUcations  for  from  three  to  five  weeks. 
Out  of  fift:een  cases,  four  were  cured,  nine  were  relieved  for  a  time, 
and  two  were  not  benefited.  He  claims  that  immediate  results 
are  not  usually  obtained.  Gradually  the  faeces  tend  to  become 
softer,  and  the  passages  follow  the  application  at  much  shorter 
intervals  as  the  treatment  progresses. 

Dozier  sustains  the  efficacy  of  both  galvanism  and  fara- 
dism,  while  my  own  experience  leads  me  to  favor  the  faradic 
current  in  the  majority  of  cases,  combined  witli  the  use  of  static 
sparks  over  the  liver.  One  pole  of  the  faradic  machine  is  placed 
within  the  rectum,  and  the  other  electrode  is  moved  over  the  course 
of  the  colon  and  held  for  a  short  time  over  the  region  of  the  gall- 
duct.  Galvanic  applications  may,  however,  sometimes  be  em- 
ployed in  connection  with  this  form  of  treatment  on  alternating 
days  with  great  benefit  to  the  patient. 

It  is  always  advisable  to  look  carefully  for  some  remote  source 
of  reflex  nervous  disturbance  when  a  habit  of  constipation  has 
existed  for  years  without  any  apparent  cause.  The  correction  of 
such  a  cause  will  often  materially  aid  in  the  recovery. 

Electncity  in  Gt/ncecologi/. — At  a  meeting  of  the  Obstetrical 
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Society  of  London  an  interesting  discussion  j^,  occurred  upon  tlie 
use  of  electrolysis  in  gynaecological  practice,  in  which  several 
eminent  men  took  part.  A  careful  perusal  of  the  publislied  trans- 
actions by  any  unprejudiced  observer  gives  rise  to  tlie  thought  that 
on  the  part  of  the  opponents  of  the  method  there  was  a  lack  of 
that  libemlity  and  kmdliness  to  which  earnest  efforts  and  honest 
reports  of  experimental  work  are  surely  entitled.  Lovell  Dragc 
and  R.  A.  Gibbons,  after  the  reading  of  Steavenson's  technical  paper 
on  the  subject,  reported  cases  successfully  treated  by  electrical 
applications.  Drage  had  had  cases  of  cervical  erosion  resisting 
treatment  for  seveml  months  which  had  been  cured.  William 
Duncan  stated  that  he  also  had  derived  marked  benefit  from 
electrolytic  treatment  in  several  cases  of  myoma  where  the  chief 
symptom  was  metrorrhagia.  Playfair  then  said  that  he  had  obtained 
good  results  in  several  instances,  and  Inglis  Parsons  likewise  re- 
ported cases  in  which  this  form  of  treatment  had  had  good  effects. 

Bantock,  on  the  other  hand,  said  he  had  heard  nothing  so  far 
of  a  convincing  nature  to  his  mind,  and  that  there  was  no  evidence 
in  any  of  the  cases  reported  of  electrolytic  action.  The  failure 
of  the  method,  he  thought,  had  started  the  practice  of  puncturing 
the  tumor  itself;  and  any  good  effects  derived  from  this  were  due 
to  the  inherent  tendejicy  of  such  tumors  to  become  absorbed  or 
slough  when  interfered  with.  The  caustic  action  might  be  of  use 
in  cases  of  granular  endometritis.  He  was  unable  to  find  any 
profound  knowledge  of  gynaecology  in  the  cases  reported  by 
Apostoli;j^,4  these  cases  would  have  been  relieved  at  once  had  a 
trocar  been  introduced,  and  they  testified  to  ignorance  mther  than 
to  ability.  The  method  was  only  too  apt  to  degenemte  into 
quackery  if  it  had  not  already  done  so,  and  the  speaker  com- 
plained that  the  matter  had  not  been  put  forward  by  its  supporters 
in  a  scientific  spirit.     He  had  no  confidence  in  the  method. 

Routh  then  said  he  had  tried  the  metliod  before  Apostoli  had 
brought  it  out  at  the  Samaritan  Hospital,  and  had  reduced  the 
size  of  the  tumor  one-half,  afler  a  single  ap})li('ation,  but  liad 
produced  severe  eschars.  He  thought  many  cases  would  derive 
benefit  from  the  treatment  while  others  would  not.  In  one  case 
the  negative  pole  had  produced  dilatation  of  the  cervix.  Elec- 
trical treatment,  at  least,  would  leave  women  intact — a  point  not 
to  be  lost  sight  of. 
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Champneys  had  tried  the  method,  but  would  not  say  what  his 
results  were.  In  minor  cases  he  saw  no  advantage  in  electrolysis 
over  any  other  method.  He  thought  that  disastrous  results  were 
not  often  enough  reported. 

The  President  (Dr.  Williams)  had  not  tried  Apostoli's  method, 
though  he  had  tried  electricity  in  some  cases.  He  had  been  disap- 
pointed in  the  literature  of  the  method.  Apostoli  had  quoted 
liardly  any  facts,  merely  describing  the  method.  Dr.  Williams 
alluded  to  the  fact  that  in  so  large  a  number  of  Apostoli*s  cases  it 
had  not  been  found  possible  to  introduce  a  sound.  It  was  not 
possible  to  maintain  such  a  statement  as  that  the  dilatation  of  the 
cervical  canal  effected  by  electrictity  was  more  permanent  than  by 
any  other  method.  He  asked  why  electricity  liad  not  been  used 
to  dissipate  inflammatory  products  in  places  where  its  effects  could 
be  more  easily  gauged, 

W.  S.  Playfairj^Jn  answers  most  clearly  and  successfully  many 
of  the  objections  commonly  brought  forward  by  the  opponents  of 
the  electrolytic  treatment  of  uterine  affections,  and  more  especially 
those  advanced  at  the  meeting  of  the  Obstetrical  Society.  The 
support  of  men  like  Keith  and  Spencer  Wells  (the  former  liaving 
declared  that  he  should  consider  it  to  be  almost  a  criminal 
offense  to  remove  the  ovaries  or  perform  hysterectomy  for  a 
bleeding  fibroid  before  the  haemostatic  effects  of  electricity  had  been 
tried)  shows  it  cannot  be  a  senseless  or  useless  procedure,  as  some 
of  its  opponents  would  have  us  believe.  Moreover,  at  the  meet^ 
ings  at  Brighton  and  at  the  Obstetrical  Society  Dr.  Playfair  had  l)een 
struck  with  the  fact  that  all  those  who  have  fairly,  patiently,  and 
impartially  tried  the  method  believe  that  there  is  some  power  for 
good  in  it,  and  not  one  single  op|)onent  had  put  it  to  the  test  of 
clinical  experience.  Dogmatical  and  theoretical  assertions  of  its 
non-value  were  worthless.  Playfair  did  not  pretc^nd  to  have  ex- 
hausted the  matter  in  his  own  mind,  but  he  had  cases  of  undoubted 
value  to  bring  up,  though  he  had  been  told  they  were  not  so.  The 
things  which  appear  to  him  best  settled  are  the  facts  of  the  haemo- 
static action  of  the  positive  pole;  which,  even  if  it  acts  as  a  cautery, 
does  its  work  far  better  than  any  other  cautery  known  or  than  any 
remedy  adapted  for  the  purpose.  The  latter  measures  fail  so  often 
that  removal  by  surgery  of  the  uterus  or  uterine  appendages  be- 
comes often  necessary.     In  only  one  case  out  of  eighteen  of  metror- 
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rhagia  had  the  measure  proved  inefficacious,  and  in  this  the  case 
and  surroundings  were  very  unfavorable.  The  others  all  gave 
good  results,  and  yet  many  of  them  had  already  been  submitted  to 
other  means  of  treatment,  and  without  avail. 

Four  of  his  cases  had  given  absolutely  good  results.  The  first 
was  a  case  of  several  years'  duration,  attended  with  severe  uterine 
pain  and  menorrhagia,  for  which  all  methods  of  treatment  had  pre- 
viously been  exhausted  without  relief.  There  was  a  fibroid  in  front 
of  the  cervix  the  size  of  a  very  large  orange.  The  sound  passed 
three  and  a  half  inches  into  a  dilated  cavity.  The  interval  between 
the  periods  was  between  seven  to  ten  days,  and  the  periods  lasted 
ten  to  twelve  days,  while  twenty-five  to  forty  diapers  were  used 
every  day.  Fourteen  applications  of  the  positive  electrode  were 
made,  generally  of  two  hundred  milliamperes.  The  periods  steadily 
lessened  in  quantity  and  the  intervals  increased.  The  last  inter- 
val, at  the  time  of  reporting,  was  twenty  days,  and  the  last 
period  only  lasted  four  days,  being  quite  normal  in  quantity.  She 
was  enabled  to  resume  her  duties  as  a  governess,  wliich  she  had 
been  compelled  to  abandon. 

The  second  case  had  been  under  Playfair's  observation  for 
several  years ;  her  tumor  reached  above  the  umbilicus,  and  measured 
four  inches  and  a  half  by  the  sound.  The  haemorrhages  were  very 
frequent,  and  often  amounted  to  severe  flooding.  The  patient 
was  blanched,  very  anaemic,  and  a  confirmed  invalid.  After  six 
applications  she  was  compelled  to  leave  for  the  tropics.  After  ten 
months  had  elapsed  the  lady  wrote :  "  The  periods  have  been 
gradually  getting  better,  and  do  not  last  more  than  six  days.  I 
am  now  able  to  do  anything  that  any  one  else  does,  except  to  play 
tennis  and  dance." 

The  third  case  had  suffered  for  many  years  from  haemor- 
rhages, which  increased  after  her  marriage  a  year  ago.  She  often 
had  to  be  plugged,  and  once  her  uterus  was  dilated  and  examined 
under  an  anaesthetic.  No  improvement  followed.  Playfair  on 
seeing  the  patient  found  a  mass  of  lobulated  fibroid  growing 
from  the  back  and  sides  of  the  uterus,  and  which  pushed  the  cervix 
forward  behind  the  pubes.  Before  she  could  be  admitted  into 
King's  College  Hospital  the  flooding  recommenced,  and  she  was 
constantly  fainting  and  unable  to  be  moved.  The  resident  accou- 
cneur,  Mr.  Stephens,  plugged  her  vagina  and  had  her  conveyed 
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to  the  hospital.  She  was  blanched  and  alarmingly  prostrated.  On 
removing  the  plugs  the  haemon-hage  recommenced  at  once,  but 
ceased  on  using  a  current  of  eighty  milliamperos.  For  some  weeks 
several  applications  were  made  of  two  hundred  milliamperes,  during 
which  time  there  was  no  recurrence.  Then  she  insisted  on  leaving, 
promising  to  return  if  the  bleeding  came  on  again.  She  has  not 
been  seen  since. 

The  fourth  case,  fifty-four  years  of  age,  always  profusely  un- 
well, had  grown  much  worse  for  a  year  or  more.  In  March  she 
had  been  continually  losing  blood,  with  only  a  day  or  two's  inter- 
val since  September.  She  had  a  mass  of  lobulated  fibroid  half- 
way to  the  umbilicus.  Applications  were  begun  in  March,  twelve 
applications  of  two  hundred  miUiamperes  were  made,  and  the 
haemorrhage  soon  entirely  ceased.  On  June  28th  she  wrote  as 
follows :  "  I  think  it  is  time  to  write  and  let  you  know  how  I  am 
getting  on.  I  am  very  much  stronger  and  better,  and  have  had  no 
return  of  the  bleeding." 

The  foregohig  cases  appear  to  Playfair  to  be  clinical  facts 
of  striking  value,  and  short  of  hysterectomy  or  the  removal  of  the 
uterine  appendages  he  challenges  any  man  to  produce  four  such 
cases,  treated  for  the  same  time,  in  which  anything  like  as  good 
results  followed  any  other  form  of  treatment. 

At  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society,  Skene  Keith  ?if  referred  to  the  fact  that  Apostoli's  method 
had  suflered  from  abuse  owing  to  inexperience  with  the  force 
employed,  and  that  it  was  the  latter's  merit  to  have  placed  the 
method  on  a  scientific  basis.     He  presented  six  cases : — 

1.  Very  profuse  menorrhagia,  with  tumor  reaching  three 
inches  above  pubes.     Twenty-six  applications.     Recovery. 

2.  Very  anaemic  patient.  Menorrhagia.  Ergotine  had  had  a 
fair  trial.  Tumor  rose  to  umbilicus  before  menstruation.  Recov- 
ery after  seventeen  applications,  the  tumor  being  reduced  to  a 
uterine  measurement  of  three  and  a  half  inches.  This  case,  albeit, 
was  followed  by  a  relapse. 

3.  Fibroid  of  fifteen  years'  duration.  Abdomen  and  pelvis 
entirely  filled  with  a  tumor  about  twenty  pounds  weight.  Aft«r 
the  fifth  application  the  tumor  had  shrunk  one-third. 

4.  Patient  so  v^^eak  she  could  not  walk  without  assistance, 
tumor  one  inch  above  umbilicus.     It  is  doubtful  whether  hyster- 
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ectoray  would  have  been  successful  in  such  a  case.  Immediate 
benefit  followed  the  treatment,  and  after  the  fifth  she  walked 
nearly  two  miles,  and  her  dress  was  already  too  loose.  When  last 
heard  of  she  was  very  well. 

5.  Menorrhagia  of  some  years'  duration.  Small  uterine 
fibroid.  Uterus  three  and  a  half  inches.  After  seventh  applica- 
tion with  negative  pole  the  menorrhagia  was  still  very  profuse. 
Several  positive  applications  were  then  made,  and  the  patient  left 
well. 

6.  Extremely  anaemic  but  with  very  little  pain.  Tumor  fill- 
ing abdomen  and  pelvis.  Needles  with  negative  pole  applied 
September  11th  and  October  20th.  Two  days  after  the  latter  date 
there  was  no  pulsation,  and  on  the  29th  she  was  better.  After 
eighteen  applications  the  tumor  was  reduced  two  inches  in  size  and 
the  patient  was  able  to  walk  two  miles. 

He  summarized  the  results  as  consisting  of  (a)  diminished 
haemorrhage,  (6)  diminished  size  of  tumor,  and  (c)  tonic  general 
effects.  He  had  noted  that  in  no  case  was  the  excretion  of  urea 
diminished. 

As  to  the  risk  attending  the  operation,  he  had  made  one 
thousand  three  hundred  and  fifty  applications  now,  in  his  own 
and  his  father's  clientele,  and  had  only  one  accident.  He  im- 
pressed upon  his  audience  the  necessity  of  extreme  care,  as  the 
least  inflammatory  condition  was  a  contm-indication.  In  suitable 
cases  it  offered  relief  without  the  risks  and  terror  of  hysterectomy. 

F.  H.  Martin,  of  Chicago,  j^, gives  a  brief  and  valuable  sum- 
mary of  the  value  of  Apostoli's  method : — 

1 .  A  means  of  generating  a  continuous  current  of  electricity, 
of  steady  and  uniform  character,  that  can  give  an  actual  current 
strength  through  a  resistance  of  two  hundred  ohms  of  five 
hundred  milUamperes  is  necessary  in  order  to  obtain  all  the  benefits 
of  this  treatment. 

2.  Fibroid  tumors  of  small  size  can  be  completely  absorbed 
by  the  proper  application  of  strong  currents  of  galvanism. 

3.  Haemorrhages  from  haemonhagic  fibroid  tumors  can  be 
promptly  cured  by  the  local  coagulating  effe(^t  of  the  positive  pole 
when  it  is  applif^d  in  vfrro.  Severe  neuralgias,  so  often  accom- 
panying these  troubles,  can  invariably  be  relieved  by  three  or  four 
appUcations  of  this  treatment. 
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4.  When  the  cervical  canal  cannot  he  entered  by  any  form 
of  intrauterine  electrode,  flexible  or  otherwise,  after  repeated  trials, 
a  negative  galvano-piincture  should  be  made  into  the  presenting 
part  (if  the  obstructing  mass  of  the  tumor)  and  an  artificial  canal 
opened,  which  is  to  take  the  place  of  the  impenetrable  uterine 
canal  in  all  subsequent  treatments. 

5.  The  intrauterine  electrode  should  in  all  riises  be  negative, 
unless  there  is  haemorrhage  or  excessive  leucorrhoea,  when  the 
positive  pole  is  always  required.  The  patient  may,  however, 
present  symptoms  demanding  the  use  of  both  poles  at  successive 
operations. 

6.  The  strength  of  the  current  should  depend  entirely  upon 
the  amount  of  active  surface  of  the  internal  electrode,  and  should  be 
twenty-five  millamperes  for  each  square  centimetre  of  active  surface 
in  actual  contact  with  the  endometrium.  If  more  is  used,  the  con- 
centration of  the  current  will  be  sufficient  to  cause  troublesome 
cauterization ;  if  less  is  used,  the  concentration  at  any  one  point 
will  not  be  sufficient  to  cause  the  necessary  coagulation  for  check- 
ing haemorrhage. 

7.  The  duration  of  the  treatment  should  be  seven  minutes  of 
the  maximum  current  required. 

8.  The  number  of  operations  is  necessarily  dependent  upon 
and  influenced  by  the  result  to  be  accomplished.  A  severe  hajm- 
orrhage  can  be  checked  and  symptomatic  reUef  can  often  be  ac- 
complished by  four  or  five  seances,  while  a  general  reduction  of 
the  tumor  necessitates  many  operations,  varied,  of  course,  according 
to  the  size  and  location.  In  some  cases  of  large  multiple  tumors 
a  relief  of  symptoms,  or  symptomatic  cures,  must  be  accepted  as  a 
substitute  for  an  actual  cure. 

9.  The  operation  should  be  intramenstrual,  if  possible;  if 
haemorrhage  is  continuous,  however,  operate  during  the  flow.  The 
seances  can  concur  as  often  as  every  day  with  the  system  of  con- 
centration adopted  that  enables  one  to  attack  different  portions  of  the 
canal  at  succeeding  treatments,  or  treatment  can  be  given  with 
advantage  as  seldom  as  once  a  week. 

10.  Since  the  adoption  of  the  flexible  intrauterine  electrodes 
and  Apostoli's  vaginal  galvano-puncture,  extrauterine  puncture 
should  be  regarded,  if  at  aU,  only  as  a  last  resort. 

11.  Galvano-puncture   needles  and    the   internal   electrodes 
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should  be  constructed  of  material  that  has  not  been  injured  by 
coming  in  contact  with  strong  carbolic  acid,  or  one  to  a  thousand 
bichloride  mercury  solution.  All  internal  electrodes  should  be 
thoroughly  scrubbed  with  a  nail-brush  and  soap  and  water  after 
each  application,  and  allowed  to  remain  in  one  or  the  other  of 
these  antiseptic  solutions  until  they  are  employed  again,  when 
they  should  be  washed  in  a  weaker  solution  of  the  same  before 
using.  Before  a  vaginal  puncture  is  made  the  vagina  should  be 
thoroughly  wiped  out  with  a  one  to  three  thousand  bichloride 
solution. 

1 2.  There  is  no  excuse  for  any  percentage  of  mortality  in  the 
proper  application  of  this  treatment.  While  Apostoli  has  had  two 
deaths  in  two  hundred  and  seventy-five  cases,  he  candidly  admits 
that  they  were  due  to  avoidable  accidents  rather  than  to  any 
legitimate  procedure  of  the  operation. 

13.  In  experienced  hands,  and  by  the  adoption  of  the  present 
means  of  concentration,  the  most  delicate  and  sensitive  patient  can 
receive,  without  experiencing  any  severe  discomfort,  all  the  benefits 
to  be  derived  from  this  valuable  treatment. 

In  an  interesting  paper  on  "Electrolysis,"  E.  C.  Gehrung,^of 
St.  Louis,  calls  attention  to  a  mode  of  termination  of  the  electro- 
lytic process  as  applied  to  intrauterine  neoplasms,  which  he  thinks 
is  not  sufficiently  recognized,  i.6.,  the  cystic  degeneration  of  fibroids 
caused  by  electrolytic  puncture. 

Retained  particles  after  the  operation  may  cause  a  cystic 
action  to  take  place,  at  times  changing  the  tumor  into  a  cysto- 
fibroid.     Abscesses,  though  more  rarely,  may  also  occur. 

Owing  to  the  occurrence  of  these  cysts,  he  ably  advocates  a 
plea  in  favor  of  the  use  of  a  tuhnJar  electrode  for  puncturing  intra- 
abdominal or  intrapelvic  tumors  and  cysts.  Thus,  he  secures 
electrolytic  action  combined  with  the  simultaneous  escape  of  the 
products  of  chemical  decomposition  or  of  the  contents  of  fluid 
tumors.  He  has  devised  an  electrode  consisting  of  a  trocar  and 
cannula,  wherewith  the  tumor  may  be  penetrated,  electrolytic  ac- 
tion caused,  drainage,  also,  both  immediate  and  remote,  being 
easily  had,  as  the  cannula  may  be  detached  from  the  instrument 
and  left  in  situ. 

The  author  thinks  that  by  means  of  some  such  instrument 
the  statements  made  by  Apostoli  and  Engelmann  that  electrolysis 
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does  not  work  favorably  in  abscesses  will  be  modified,  in  that,  as 
this  treatment  will  empty  the  abscess  at  the  same  time  that  the 
therapeutic  effect  is  exerted  on  the  abscess-walls,  there  need  be  no 
absorption  of  pus  by  the  tissues.  He  goes  farther,  and  states  it  as 
his  opinion  that  if  Semeleder  had  used  such  a  method,  securing 
evacuation  of  ovarian  cysts  simultaneously  with  electrolytic  action, 
his  success  would  have  been  far  greater  and  the  number  of  his  fol- 
lowers very  large. 

The  paper  read  by  Apostoli,  4S^g  at  Glasgow,  before  the  Con- 
gress of  the  British  Medical  Association,  is  chiefly  controversial 
in  nature,  and  in  it  are  answered  one  by  one  all  the  objections 
brought  forward  by  the  opponents  of  his  method.  I  am  persuaded 
that  Apostoli  has  succeeded  in  meeting  his  opponents  with  practical 
data  and  observations  having  far  greater  value  than  their  theoreti- 
cal deductions  against  his  method.  Prior  to  the  above-mentioned 
meeting,  in  May,  Sir  T.  Spencer  Wells  had  read  before  the  Brigh- 
ton and  Sussex  Medico-Chinirgical  Society  a  paper  in  which  ho 
tlirew  the  weight  of  his  enormous  experience  and  authority  in 
favor  of  Apostoli.  He  gave  the  result  of  his  personal  investigation 
of  Apostoli's  method,  having  visited  the  latter  in  Paris,  observed 
his  methods,  and  examined  a  great  number  of  his  cases.  Surely 
this  support  on  the  part  of  so  eminent  an  observer  is  sufficient 
answer  to  such  charges  as  that  of  Bantock,  that  the  pro- 
pounders  of  the  method  failed  to  meet  the  matter  in  a  scientific 
manner. 

J.  T.  Everett  IS  contributes  a  valuable  paper  on  electro- 
gynaecology.  He  has  a  record  of  75  per  cent,  of  cures  in  cervical 
stenosis,  73.5  per  cent,  in  ovarian  fibroids,  while  in  vaginitis  and 
vaginismus  he  has  an  interrupted  series  of  cures.  In  beginning 
mastitis,  before  pus  has  formed,  he  is  very  successful  with  the  gal- 
vanic current.  If  abscess  has  formed,  the  pus  is  to  be  evacuated 
by  ordinary  means,  and  electricity  applied  as  before. 

At  a  meeting  of  the  Association  of  American  Obstetricians  and 
Gynaecologists,  Ijapthorn  Smith,  of  Montreal,  «^a  spoke  highly  of 
the  Apostoli  method  in  regard  to  its  safety.  He  advises  putting  the 
patient  to  bed  for  a  day  after  the  application.  He  has  had  but  two 
accidents  in  nearly  a  thousand  applications,  one  being  abortion,  the 
other  a  resetting  up  of  pelvic  cellulitis,  going  on  to  abscess  of  the 
broad  ligament,  but  ending  in  a  cure.     In  fibroids,  bleeding  had 
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been  arrested  in  every  case,  the  pain  had  been  removed,  and  symp- 
toms of  pressure  on  the  bladder  and  rectum  had  ceased. 

F.  E.  Bunts  j^ai  has  met  with  gratifying  success  in  the  treat- 
ment of  cervical  stenosis  with  a  current  of  twenty  milliamperes  by 
means  of  graduated  sounds  fitted  to  screw  into  an  insulated  handle. 
He  obtained  one  permanent  cure  of  a  case  of  membranous  dys- 
menorrhcea  of  long  standing  by  the  use  of  forty  to  sixty  milliam- 
peres. 

For  an  abdominal  electrode  he  uses  a  flexible  copper  plate 
nine  by  ten  inches,  rounded  at  the  comers,  covered  with  gauze 
and  clay  kept  moistened,  and  laid  upon  ten  or  twelve  layers  of  lint 
moistened  with  warm  water  and  spread  over  the  abdomen. 

F.  H.  Martin  j^,  reports  his  results  in  fifteen  cases  of  intrauterine 
fibroids  treated  by  galvanism.  One  proved  unsuitable  for  treatment, 
four  were  benefited,  five  obtained  reUef  from  their  symptoms,  while 
five  were  absolutely  cured.  He  does  not  puncture  the  tumors,  but 
merely  uses  intrauterine  and  extra-abdominal  electrodes. 

At  a  meeting  of  the  American  Gynaecological  Society  g^aG.  J. 
Engelmann,  of  St.  Louis,  though  not  thinking  that  electricity  should 
supplant  surgery  in  gynaecology,  said  that  indurations,  inflamma- 
tory products,  interstitial  infiltrations,  and  neoplasms  should  be 
submitted  to  a  trial  of  electricity  before  surgical  procedures  are 
attempted.  He  thought  it  greatly  in  favor  of  the  method  that  men 
so  strongly  in  favor  of  surgery  as  Keith  and  Martin  should  have 
so  high  an  opinion  of  it.  Wilson  advised  the  careful  selection  of 
cases,  and  Graily  Hewitt,  though  without  much  experience  in  the 
matter,  thought  that  electricity  would  do  much  good. 

W.  H.  WaUing,  of  Philadelphia, ^thinks  that  in  many  ceases 
electricity  has  done  more  in  the  treatment  of  cases  of  dysmenorrhoea 
of  long  standing  than  any  other  forms  of  treatment.  He  advocates 
general  faradization  as  a  tonic,  together  with  the  local  galvanic 
applications. 

In  the  third  of  his  series  of  papers  on  the  "  Use  of  Electricity  in 
the  Diseases  of  Women"  G.  Betton  Massey^^u  calls  attention  to  the 
need  of  careful  insulation  of  faradic  electrodes  intended  for  pelvic 
use,  the  vulva  being  exquisitely  sensitive  to  the  stimulus,  while  the 
uterine  and  ovarian  surfaces  are  far  less  so,  and  the  vagina  stands 
midway  between  the  two.  He  has  found  the  faradic  current  most 
useful  in  neuralgic  conditions,  but  beyond  neuro-muscular  stimula- 
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tion  he  considers  a  moderate  faradic  current  powerless  for  good  or 
evil. 

In  the  fifth  paper  of  this  series,  h^,  while  describing  Apostoli's 
operation,  he  advises  insulation  of  the  uterine  sound  up  to  beyond 
the  cervical  canal,  thus  averting  a  possible  cause  of  cervical  atresia, 
an  accident  which  has  happened  to  Ai)ostoli  himself. 

Apostoli,  A,^.  4  referring  to  the  use  of  high  intensities  in  the  treat- 
ment of  uterine  fibroids,  says  that  currents  of  two  hundred  and 
fifty  to  two  hundred  milliamperes  are  not  only  not  dangerous,  but 
positively  curative  in  many  other  cases  in  which  lower  intensities 
are  not  successful. 

Apostoli j^w discusses  A.  Tripier's  views  on  the  "Lower  Faradic 
Current  in  Gynaecology,'*  and  calls  attention  to  the  preponderating 
part  played  by  septic  influences  in  gynaecology  and  to  the  fact  that 
the  uterine  parenchyma  becomes  affected  by  continuity  from  the 
,  mucous  surfaces.  Powerful  as  the  faradic  current  is  to  relieve 
early  and  purely  mechajiical  congestions,  as  in  simple  subinvolu- 
tion, it  is,  on  the  other  hand,  useless  in  chronic  forms  and  in 
endometritis.  The  writer  calls  attention  to  his  contributions  to  a 
more  extended  knowledge  of  the  uses  of  faradism  in  gynaecology. 
Among  these  are  vaginal  bipolar  excitation,  the  methodic  and 
exact  application  of  the  current  of  tension,  the  treatment  of  peri- 
metritis by  electricity  (for  which  he  gives  valuable  rules),  and  his 
method  of  treatment  of  hysterical  ovarian  pain  and  of  localized  and 
general  vaginismus.  Some  have  advanced  the  idea  that  his  suc- 
cess in  treating  these  conditions  depends  greatly  upon  the  patient's 
imagination,  but  he  asserts  that  patients  who  are  thus  treated 
without  a  word  as  to  the  probable  changes  expected  from  the 
treatment,  or  as  to  its  nature,  derive  as  much  benefit  as  the 
others. 

Extrauterine  Gestation, — James  AvelingMj,oread  a  paper 
upon  "  The  Diagnosis  and  Electrical  Treatment  of  Early  Extras 
uterine  Gestation  "  before  the  British  Gynaecological  Society. 

After  giving  credit  to  the  Americans  for  their  work  upon  this 
subject,  he  mentioned  some  unsuccessful  cases  occurring  in  Eng- 
land, and  stated  that  in  these  the  methods  used  had  been  erroneous. 
Experience  proved  that  a  moderate  iamdic  cuiTent  was  sufficient  to 
kill  the  foetus  in  early  gestation.  The  brilliant  results  of  some 
operations  that  had  been  performed  after  rupture  had  occurred  had 
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blinded  many  to  the  necessity  of  employing  some  means  to  pre- 
vent the  latter  happening.  Objections  had  been  raised  on  many 
grounds,  but  could  readily  be  answered.  The  diagnosis  of  a  case 
could  usually  be  made  out  readily  enough.  As  to  treatment, 
laparotomy  after  rupture  was  a  necessary  and  life-saving  operation, 
but  rupture  itself  ouglit  to  be  prevented.  No  one  would  wait 
until  an  aneurismal  sac  had  ruptured  before  using  means  to  stay 
its  progress.  He  believed  that  electricity  acted  by  causing  tetanic 
contractions  of  the  foetal  mass,  resulting  from  the  repeatedly 
broken  current  of  an  induction  machine.  The  current  should  be 
as  strong  as  the  patient  could  bear,  being  gmdually  brought  up  to 
that  intensity ;  it  should  last  at  least  ten  minutes,  and  be  repeated 
every  day  until  the  operator  is  satisfied  that  life  is  extinct  in  the 
foetus.  In  one  case  he  had  used  only  half  the  strength  of  a  GaiiFe 
machine,  using  the  cathode  through  the  vagina  and  the  anode  on 
the  abdominal  wall  over  the  tumor.  Four  applications  produced 
such  marked  change  that  the  applications  were  discontinued,  as 
the  gestation  had  become  arrested. 

Mr.  liawson  Tait  had  seen  but  one  case  of  tubal  pregnancy 
before  rupture.  In  that  case  the  only  symptoms  had  been  obscure 
pelvic  pain  of  some  months'  standing.  Three  days  later  the 
symptoms  had  become  most  acute ;  she  was  bent  double  and  could 
hardly  walk.  Upon  opening  the  abdomen  he  found  a  ruptured 
tubal  pregnancy.  He  denied  that  it  was  possible  for  any  one  to 
have  made  a  diagnosis  beforehand  in  such  a  case  prior  to  rupture. 
As  to  the  growth  of  the  placenta,  he  had  found  macerated  foetuses 
not  more  than  ten  or  twelve  weeks  old,  while  the  placenta  was  the 
size  of  a  four  months'  pregnancy.  D.  Berry  Hart  and  Knowsley 
Thornton  had  confirmed  his  observations.  He  could  not  accept 
the  twenty  cases  alluded  to  by  Aveling,  which  disappeared  under 
treatment,  as  cases  of  tubal  pregnancy,  and  disbelieve  his  own 
observations,  which  were  supported  also  by  others.  He  believed 
that  in  cases  allowed  to  go  on  toward  term  all  the  children 
and  most  of  the  women  could  be  saved  by  operative  interference. 

Inglis  Parson  said  that  there  was  no  evidence  that  the  placenta 
would  go  on  growing  aft«r  the  foetus  had  been  destroyed.  No 
subsequent  trouble  had  followed  Garrigues'  twelve  cases. 

Rutherford  thought  they  could  not  be  sure  of  extrauterine 
gestation  before  the  third  month,  and  that  the  faradic  current  was 
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dangerous,  as  the  muscular  coat  of  the  tube  was  hypertrophicd, 
and  its  contractions  thus  caused  would  be  apt  to  bring  on  the  very 
accident  they  sought  to  prevent. 

Among  other  things,  Imlach  said  that  opinions  had  advanced 
much  since  the  year  1872,  when  he  had  seen  a  case  at  full  time 
allowed  to  perish  for  want  of  surgical  interference.  Laparotomy 
could  always  be  performed,  either  at  term  or  at  the  time  of  rupture ; 
there  was  scarcely  any  danger  in  it,  and  he  considered  the  method 
under  discussion  an  absurd  piece  of  meddlesome  gynaecology. 

Barnes  had  had  no  personal  experience  of  the  method,  and 
would  prefer  simply  to  tap  the  sac. 

Routh  thought  that  in  any  case  electrolysis  was  unnecessary. 
He  would  merely  use  an  electrode  within  the  uterus  and  the  other 
over  the  sac.  He  should  think  it  his  duty  to  destroy  the  foetus 
either  by  electricity  or*  puncture,  but  after  three  months  would 
operate  by  abdominal  section. 

The  President  expressed  an  opinion  adverse  to  the  method, 
and  Mr.  Lawson  Tait,  after  exhibiting  some  specimens  of  extra- 
uterine gestation,  stated  that  if  electrolysis  was  successful  a  useless 
organ  was  left  with  the  risk  of  pyosalpinx. 

Tumors  of  the  Breast — A.  C.  Garrett,  of  Boston,  reports  the 
cure  of  one  hundred  and  fifty-seven  cases  of  tumors  of  the  breast 
(presumably  non-malignant)  out  of  one  hundred  and  eighty-four 
cases  by  the  aid  of  galvanism.  He  employed  currents  of  from 
ten  to  fifty  milliamperes. 

MenstriiaJ  Disturbances. — R.  D.  Blackwood  i^  contributes 
some  observations  on  medical  electricity.  He  obtains  his  best 
results  in  dysmenorrhcea  with  high  intensities  of  seventy-five  to 
one  hundred  and  fifty  milliamperes.  In  amenorrhcea  he  uses 
faradism  daily,  and  uses  both  currents  alternately  in  defective 
involution,  while  he  uses  high  galvanic  currents  in  the  treatment 
of  granular  endometrium.  He  gives  illustrations  of  the  rheophores 
used  by  him  in  his  treatment  of  these  conditions. 

Salpingitis. — Apostoli  i^i  read  a  paper  on  the  electrical  treat- 
ment of  this  condition  before  the  Societe  de  Medecine.  His 
conclusions  are  of  great  practical  interest,  and  are  thus  stated : — 

1.  The  fever  and  inflammatory  state  are  not  an  absolute 
contra-indication  in  gyneecology  to  the  methodical  and  appropriate 
application  of  the  electric  current. 
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2.  Non-suppurative  inflammations  of  the  uterus  may  be 
advantageously  treated  by  the  constant  current,  which,  if  it  is 
favorable  in  congestive  periods  and  inflammations  of  the  first 
degree,  appears  to  me,  nevertheless,  to  be  contra-indicated  in  cases 
of  confirmed  suppuration.  I  make  an  exception  of  the  cases  in 
which  electric  cauterization,  in  the  tubular  form,  serves  to  create 
with  the  pus,  near  the  vaginal  wall,  a  more  favorable  and  surer 
tissue. 

3.  The  penetrating  galvano-caustic,  in  the  form  of  galvano- 
puncture,  is  a  precise  method  that  may  serve  a  double  purpose : 
(rt)  to  absorb  a  phlegmasia  at  the  beginning  and  to  arrest  an 
inflammatory  process  in  its  evolution ;  (h)  to  permit  easy  evacua- 
tion of  a  fluid  collection  through  the  channel  made  by  the  puncture, 
provided  this  collection  is  in  the  vaginal  cuhde-sac, 

4.  Every  inflammatory  exudation  occurring  m  the  vaginal 
cid'de'Sae  may  be  justifiably  treated  by  the  penetrating  galvano- 
caustic  (under  restrictions  to  be  mentioned). 

5.  This  method  may  be  applied  with  success  to  certain  cases 
of  salpingitis  and  hydrosalpingitis,  and  with  so  much  the  more 
ease  and  harmlessness  as  the  tumor  is  near  the  vaginal  wall. 

6.  In  every  galvano-puncture  tlie  operator  should  rigidly 
observe  the  rules  already  laid  down  concerning  the  site  of  punc- 
ture, its  depth,  the  size  of  the  trocar,  antiseptic  precautions,  the 
rest  of  the  patient,  etc. 

7.  Only  two  negative  vaginal  galvano-punctures,  in  a  case  of 
acute  hydrosalpingitis,  are  sufficient  to  cause  very  rapidly  a  con- 
siderable anatomical  regression  and  an  absolutely  symptomatic  cure. 

Fibroid  Tumors. — A  report  v^Ip^w of  a  meeting  of  the  Glasgow 
Obstetrical  and  GynsBcological  Society  gives  the  experience  of  sev- 
eral of  the  members  with  electrolysis  in  the  treatment  of  fibroids 
of  the  uterus. 

Mclntyre  summarized  the  clinical  purposes  of  the  electric 
current  thus: — 

To  stimulate  nervous  system,  i         Twenty  to  thirty  mini- 

**  muscular    •'  >  amperes  are 

To  obtain  electrolytic   action,         )  requisite. 

To  obtain  >         Thirty  amperes  are 

illumination,  $  requisite. 

The  positive  electrode  induced  contraction  and  coagulation 
and  the  negative  decomposition  of  tissues. 


Fibroid 
TuuiorK 
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Stirton  had  had  but  six  cases,  had  used  the  positive  pole  only. 
The  tumor  first  became  movable,  then  hard  under  the  hand. 

He  was  successful  in  all  his  cases  but  one,  who  was  also  sub- 
ject to  cancer  of  the  rectum.  The  positive  electrode  was  used,  and 
blood  issued  from  the  rectum  afterward. 

Knox  had  had  one  unsuccessful  case,  a  bleeding  fibroid  in 
a  woman  aged  forty-five.  There  had  been  no  obstruction  and  no 
diiRculty  in  getting  the  sound  to  enter.  Death,  however,  ensued, 
and  at  the  autopsy  evidence  was  found  of  pelvic  cellulitis  surround- 
ing the  cervix,  with  pus  and  metastatic  abscesses. 

Reid  thought  the  active  pole  always  acted  as  a  cautery. 

Keith  did  not  find  the  negative  pole  any  more  dangerous 
than  the  positive  one.  He  thought  one  hundred  milliamperes 
quite  sufficient.  The  punctures  should  never  go  deeper  than  an 
inch.  The  deaths  reported  he  regarded  as  accidental.  He  could 
not  agree  that  the  needle  acted  as  a  cautery,  inasmuch  as  punctures 
healed  at  once  even  aft^r  a  dozen  times.  If  there  was  any  caustic 
action  tlus  could  not  be;  sloughs  would  be  frequent,  whereas  they 
were  rare. 

At  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society,  Skene  Keith,  of  Edinburgh,  ^ia* gave  the  details  of  six 
fibroid  cases  treated  successfully  as  to  reduction  of  size  of  tumor, 
mitigation  of  pain,  and  cessation  of  metrorrliagia,  and  the  results 
obtained  in  fifty-eight  cases  (one  thousand  three  hundred  and  fifty 
applications),  whereof  fifty-two  had  been  greatly  benefited. 

Steiians  of  the  Cervix, — Henry  D.  Fry  J®  states  that  in  a  con- 
tracted cervical  canal  the  only  valuable  methods  of  treatment  are 
by  rapid  dilatation  and  by  electrolysis.  The  latter  is  the  more 
valuable,  in  that  no  assistant  nor  anaesthetic  is  needed,  it  can  be 
carried  out  in  the  consultant's  room,  and  the  patient  resume  her 
work  shortly  aft;erward.  The  immediate  and  remote  effects  of  elec- 
trolysis are  better  and  more  lasting. 

Pi'ostatic  Hypertrophy, — At  a  meeting  of  the  Berlin  Medical 
Society,  Casper a,2.„ related  his  endeavor  to  relieve  the  conditions 
due  to  prostatic  enlargement  by  electrolysis.  He  used  a  plate 
electrode  over  the  vesical  region,  the  other  being  introduced  in  the 
anus  and  guided  with  the  finger  to  the  point  where  tlie  needle 
should  be  plunged.  He  begins  with  two  elements,  and  keeps  on 
adding  two  at  a  time  until  he  has  ten  or  twelve  going.     The 
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needle  is  slightly  moved  from  time  to  time,  and  different  regions 
are  thus  acted  on.  lie  used  currents  of  from  ten  to  twenty-five 
milliamperes.  No  pain  is  felt  up  to  fifteen  milliamperes.  The 
upper  part  of  the  needle  must  be  carefully  isolated  with  an 
isolating  varnish  to  prevent  any  destruction  of  the  rectal  surfaces. 
In  four  patients  thus  treated  he  obtained  two  successes,  one  was 
partly  ameliorated,  while  another  was  unsuccessful. 

Superficial  Fibroids  and  Angioinata. — T.  W.  Nunn  m^^  reports 
having  employed  electrolysis  with  eminently  satisfactory  results 
in  fibrous  and  other  tumors  on  the  external  surface  of  the  body. 
In  angioma  he  should  hardly  think  of  any  other  than  the  elec- 
trolytic treatment. 

Dr.  Bories,  of  Montauban,  j(^„  reports  the  successful  treatment 
by  electrolysis  of  a  voluminous  erectile  tumor  of  the  lower  lip. 

I  have  had  several  cases  where  a  radical  cure  of  angioma  of 
the  face  followed  a  coagulation  of  the  blood  within  the  sac  by  gal- 
vanism.   This  subject  has  been  already  discussed  in  preceding  pages. 

Rlieumatism, — F.  E.  Stewart,  of  Wilmington,  Del.,  a^.  states 
in  an  article  on  the  treatment  of  acute  and  chronic  rheumatism  by 
means  of  the  electro- vapor  bath  and  massage  that  no  benefit  will  be 
derived  in  the  acute  form  from  this  treatment ;  but  he  claims  to  have 
had  great  success  in  those  cases  of  chronic  rheumatism  which  have 
been  placed  in  his  hands.  His  description  of  the  electrical  appa- 
ratus employed  by  him  is  extremely  incomplete.  It  is  stated  that 
it  can  be  used  in  connection  with  Russian  (hot-vapor)  or  Turkish 
(hot-air)  baths,  and  also  with  the  douche  and  foot-bath.  After  the 
bath,  massage  and  passive  movement  is  thoroughly  applied. 

It  seems  to  me  that  the  criticism  might  be  made  that  massage 
alone  often  cures  chronic  rheumatism,  as  do  various  forms  of 
baths  also,  without  an  electrical  agency.  It  is,  therefore,  hardly  a 
reasonable  deduction  that  electricity  was  of  any  material  benefit  in 
his  cases. 

In  this  connection,  however,  the  observations  of  Lewandowski, 
of  Vienna,  v  ,t^,  are  of  special  interest.  He  reports  forty-two  cases 
of  acute  articular  rheumatism  which  were  treated  exchisivelf/  nyith 
faradism  by  means  of  brush-electrodes.  He  claims  that  all  rheu- 
matic phenomena  were  at  once  arrested,  that  exudations  were 
rapidly  absorbed,  and  that  the  course  of  the  disease  was  markedly 
abbreviated. 
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The  brushes  used  were  composed  of  metal,  and,  while  one 
was  held  fixedly  upon  the  affected  point,  the  other  was  rapidly 
imposed  on  the  skin  over  the  articulation,  so  as  to  bring  all  its  fila- 
ments in  contact  simultaneously,  and  then  removed.  The  current 
was  at  first  weak  but  was  intensified  (without  distress  to  the 
patient)  rapidly  to  a  point  which  the  normal  skin  could  not  endure 
without  pain.  He  asserts  that  the  greater  the  swelling  and  sensi- 
tiveness at  the  point,  the  stronger  was  the  current  borne  by  the 
patient.  The  application  of  the  electrodes  was  such  as  to  direct 
the  current  as  nearly  as  possible  through  the  middle  of  the  affected 
point.  He  regards  this  application  as  a  substitute  for  narcotics  in 
acute  rheumatic  affections. 

This  author  also  sustains  the  view  that  galvanic  applications 
are  of  great  service  if  the  anode  be  applied  with  care  to  each  point 
aflFected  and  all  painful  localities,  and  general  galvanization  be 
subsequently  practiced  at  each  sitting.  He  advocates  such  appli- 
cations (requiring  an  hour  to  make  them)  daily  or  even  twice  a 
day  for  some  months  if  necessary  in  serious  chronic  cases. 

The  electrical  bath,  when  properly  constructed  and  furnished 
with  cells  having  very  large  plates  (so  as  to  generate  a  large 
quantity  with  low  electro-motive  forces),  gives,  in  my  experience, 
equally  good  results  in  chronic  articular  rheumatism.  Again,  static 
electricity  by  the  indirect-spark  method  oflen  surpasses  all  other 
methods  of  electrical  treatment  of  such  cases. 

It  has  been  my  practice  for  some  years  past  to  use  the  static 
spark  application  daily  for  some  weeks  in  such  cases;  and,  when 
improvement  seemed  slow,  to  give  on  alternate  weeks  electrical 
baths  to  such  patients,  with  the  aid  of  large  Grenet  cells.  The 
ordinary  electric  bath  is,  unfortunately,  imperfectly  constructed,  as 
a  rule,  for  this  or  any  other  therapeutical  purpose. 

No  field  in  medicine  offers  greater  opportunities  for  advance- 
ment than  the  treatment  of  rheumatic  affections,  and  if  we  are  to 
find  in  electricity  an  agent  which  yields  in  other  hands  such  results 
as  Lewandowski  describes  untold  benefits  to  suffering  mankind 
must  follow.  Thus  far  medical  science  has  yielded  us  but  little 
in  the  way  of  local  treatment  for  the  relief  of  acute  articular  rheu- 
matism. Lewandowski  believes  that  all  anodynes  are  inferior  to 
the  electrical  treatment  for  the  relief  of  the  pains  of  acute  rheu- 
matism. 

16— T 


D-36  RANNET.  LJfrch^ 


Land  Chorea. 


Sciatic  and  Crural  NeuraJyia. — The  very  remarkable  curative 
effects  of  the  "  static  spark"  in  these  distressing  conditions  is 
receiving  corroborative  testimony  from  all  sides.  While  I  cannot 
agree  with  G.  C.  Pitzer,li^in  the  somewhat  sweeping  statement 
that  "static  electricity  will  always  cure,  no  matter  how  old  the 
cases,"  I  have  for  several  years  past  made  this  agent  my  chief 
reliance  for  the  temporary  relief  of  all  severe  paroxysms  of  tliis 
type  of  neuralgia.  There  can  be  no  doubt  that  this  agent  gene- 
rally effects  some  very  startling  results,  even  in  chronic  cases.  I 
have  seen  several  cases  where  one  application  has  enabled  the 
sufferer  to  walk,  in  spite  of  the  fact  that  he  had  to  be  supported 
to  the  insulated  platform.  Many  cases  of  this  and  other  forms 
of  neuralgia  are  apparently  cured  for  many  months,  at  least,  by  a 
few  applications  of  heavy  sparks.  It  is  not  well,  however,  to  forget 
that  most,  if  not  all,  the  various  types  of  neuralgia  may  be  but  a 
symptom  of  some  underlying  cause ;  and  the  frequent  relationship 
of  various  reflex  causes  to  recurring  neuralgic  paroxysms  is  now 
well  established.  Probably  no  reflex  cause  for  such  attacks  is 
more  common  jJt,„  than  defects  in  refmction  or  a  mal-adjustment 
of  the  muscles  which  aid  in  obtaining  binocular  vision. 

Gliorea. — Probably  no  disease  is  supposed  to  have  been  re- 
lieved or  cured  (according  to  published  statistics)  by  so  many 
different  and  antagonistic  methods  of  treatment  as  chorea.  This 
is  doubtless  due  to  the  fact  that  chorea  consists  of  two  types  which 
are  encountered  clinically,  one  of  which  tends  to  get  well  under 
almost  any  circumstances,  and  another  type  which  proves  in- 
tractable to  all  medicine  or  electrical  treatment.  This  clinical  fact 
is  mentioned  here  because  I  believe  that  too  great  stress  should 
not  be  laid  upon  any  electrical  or  medicinal  hue  of  treatment  for 
this  nervous  condition  unless  it  be  clearly  and  satisfactorily 
demonstrated  that  the  chorea  had  been  of  a  persistent  and  chronic 
type,  and  that  it  had  resisted  all  previous  efforts  that  have  been 
judiciously  made  to  control  it. 

G.  C.  Pitzeri^  recommends  strongly  the  use  of  a  moistened 
sponge  to  the  crown  of  the  head  (connected  with  the  anode  of  a 
galvanic  battery)  and  of  the  negative  electrode  over  the  "  ])it  of 
the  stomach."  He  says,  "  Use  from  two  to  twelve  cells,  as  the 
patient  may  be  able  to  endure  it."  He  stops  when  dizziness  or  a 
metallic  taste  in  the  mouth  is  exix^rienced  by  the  patient.     Dizzi- 


^'^ISdliSSa^r^']  ELECTRO-THERAPEUTICS.  D-37 

uess  is  regarded  by  him  as  an  indication  of  approaching  syncope 
and  of  too  strong  a  current.  The  daily  sittings  should  last  from 
ten  to  fifteen  minutes,  according  to  this  observer. 

C.  L.  Dana  ^  advocates  the  same  method,  giving  the  current 
strength  employed  as  from  one  to  three  milliamperes.  He  also  urges 
the  use  of  a  rheostat  to  control  the  current  during  the  application. 

Personally  I  have  for  some  years  been  convinced  that  applica- 
tions of  the  anode  to  the  head  have  been  of  marked  benefit  to  some 
choreic  patients ;  but,  on  the  other  hand,  1  have  seen  many  cases 
that  were  not  in  any  way  favorably  influenced  by  it.  It  is  cer- 
tainly an  expedient  that  may  be  safely  tried. 

Epilepsy. — The  effect  which  thyroidectomy  appears  to  have 
upon  animals  in  inducing  epileptic  seizures  has  led  SighicelliJiJ 
to  employ  galvanism  to  the  thyroid  as  a  step  in  the  treatment  of 
epilepsy.  Out  of  seven  cases  one  had  been  entirely  relieved  of 
attacks  up  to  the  time  of  writing  (several  months),  and  two  had 
shown  a  marked  diminution  of  attacks.  The  criticism  which 
might  be  made  to  this  observation,  in  my  opinion,  would  be  to 
caution  the  reader  against  the  danger  of  coming  to  any  hasty  con- 
clusion on  such  meagre  data.  The  medical  profession  knows,  as 
yet,  but  little  about  the  various  causes  of  epilepsy,  and  we  have 
yet  much  to  learn  respecting  its  proper  treatment.  To-day  many 
of  the  scientific  minds  of  this  country  and  Europe  are  beginning  to 
search  very  carefully  for  various  forms  of  reflex  nervous  disturb- 
ances in  epilepsy  (such  as  eye-strain,  bad  teeth,  gastric,  rectal, 
and  ovarian  irritation,  etc.)  before  they  imperil  the  health  and 
mental  condition  of  patients  by  the  indiscriminate  and  unscientific 
therapeutical  methods  of  the  past  that  are  fast  becoming  restricted 
or  obsolete. 

Insanity. — Joseph  Wiglesworth,  iS  in  a  recent  article,  dis- 
cusses the  effects  of  galvanism  to  the  head  in  the  treatment  of 
insanity.  His  conclusions  are  that,  while  this  step  is  not  destined 
to  revolutionize  the  treatment  of  insanity,  the  use  of  galvanism  is 
followed  by  good  results  in  selected  cases,  which  might  otherwise 
drift  into  hopeless  chronicity.  He  believes  that  mental  stupor, 
torpor,  melancholia,  and  acute  dementia  are  particularly  benefited 
by  galvanism. 

He  uses  flexible  plate  electrodes,  with  the  cathode  at  the  fore- 
head and  the  anode  at  the  back  of  the  neck. 
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Several  cases  intrusted  to  my  care  have  been  very  markedly 
benefited  by  this  form  of  application  in  from  three  to  ten  sittings. 
The  current  should  vary  according  to  the  susceptibility  of  the 
patient  from  two  to  five  milliamperes,  and  the  duration  of  the 
sitting  should  not  exceed  five  minutes.  On  no  account  should  the 
current  be  broken  during  the  sitting,  as  bad  results  might  follow 
such  an  accident.  One  of  my  cases  was  considered  by  his  friends 
as  cured  after  five  applications  of  galvanism.  Prior  to  this  treat- 
ment he  was  deemed  incapable  of  self-management  and  was  not 
allowed  to  go  about  without  an  attendant.  On  the  other  hand,  I 
would  not  be  construed  as  recommending  this  step  as  the  chief  or  the 
only  reliance  outside  of  drugs  in  cases  of  disturbed  mental  equihb- 
rium.  It  is  my  firm  conviction, j^^, phased  upon  an  experience  of 
no  small  magnitude,  that  "  eye-strain  "  constitutes  a  most  important 
underlying  factor  in  causing  abnormal  mental  conditions.  This  point 
in  the  causation  and  treatment  of  insanities  has  received  but  Uttle 
attention  by  those  familiar  with  and  skilled  in  the  later  methods 
of  testing  for  the  errors  most  frequently  encountered.  I  have  seen, 
several  cases  of  insanity  completely  cured  by  treatment  directed 
exclusively  to  the  visual  apparatus,  and  cannot  refrain  from  impress- 
ing upon  my  readers  the  importance  of  the  exclusion  or  detection 
of  this  factor  in  each  and  every  case  of  insanity. 

Magneto  Tlierapy.— -The  effects  of  the  use  of  a  strong  magnet 
upon  a  patient  observed  in  the  clinic  of  Professor  Benedikt  are  de- 
scribed ^2n  as  follows :  "  A  girl,  aged  eighteen,  had  suffered  for  several 
months  from  very  frequent  convulsions,  which,  owing  to  their  being 
complicated  with  laughing  and  weeping,  showed  that  the  case  was 
one  of  hysteria.  The  expression  of  the  patient's  face  was  very  timid, 
and  her  complexion  continually  changed,  presenting  at  one  time  an 
excessive  pallor  and  at  others  a  glowing  redness.  The  dorsal 
vertebrse,  the  left  intercostal  spaces,  both  ovaries,  but  particularly 
the  left  one,  were  very  tender  on  pressure,  and  pressure  on  the 
ovary  during  internal  examination  brought  on  a  fit  of  weeping. 
Professor  Benedikt  pointed  out  that  such  irritable  forms  of  hysteria 
were  particularly  suitable  for  magneto-therapy,  whereas  most  of 
the  other  methods,  such  as  electricity,  hydrotherapy,  etc.,  might 
aggravate  the  disease,  and  the  suppression  of  such  attacks  by  means 
of  narcotics  frequently  rendered  the  malady  incurable.  He  applied 
the  metallic  magnet  over  the  sensitive  dorsal  vertebrae  without 
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having  the  patient  undressed,  as  the  magnet  could  act  at  a  dis- 
tance, and  the  dress  presented  no  obstacle  to  its  action.  After 
some  applications  the  patient  became  quasi-paralyzed ;  she  could 
only  with  great  difficulty  and  very  slowly  execute  the  movements 
which  she  was  ordered  to  perform.  It  thus  became  evident  how 
the  magnet  influenced  the  nervous  system ;  it  increased  the  resist- 
ance of  conduction  in  the  motor  nerves,  and  this  resistance  could 
easily  become  absolute.  During  the  general  relaxation  of  the 
muscles  the  respiration  became  sighing  and  consciousness  gradu- 
ally disappeared.  This  became  evident,  not  only  from  the  com- 
plete want  of  reaction  to  external  impressions,  but  also  in  part 
from  the  absence  of  recollection  when  the  magnet  was  removed 
and  the  patient  aroused  from  the  hypnotic  state  by  slight  irrita- 
tions. This  was  the  usual  form  of  hypnosis  which  .was  observed 
after  the  application  of  the  magnet.  The  direct  therapeutic  effect 
in  the  case  under  consideration  was  that  the  sensibility  of  the  ver- 
tebral column  disappeared  after  the  application  of  the  magnet, 
while  that  of  the  intercostal  nerves  became  diminished.  The 
ovarian  hyperaesthesia,  however,  in  contrast  with  many  other  similar 
cases,  did  not  show  any  decrease.  On  the  following  day  the  patient 
stated  that  her  attacks  had  become  less  frequent  and  less  severe.  As 
the  ovarian  sensibility  could  not  be  removed  by  the  application  of 
the  magnet  to  the  vertebral  column,  the  patient  was  directed  to 
lie  down  on  the  abdomen,  and  the  magnet,  wrapped  in  a  cloth,  was 
first  applied  with  one  of  its  poles  to  the  left  ovary,  and  then  to  the 
right  one.  A  few  of  these  applications  were  sufficient  to  cure  the 
patient.  The  chief  indication  for  the  application  of  the  metallic 
magnet  was  a  condition  of  increased  irritability  and  active  symp- 
toms of  irritation.  With  regard  to  the  question,  how,  in  a 
case  like  tliis — which  was  due  to  disappointed  love — the  treat- 
ment could  remove  the  consequences  of  a  psychical  alteration, 
Benedikt  gave  the  following  explanation :  The  irritability  of  the 
nervous  system  becomes  increased  by  the  psychical  irritation,  and 
though  the  primary  effect  loses  much  of  its  intensity  later  on,  a 
slight  irritation  is,  nevertheless,  sufficient  to  produce  pathological 
phenomena.  When,  however,  the  irritability  is  diminished  by  an 
adequate  course  of  treatment,  the  pathological  condition  is  liable 
to  disappear  when  the  cause  of  the  affection  has  lost  somewhat  of 
its  primary  intensity.     This  is,  of  course,  true  of  all  therapeutic 
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effects  on  neuropathic  conditions,  including  the  psychical  ones, 
and  for  this  reason  we  cannot  expect  to  influence  such  patients 
before  the  primary  irritation  has  ditiiinished  in  intensity.  Profes- 
sor Benedikt  went  on  to  say  that  he  had  no  doubt  that  we  could 
also  injure  the  patients  with  the  magnet ;  he  himself  had,  however, 
only  once  had  the  opportunity  of  observing  permanent  bad  effects 
from  this  treatment.  We  had  to  take  into  consideration  the 
peculiarities  of  each  case.  When  the  magnetic  treatment  did  not 
produce  a  favorable  effect  at  the  very  outset,  he  discontinued  treat- 
ment, and  in  the  same  way  he  took  care  not  to  prolong  the  experi- 
ment when  he  saw  that  the  patient's  readiness  to  fall  into  the 
hypnotic  state  considerably  increased.  Professor  Benedikt  re- 
marked, at  the  conclusion  of  his  lecture,  that  since  he  had  employed 
the  treatment  with  the  metallic  magnet  he  found  hardly  any  fur- 
ther indication  for  hypno to-therapeutical  attempts.  There  was  no 
doubt  that  the  hypnotizations  and  suggestions  augmented,  in  a 
rapid  and  progressive  manner,  the  paradoxical  behavior  of  the 
nervous  system,  and  particularly  the  psychical  function.  More 
hysteria  was  thus  produced  than  had  been  present  before,  and, 
strange  to  say,  the  mind  ('  psyche ')  of  the  experimenters  was  so 
easily  brought  into  a  condition  of  exalted  confusion  that  they 
allowed  themselves  to  be  more  influenced  in  the  way  suggested  by 
the  patients  than  the  latter  were  by  them." 

Electrical  Stimtdation  of  the  Uterus. — H.  O.  Hyatt,  of  Kins- 
ton,  N.  C.,!,"^ reports  a  case  in  which  the  labor  pains  had  ceased, 
ergot  failed  to  revive  the  uterine  contractions,  and  the  cervix  was 
scarcely  dilatc^d,  so  that  forceps  could  not  be  applied  after  three 
days  had  elapsed  from  the  first  pains.  One  pole  of  a  faradic  bat- 
tery was  applied  to  the  sacrum,  while  the  other  was  placed  against 
the  fundus,  and  the  labor  was  completed  one  hour  after  the  first 
application  of  the  electricity. 

R.  W.  St.  Clair  J^fc  gives  cases  of  successful  treatment  of 
atropliy  of  the  testes ;  also  one  case  of  permanent  relief  of  aphonia. 

J.  T.  Everett,  of  Grinnell,  Iowa,  ^21  has  treated  forty-seven 
uterine  fibroids  by  electricity,  with  forty-three  cures. 

Atrophf/  of  Ma  mince, — According  to  Jordanis,^very  satisfac- 
tory results  may  be  obtained  in  atrophy  of  the  mammary  glands 
after  confinement,  where  there  is  a  deficient  or  absent  secretion. 
He  uses  the  faradic  current. 
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(Esophageal  Obstritction. — J.  R.  Sowers,  12?  of  Warrenton, 
Va.,  used  the  faradic  current  in  a  case  of  impaction  of  a  large 
piece  of  meat  in  the  oesophagus.  One  electrode  was  placed  on 
the  stomach  and  the  other  as  near  as  possible  to  the  point  of 
obstruction.  After  some  strong  and  rather  painful  contractions 
the  obstruction  disappeait^d. 

Complete  ProcedeiUia  Uteri — A.  Lapthom  Smith  12J  reports 
an  interesting  case.  The  patient  was  seventy  years  old ;  her  uterus 
was  hanging  outside  •  of  her  body ;  the  cervix  was  lacerated  and 
covered  with  fissures  and  ulcerations.  The  organ  was  enlarged 
in  every  diameter,  her  thighs  were  excoriated  by  the  discharge 
of  the  uterus,  which  stuck  to  her  clothes.  After  six  applications 
of  the  coarse  faradic  wire  in  the  vagina  she  felt  much  stronger. 
Biweekly  applications  of  the  continuous  current  were  then  made, 
when  the  uterus  gradually  went  up  into  proper  position  and  the 
fissures  healed.  After  four  months  she  was  discharged  cured. 
Four  months  aft;erward  she  declared  that  she  had  had  no  further 
trouble  since.     The  cuiTent  used  was  one  hundred  milliamperes. 

Enlarged  Glaruh. — Cases  illustrating  the  use  of  electrolysis 
in  the  treatment  of  enlarged  glands  and  tumors  were  reported 
by  T.  E.  Potter  a3^  before  the  Missouri  State  Medical  Association. 
A  tumor  of  the  thyroid,  cystic  in  character,  of  the  size  of  an  orange, 
was  entirely  cured  by  a  couple  of  applications,  the  last  one  being 
under  anaesthesia.  Another  case  was  under  treatment  at  the  time, 
consisting  in  a  bilateral  enlargement  of  the  same  tj^pe.  External 
electrization  had  reduced  it  one-half,  the  tumor  being  the  largest 
the  doctor  had  ever  seen.  The  diminution  was  continuing  steadily. 
In  connection  with  these  cases  he  used  tincture  of  iodine  comp.,  six 
drops  three  times  a  day.  In  1885  he  had  witnessed  the  removal 
by  electrolysis  of  a  malignant  tumor  the  size  of  a  partridge's  egg 
from  the  neck  of  a  gentleman.     The  tumor  was  a  lupus. 

Elect rO'Hypodermic  Ivjections. — An  interesting  article  has 
been  contributed  by  AVachsner,  of  Berlin, d«S^ upon  the  "Effects  of 
the  Electrical  Induction  Current  upon  Subcutaneous  Injections." 

This  author  shows  the  disadvantages  attending  the  hypoder- 
mic administration  of  certain  substances,  and  more  especially  of 
quinine,  arsenic,  ergotine,  ether,  and  camphor.  The  employment 
of  these  substances  by  subcutaneous  injections  is  open  to  the 
serious  objection  that  on  account  of  their  irritating  properties  they 
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are  ill-bome  by  the  patients,  and  apt  to  produce  severe  trouble  at 
the  site  of  injection.  Imperfect  imbibition  of  these  medicinal  agents 
causes  inflammation,  as  evidenced  by  the  familiar  tumefactions  so 
commonly  seen  at  the  punctured  spot.  This  localized  cellulitis 
may  take  a  diffuse  character  of  no  little  severity,  and  abscesses 
may  also  arise.  It  is  evident  that  by  causing,  immediately  after 
the  injection,  a  series  of  strong  muscular  contractions  and  relaxa- 
tions, an  accelerated  action  of  the  blood-stream  will  ensue,  and  the 
foreign  substances  injected  will  be  more  rapidly  absorbed,  and  also 
more  thoroughly.  These  muscular  contractions  are  most  effectively 
produced  by  means  of  the  electric  induction  current.  Wachsner 
prefers  the  Leclanche  apparatus  for  this  purpose.  He  diminishes 
the  resistance  by  means  of  a  small  electrode  for  the  negative  cur- 
rent, while  a  much  larger  electrode  is  used  for  the  positive  pole. 

The  skin  is  moistened  with  a  warm  salt  solution,  in  which  the 
electrodes  are  also  allowed  to  remain  for  some  minutes,  thus  in- 
creasing the  penetrability  of  the  skin.  The  most  powerful  muscles, 
such  as  the  glutei  or  latissimus  dorsi,  are  chosen  for  the  injection. 
This  having  been  practiced  with  a  very  sharp  and  thoroughly 
aseptic  needle,  the  positive  electrode  is  applied  to  the  neighboring 
tissue,  while  the  seat  of  injection  is  stroked  with  the  negative 
electrode,  considerable  force  being  used.  A  weak  current  is  used 
at  first  and  gradually  increased.  All  tenderness  disappears  in  a  few 
minutes,  and,  as  a  rule,  no  infiltration  remains.  Should  this  occur, 
a  few  repetitions  of  the  procedure  will  cause  it  to  disappear. 

The  author  has  so  far  experimented  in  forty-five  cases,  giving 
an  aggregate  of  over  a  thousand  times.  Twenty-five  cases  were 
syphilitic,  twelve  were  cases  of  haemorrhage,  and  three  were  exam- 
ples of  various  nervous  disturbances.  Eight  to  nine  milligrammes 
of  sublimate  in  a  1  ])er  cent,  solution  were  used  in  syphilitic  cases 
at  each  injection.  In  haemorrhage  a  solution  of  ergotine  in  equal 
parts  of  glycerine  and  water  was  employed  (0.1  grain  being  in- 
jected). For  camphor  injections  a  solution  in  96  per  cent,  of  alcohol 
was  used. 

Strangulated'  Hernia. — Fred.  M.  Bauer  v^^V»„ reports  a  case  of 
strangulated  hernia  in  a  woman  who  had  suffered  from  an  irreducible 
inguinal  hernia  for  twenty-six  years.  This  condition  was  relieved 
by  means  of  the  faradic  current.  He  mentions  four  other  cases 
that  have  been  successfully  treated  by  the  same  means. 


Galrmnle 


8loI!£e!]  ELECTRO-THERAPEUTICS.  D-43 

Galvanic  Storage. — Louis  Nyrop  „IJ.,  has  devised  a  form  of 
accumulator  that  has  given  general  satisfaction  during  the  last 
vear  and  a  half.  It  is  constructed  after  Faure's  method.  He  uses 
perforated  plates,  the  openings  serving  to  increase  the  surface 
coated  with  lead  oxide.  The  plates  are  wrapped  in  two  layers  of 
thin  linen  and  one  of  parchment,  isolating  the  plates,  which  are 
made  of  various  sizes,  and  placed  in  an  ebonite  vessel  closed  by 
an  ebonite  plate.  Four  openings  in  the  vessel  admit  the  wires  and 
also  serve  to  fill  it  with  a  solution  of  sulphuric  acid  (1-8).  The 
accumulator  is  charged  by  a  dynamo,  s^nd  this  charge  will  last 
about  fourteen  days.  The  charging  takes  about  forty  hours.  One 
or  all  the  elements  can  be  used  at  one  time. 

Galvanism  of  (lie  Brain, — Kny,,;^!  after  a  long  series  of  exper- 
iments on  the  effects  of  the  galvanic  current  passed  from  ear  to 
ear,  using  a  variation  of  Hitzig's  method,  confirms  most  of  the 
latter's  conclusions,  arrived  at  1871. 

According  to  the  strength  of  the  current,  four  grades  of  ver- 
tigo are  obtained:  (1)  numbness,  (2)  head  movements,  (3)  eye 
movements,  (4)  apparent  movement  of  objects. 

The  first  is  characterized  by  malaise,  imcertainty,  a  sense  of 
constriction  about  the  head,  and  subjective  sensations  of  light  and 
metallic  taste.  The  second,  on  closing  the  current,  produces  a  con- 
stant falling  of  the  patient's  head  to  the  side  of  the  anode.  On 
opening  the  current  a  movement  occurs  toward  the  cathode.  Be- 
sides these  lateral  movements  a  forward  deviation  on  closing,  and 
vice  versdj  are  observed.  In  the  third  variation,  at  closure,  when 
the  eyes  are  held  quietly,  and  looking  at  a  distance,  a  rotary  motion 
of  both  eyes  takes  place,  so  that  the  upper  margin  of  the  vertical 
meridian  pursues  a  uniform  movement  toward  the  anode,  which  is 
alteniated  by  a  short  spasmodic  movement  toward  the  cathode.  By 
voliuitaiT  motion  of  any  one  of  the  external  eye-muscles  a  change 
in  the  character  of  this  galvanic  nystagmus  is  brought  about.  On 
looking  at  near  objects  a  pure  horizontal  nystagmus  takes  place, 
in  wliich  a  uniform  movement  takes  place  toward  the  anode  and 
a  spasmodic  one  toward  the  cathode.  He  is  unable  to  confirm 
Hitzig's  assertion  tliat  a  weakly  associated  eye  movement  may 
take  place  on  application  of  only  one  electrode  to  the  head.  In 
the  fourth  grade,  in  pure  rotary  nystagmus,  the  periphery  moves 
in  the  same  sense  as   a  wheel  having   a  vertical  motion.      On 
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looking  at  a  near  object  the  movement  corresponds  to  the  hori- 
zontal eye  movements.  On  opening,  the  visual  movement  is  on 
the  opposite  side.     The  head  should  be  firmly  fixed. 

In  using  stronger  currents,  when  distinct  apparent  motions  of 
objects  have  taken  place,  the  closed  eyes  give  a  sensation  as  if  the 
head  and  body  were  turned  toward  the  side  of  the  cathode.  Eye 
movements  without  apparent  movements  of  objects  occur  at  times, 
especially  in  subjects  of  previous  experiments.  Hitzig's  statement 
concerning  apparent  movements  without  any  eye  movements  could 
not  be  confirmed  by  the  author.  The  cerebellum  is  undoubtedly 
the  chief  seat  of  action. 

Cataphoric  Action  of  Galvanism, — Boccolari  and  Manzieri,(J5I, 
have  instituted  a  series  of  experiments,  at  Galvagni's  clinic,  in 
Modena,  upon  the  cataphoric  action  of  the  electric  current.  From 
these  it  appears  that  by  cataphoresis  it  is  possible  not  only  to  favor 
the  introduction  of  many  drugs  through  the  tissues,  but  also  to 
exert  a  curative  effect  on  parasitic  affections  of  the  hair-roots. 
They  are  about  to  make  further  experiments  in  regard  to  the 
cataphoretic  effiects  of  the  electric  currents  in  connection  with 
mineral  baths,  hoping  to  derive  some  advantage  through  an  in- 
creased absorption  of  the  mineral  constituents  of  the  waters  in  use. 

New  CaiUery  Battery. — x\mold  WoakeSgJJi*  describes  a  cau- 
tery battery  devised  by  him  for  use  in  the  consulting  room.  The 
chief  improvements  connected  with  it  are  the  use  of  a  single  large 
cell  giving  a  maximum  of  quantity  with  a  lessened  intensity;  the 
plan  of  letthig  the  carbon  plates  remain  always  in  the  fluid,  pre- 
venting crystallization  of  salts  in  their  pores ;  and,  finally,  counter- 
balancing the  elements  so  that  the  zinc  plates  may  be  immersed  at 
any  required  depths,  thus  allowing  a  gradation  in  the  strength 
of  the  current  to  be  used. 

Electrical  Treat meid  of  Ulcers. — Attention  is  editorially 
called  Ji"  to  the  use  of  galvanism  in  the  treatment  of  indolent 
ulcers.  A  case  is  mentioned,  occurring  in  a  man  of  twenty,  on 
whose  leg  an  ulcer  had  remained  unhealed  for  fifteen  years.  The 
negative  pole  was  applied  to  the  ulcer,  while  the  positive  pole  was 
placed  on  some  indifferent  point,  the  stance  lasting  ten  minutes. 
The  case  began  to  show  improvement  at  once,  and  a  half-dozen 
applications  ended  the  case. 


CLIMATOLOGY  AND  BALNEOLOGY. 

By  GEORGE   H.  ROHfi,  M.D., 

BALTIMORE. 


I.  CLIMATOLOGY. 
GENERAL   QUESTIONS   IN   MEDICAL   CLIMATOLOGY. 

The  influence  of  accidental  oscillations  of  temperature  on  the 
production  of  certain  diseased  conditions  has  received  renewed  dis- 
cussion during  the  year.  Among  the  most  important  contributions 
to  the  subject  is  undoubtedly  that  of  H.  B.  Baker  *^  on  the  rela- 
tions of  certain  meteorological  conditions  to  diseases  of  the  lungs 
and  air-passages,  as  shown  by  statistical  and  other  evidence.  Dia- 
grams and  tables  attached  to  the  paper  seem  to  show  that  in 
Michigan,  at  all  events,  where  the  observations  were  made,  the  rise 
and  fall  of  sickness  from  pneumonia,  bronchitis,  influenza,  tonsil- 
litis, croup,  diphtheria,  and  scarlet  fever  are  more  or  less  controlled 
by  the  fluctuations  of  atmospheric  temperature,  the  diseases  being 
increased  by  a  lower  and  diminished  by  a  higher  temperature. 
Per  contra^  W.  H.  Ransom  ^p^ti  denies  the  agency  of  cold  in  the 
production  of  disease.  He  bases  his  reasoning  on  the  fact  that 
many  aflections  commonly  ascribed  to  cold  are  not  more  preva- 
lent in  cold  seasons  than  at  other  times,  or  in  high  latitudes  than 
elsewhere,  on  an  alleged  tendency  to  underrate  the  numerical  force 
of  the  instances  in  which  exposure  to  cold  fails  to  be  followed  by 
disease,  and  on  the  theoretical  improbability  that  an  agency  acting 
on  the  external  surface  should  be  capable  of  lighting  up  inflam- 
mations of  different  internal  organs. 

The  effects  of  atmospheric  pressure  are,  according  to  E.  S. 
Chisholm,^i5too  much  ignored  by  medical  climatologists.  He 
believes  more  attention  should  be  paid  to  barometric  changes  in 
our  epidemiological  studies. 

H.  C.  Markham  p.t\a  thinks  that  many  of  the  victims  of  the 
Northwest  blizzard  of  the  early  part  of  the  year — ^not  the  Eastern 
blizzard  of  March — ^perished  from  asphyxia  and  not  from  freezing. 
"  Many  of  the  bodies,  when  found,  were  in  the  position  of  grasping 
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or  clutching  at  their  own  necks  or  throats."  The  force  of  the 
wind,  loaded  with  fine,  dry  ice-dust,  produced  a  condition  of  the 
atmosphere  entirely  unfit  for  respiration  and  aeration  of  the  blood. 
Tlie  synchronous  extent  of  the  storm  exceeded  that  of  any  recorded 
by  the  Signal  Service  during  its  existence. 

In  an  article  on  the  meteorology  of  the  Maritime  Alps,  Guei- 
rardJL^  advocates  the  extension  of  meteorological  observations  so  as 
to  include  the  determination  of  the  quantity  of  luminous  rays  tra- 
versing the  atmosphere,  their  intensity,  and  the  quantity  of  polar- 
ized light,  in  addition  to  the  constant  observation  of  temperature, 
humidity,  direction  and  force  of  the  wind,  and  rainfall.  These 
elements  are  necessary  to  give  the  characteristics  of  a  climate.  For 
Nice  the  writer  claims  higli  diathermancy  of  the  air,  blue,  clear  sky, 
and  penetrating  sunshine — all  qualities  highly  desirable  in  a  climatic 
health  resort. 

A  very  complete  paper  on  the  topography  and  climatology  of 
Lyons  has  been  published  by  Dr.  Clement.  ^^"44,  The  hydrology, 
meteorology,  and  climatology  are  subjected  to  an  extended  analysis. 

H.  Hey  i^i gives  a  summary  of  the  medical  climatology  of  the 
CajK)  Verde  Isles.  The  annual  mean  temperature  is  between  23° 
and  24°  C.  (73°  and  75°  F.);  maximum,  29.1°  (84^°  F.)  in  Septem- 
her;  minimum,  14.7°  (58°  F.)  in  January.  Range,  14.4°  (57°  F.). 
Daily  range,  abo.ut  5°  (9°  F.).  Means  for  the  seasons  are:  winter, 
21°  (69.8  F.);  spring,  22°  (71.6  F.);  summer,  24.8°  (76.2  F.); 
autumn,  24.2°  (75°  F.).  The  annual  rainfall  (1873)  is  832.2  mU- 
limetres.  Of  this  24.7  millimetres  fall  in  winter,  1.3  millimetres 
in  spring,  326.7  millimetres  in  summer,  and  479.5  millimetres  in 
autumn. 

The  diseases  prevalent  are :  in  January  and  February,  endemic 
intermittent  fevers  and  pulmonary  inflammations ;  March,  diminu- 
tion of  pulmonar)^  inflammations ;  April,  decline  of  intermittents 
and  recurrence  of  inflammations  of  the  air-passages,  which  con- 
tinue throughout  the  month  of  May ;  June,  July,  and  August, 
gastro-intestinal  inflammations ;  September  and  October,  endemic 
fevers,  sometimes  complicated  with  gastric  symptoms  (bilious 
fevers) ;  November  and  December,  simple  endemic  fevers. 

In  1873  there  were  three  hundred  and  thirty-three  deaths  in 
a  population  of  seventeen  thousand,  a  mortality  rate  of  19.5  per 
thousand.     The  most  frequent  causes  of  death  were,  in  order,  pul- 
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monary  diseases,  cachectic  conditions^  congenital  debility,  digestive 
disorders,  nervous  diseases,  and  pyrexias.  The  largest  proportion 
of  deatlis  (nearly  two-thirds)  occurred  in  autumn  and  winter.  The 
mean  duration  of  life  is  between  thirty-one  and  thirty-two  years. 
The  data  upon  which  this  calculation  is  based  seem  to  me  insuffi- 
cient for  trustworthy  conclusions. 

E.  L.  Bertherand'S^  points  out  that,  while  the  deaths  from  con- 
sumption are  declining  among  the  Europeans  in  Algiers,  the 
natives  themselves  are  becoming  more  subject  to  it.  The  mortality 
from  this  disease  constitutes  fully  one-fourth  of  all  deaths.  The 
dry,  hot  summer  is  more  unfavorable  to  phthisical  patients  than 
the  rainy  season. 

Irving  A.  Watson  ^2^  contributes  a  statistical  paper  on  the 
extent  and  distribution  of  consumption  in  New  Hampshire.  He 
has  studied  the  disease  in  that  State  from  various  points  of  view 
and  comes  to  the  following  conclusions  : — 

1.  That  the  disease  prevails  in  all  parts  of  the  State,  but  is 
apparently  influenced  by  topographical  conditions,  being  greater  at 
a  low  elevation  with  a  maximum  soil  moisture  than  in  the  higher 
elevations  with  a  less-moist  soil.  The  prevalence  of  other  diseases 
also  affects  the  death-rate  from  consumption. 

2.  That  the  season  has  only  a  small  influence  upon  the  mor- 
tality from  this  disease.  The  popular  idea  that  the  fataUty  is 
greatest  in  the  winter  is  shown  to  be  erroneous,  the  greatest  number 
of  deaths  occurring  in  May. 

3.  That  the  mortality  is  considerably  greater  in  the  female  sex. 

4.  That  no  age  is  exempt  from  this  disease,  but  that  the  least 
liability  of  its  development  exists  between  the  ages  of  two  and 
fifteen,  and  the  greatest  between  twenty  and  thirty.  Advanced 
age  does  not  assure  any  immunity  from  the  disease,  as  is  generally 
supposed,  but  the  smaller  number  of  decedents  is  due  to  the  fewer 
living  persons  of  that  advanced  period  of  life. 

5.  The  death-rate  from  pulmonaiy  consumption  is  relatively 
much  the  larger  among  the  foreign  bom. 

6.  The  average  death-rate  from  consumption  for  the  years 
1885,  1886,  and  1887  is  12.86  per  cent,  of  the  total  mortality  of 
the  State.  In  Massachusetts,  for  the  ten  years  ending  1886,  deaths 
from  consumption  averaged  16.10  per  cent,  of  the  total  mortality ; 
and  in  Rhode  Island,  for  a  period  of  twenty-five  years  ending  1884, 
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16.30  per  cent.    This  shows  a  greater  freedom  from  the  disease  in 
New  Hampshire  than  in  the  two  States  mentioned. 

CLIMATO-THERAPT. 

Instead  of  an  outing  for  one  or  two  weeks,  Waugh  j^,,  pro- 
poses a  holiday  every  seventh  year,  taking  an  entire  year  "  off"  for 
purposes  of  rest  and  recreation.  The  individual  who  is  bankrupt 
of  nerve-force  by  his  constant  and  strenuous  application  to  business 
could  lay  up  a  surplus  of  energy  which  would  enable  him  to  throw 
himself  into  his  work  with  renewed  vitality  if  a  year  instead  of  a 
month  were  devoted  to  recuperation.  The  suggestion  is  worth 
considering  by  those  whose  circumstances  permit  of  its  adoption. 

A  very  interesting  and  instructive  paper  upon  winter  health 
resorts  by  W.  S.  Brown  »2?w ;  j2?i9  will  repay  perusal  on  the  part  of  any 
physician  who  may  have  patients  to  direct  in  search  of  comfort 
and  health  away  from  home. 

Naturally,  much  relative  attention  is  paid  to  the  resorts,  both 
European  and  American,  with  which  the  medical  as  well  as  the 
general  public  is  most  familiar.  Of  each  of  these  places  the  un- 
favorable side  is  presented  with  as  much  fullness  as  the  favorable : 
for  instance,  the  winds  and  fogs  of  Biarritz,  the  rains  and  the  cold 
changes  of  Pau,  and  the  general  fact  that  all  Mediterranean  ports 
are  situated  on  bays  into  which  the  sewage  empties  without  any 
active  river  currents  or  tides  to  carry  it  away.  The  author  doubts 
if  there  is  any  likelihood  of  fixed  disease  of  the  lungs  being 
cured  in  any  of  the  resorts  in  the  South  of  France.  As  to  the 
Nile,  apart  from  its  expensiveness  (the  cost  for  each  person  of 
living  on  a  dahabeeyah,  which  is  the  only  comfortable  means  of 
living  for  a  serious  invalid,  being  about  ten  dollars  a  day),  there  is 
much  dust,  with  frequent  sand-storms,  which  are,  of  course, 
especially  irritating  to  weak  lungs.  Algiers,  or  rather  its  suburb, 
Mustapha  Sup^rieur,  he  regards  as,  on  tlie  whole,  preferable  to 
resorts  on  the  north  side  of  the  Mediterranean.  But  there  are  no 
good  hotels,  except  in  the  town,  which  is  somewhat  malarious,  and 
the  villas,  which  it  is  necessary  to  hire  in  order  to  live  comfortably, 
are  liigh-priced. 

Of  American  winter  resorts,  Mr.  Brown  speaks  of  Colorado, 
Minnesota,  Northern  Michigan,  the  Adirondacks,  and  Lakewood, 
New  Jersey,  as  examples  of  the  "  cold  and  dry  "  climate.     Cali- 
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fornia  lias  the  disadvantage  to  Eastern  invalids  of  requiring  a 
long  car-ride  going  and  returning,  and  the  winters  are  damp,  the 
entire  rain-fall  of  the  year  occurring  between  October  and  May. 
With  many  admitted  natural  advantages,  Santa  Barbara  is  windy 
and  sometimes  foggy.  Los  Angeles  and  San  Diego  he  considers 
more  desirable  as  permanent  residences  or  as  places  of  resort  for 
the  tired  than  as  sanatory  in  cases  of  established  consumption. 

Asheville,  N.  C,  and  Aiken,  S.  C,  he  considers  to  be  in  the 
main  favorable  for  consumptives  from  the  middle  of  April  to  the 
middle  of  December,  but  for  the  other  four  months  to  be  too  cold 
and  variable,  and,  in  the  case  of  Aiken,  too  windy  for  invalids  to 
be  able  to  lead  an  outdoor  life.  Asheville,  like  other  resorts  in 
the  South,  as  well  as  elsewhere,  needs  an  improvement  in  sanitary 
conditions  proportionate  to  its  growth. 

For  such  patients  as  require  a  moist,  warm  cUmate,  Mr. 
Brown  considers  Nassau  the  most  desirable  resort  for  English- 
speaking  people,  and  he  says  that  while  he  has  known  invalids 
dangerously  ill  with  the  early  stages  of  consumption  to  recover  in 
other  locaUties,  Nassau  is  the  only  place  where  he  has  known 
people  to  recover  who  have  been  pronounced  by  eminent  and 
reliable  diagnosticians  to  be  in  the  advanced  and  '*  incurable " 
stages  of  the  disease.  Such  recoveries  have  occurred  in  persons 
who  went  to  the  island;  year  after  year,  in  November  and 
remained  until  May. 

Walter  Lindley  i^\  describes  the  Conchilla  Valley,  in  the  eastern 
part  of  San  Diego  County,  Cal.,  as  a  health  resort.  This  valley 
is  one  hundred  and  thirty  miles  in  length  by  thirty  miles  wide.  It 
is  about  three  hundred  and  sixty  feet  below  sea-level.  Patients 
with  asthma,  rheumatism,  and  consumption,  who  have  visited  this 
basin,  claim  to  have  experienced  wonderful  improvement.  Dr. 
Lindley  states  that  the  dryness  of  the  atmosphere  in  this  valley 
and  its  increased  pressure  must  be  credited  with  the  beneficial 
results.     No  observations  are  given  by  the  writer. 

Other  places  below  sea-level,  none  of  which  are,  however, 
known  to  me  as  health  resorts,  are,  the  Arroyo  del  Muerto,  in 
California,  two  hundred  and  twenty-five  feet  below  sea-level ;  the 
Caspian  Sea,  eighty-five  feet  below;  Lake  Assal,  in  Abyssinia, 
seven  hundred  and  sixty  feet  below ;  the  oasis  Siwah,  in  the 
Libyan  Desert,  one  hundred  and  twenty  feet  below ;    the  oasis 


E-6  ROHE.  [£lXt 

Araj,  two  hundred  and  sixty-six  feet  below,  and  a  number  of  other 
depressions  in  Algeria  and  the  Desert  of  Sahara  of  various  depths 
below  the  ocean. 

Intimately  connected  with  all  questions  of  therapeutical 
climatology  and  balneology  is  the  question  of  the  sanitary  con- 
ditions to  which  persons  desiring  to  avail  themselves  of  climatic  or 
water-cures  are  subjected  while  undergoing  treatment.  It  is 
notorious  that  many  of  the  so-called  health  resorts  are  veritable 
breeding  places  of  certain  infectious  diseases,  of  which  typhoid 
fever  is  probably  the  most  serious.  Every  year,  at  the  end  of 
summer,  when  people  return  to  their  city  homes  from  the  so-called 
health  resorts  in  the  mountains  or  at  the  sea-shore,  they  bring 
with  them  the  germs  of  this  pestilential  disease.  I  have  cognizance 
of  at  least  a  dozen  cases  of  typlioid  which  developed  at,  or  imme- 
diately after,  leaving  certain  supposed  health  resorts  last  autumn. 
A  personal  examination,  made  last  summer,  of  one  of  the  most 
popular  resorts  on  the  Middle  Atlantic  coast  demonstrated  to  my 
satisfaction  that  there  are  few  difficulties  that  cannot  be  removed 
in  the  way  of  producing  good  sanitary  surroundings.  The  State 
Board  of  Health  of  New  Jersey  has  taken  official  cognizance  of 
the  question  of  the  sanitation  of  summer  resorts,  and  in  conse- 
quence of  their  supervision  the  sanitary  condition  of  the  New 
Jersey  coast  resorts  has  been  very  much  improved.  It  is  to  be 
desired  that  other  States  take  similar  action  and  compel  the  pro- 
prietors of' summer  resorts  to  place  their  establishments  in  such  a 
hygienic  condition  that  the  occurrence  of  what  has  been  aptly 
termed  "  summer-resort  typhoids  "  shall  be  rendered  impossible  in 
future. 

The  climatology  of  old  age  was  the  principal  topic  of  the 
Presidential  address  of  Loomis^^^at  the  last  meeting  of  the 
American  Climatological  Association.  High  altitudes  are  not 
usually  safe  for  the  aged,  and  it  is  never  safe  for  them  to  pass  sud- 
denly from  a  low  to  a  high  altitude  when  suffering  from  consump- 
tion. Marine  climates  are  preferable  under  such  circumstances. 
Persons  recovering  from  acute  pulmonary  trouble  may  sometimes 
prevent  phthisis  by  change  of  climate.  Gout  and  rheumatism,  so 
common  in  the  aged,  may  be  averted  by  sojourn  in  a  warm, 
equable  climate.  Cystitis,  which  is  often  aggravated  by  a  cold, 
damp  climate,  is  benefited   by  changing  to  a  warmer   climate. 
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Persons  advancing  in  years  should  pay  more  attention  to  climatic 
influences,  as  life  may  often  be  prolonged  by  wise  measures. 

The  influence  of  climate  in  the  causation  and  treatment  of 
Bright's  disease  is  being  studied.  J.  C.  Wilson  ^^  calls  attention 
to  it,  as  did  also  Dr.  Loomis.  Little  of  definite  value  is  known  in 
regard  to  the  influence  of  climatic  factors  in  this  disease,  but  there 
is  reason  to  believe  that  low  temperature,  rapid  changes  of  tempera- 
ture, and  high  altitudes  are  unfavorable  elements.  On  the  other 
hand,  equability  and  warmth  are  favorable  influences. 

R.  G.  Gurtin  ^***^  thinks  elevation  has  an  influence  on  the 
development  of  Graves'  disease  where  a  hereditary  tendency  is 
present. 

Regarding  the  injurious  influence  of  altitude  in  cardiac 
diseases,  George  Chismore  dL  gives  notes  of  a  case  of  advanced  inter- 
stitial nephritis  during  a  journey  from  San  Francisco  to  New  York. 
The  observations  seem  to  show  that  cardiac  and  renal  disease  is 
unfavorably  influenced  by  rapid  increase  in  altitude.  The  writer 
concludes:  "In  the  light  of  my  limited  experience,  I  should 
strongly  urge  persons  suffering  from  renal  diseases  of  the  diffuse 
type  with  heart  complications  to  avoid  all  journeys  involving  great 
changes  in  elevation." 

According  to  F.  I.  Knight,  ^^^  high  altitudes,  from  four  thou- 
sand to  six  thousand  five  hundred  feet,  are  unsuitable  for  phthis- 
ical cases  over  fifty  years  of  age,  neurotic  patients,  or  those  with 
hectic  symptoms  or  large  cavities.  Cardiac  dilatation  also  contra,- 
indicates  resort  to  high  altitudes. 

DelignypS  thinks  the  assemblage  of  m^my  caseft  of  phthisis- ite 
the  same  place  has  a  bad  effect..  He  joints  out  that  certain 
mountainous  regions  formerly  exempt  from  phthisis  have  become* 
iiifecbcd!  since  gn^ter  fttcilities  foi'  intercourse  with  cities  and) 
phthisical  localities  have  been  furnished*  The  air  of  mountaiiis,, 
t;hereforc,  has  no.  specific  microbicide  properties,  and  the  crowding 
together  of  a  large  number  of  phthisical  cases  in  the  most  healthy 
localities  will  soon  have  an  unfavorable  effect  upon  the  purity  of 
the  atmosphere. 

The  sojourn  at  a  mountain  sanatorium  is  usually  too  short  to 
secure  the  best  results.  Instead  of  remaining  the  summer  season 
alone,  a  phthisical  individual  or  one  predisposed  to  the  disease 
should  remain  several  years  in  a  fayorable  health  statiQu*.    PrQ- 
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cautions  must  be  taken,  however,  that  patients  are  not  exposed  to 
pulmonary  or  pleuritic  inflammations,  and  weak  persons  especially 
should  be  gradually  accustomed  to  the  diminished  pressure  of  great 
altitudes. 

For  beginning  cases  of  a  torpid  character  an  elevation  of 
fifteen  hundred  metres  (5000  feet)  should  be  chosen.  For  erethic 
cases,  or  where  the  affection  has  made  some  progress,  ten  hundred 
to  twelve  hundred  metres  (3300  to  4000  feet)  is  a  preferable 
altitude. 

Dr.  Deligny  quotes  at  the  close  of  his  paper  Dr.  Williams* 
contra-indications  to  a  mountain  climate  for  phthisis. 

In  the  treatment  of  phthisis,  E.  T.  Bruen^^says  that  those 
climatic  elements  are  most  important  which  fortify  the  body  against 
disease.  No  one  climate  is  beneficial  in  all  cases;  some  improve 
most  on  the  sea-shore,  others  most  in  the  mountains.  Sunshine  is 
always  beneficial  and  overcrowding  should  be  avoided.  Sunshine, 
plenty  of  fresh  air,  and  purity  of  the  atmosphere  are  tlie  important 
elements  in  climate  for  the  treatment  of  phthisical  cases.  Porosity 
of  soil  is  more  important  than  dryness  of  the  atmosphere,  but  the 
latter  is  usually  consequent  upon  the  former.  Equability  is  not 
always  of  importance,  as  many  cases  do  well  where  there  are  sudden 
atmospheric  changes.  Abundance  of  ozone  and  absence  of  dust 
are  important,  but  rarity  of  the  atmosphere  is  not  always  beneficial. 
Dujardin-BeaumetzApS);j^  points  out  the  elements  composing  cli- 
mate, the  classifications  made  by  various  climatologists,  indicating 
his  preference  for  that  of  Weber,  describes  the  physiological  effects 
of  various  climates,  and  then  considers  the  therapeutic  indications 
and  applications.  He  insists  that  the  climate  of  a  place  is  not  the 
only  therapeutic  factor  to  be  considered,  but  that  habit,  habitation, 
diet,  and  means  of  comfort  generally  must  be  taken  into  account 
when  directing  a  patient  in  a  climate  cure.  Sj)eaking  of  cUmate 
solely  he  says : — 

"  Where  you  have  to  do  with  individuals  predisposed  to  tu- 
berculosis, or  in  the  case  of  lymphatic  patients,  where  the  tubercu- 
losis progresses  with  extreme  slowness  (we  used  to  call  these  c^ses 
tuberculosis  of  scrofulous  form\  you  may  recx>mmend  the  stations 
of  altitude.  The  pure  air  which  they  will  there  breathe,  the 
stimulating  and  revulsive  action  on  the  integuments  of  this  bracing 
air,  the  enhanced  activity  of  the  respiratory  functions — everything 
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tends  to  energize  nutrition  in  these  patients  and  constitute  a  medium 
refractory  to  the  development  or  invasion  of  the  baciUary  element. 
The  stations  of  the  Engadine  possess  to-day  hotels  admirably 
equipped,  furnished  with  covered  walks,  which  enable  the  phthisical 
to  stroll  and  take  exercise  even  in  bad  weather,  and  enjoy  in  the 
midst  of  the  snows  and  storms  that  prevail  at  these  heights  all 
winter  long  aU  the  comforts  of  modem  life 

*'  On  the  other  hand,  when  the  tuberculosis  has  engendered 
disorders  of  some  considerable  extent  in  the  lungs,  it  is  necessary 
to  avoid  those  cUmates  of  altitude  and  seek  in  preference  the  milder 
climates  of  the  plains ;  and  here  we  must  establish  a  difference 
between  phthisis  with  rapid  or  congestive  form  and  tuberculosis  of 
slow  form. 

"  In  the  congestive  forms  you  will  recommend  the  moist  and 
warm  climates  (Madeira,  Pisa) ;  in  the  slow  forms,  on  the  contrary, 
the  warm  and  dry  climates — the  coasts  of  the  Riviera,  and  of  Hyeres, 
San  Remo,  Pau,  and  Algiers,  etc.,  are  to  be  prefen-ed. 

"  If  phthisis  is  lavorably  influenced  by  change  of  climate,  there 
are  other  pulmonary  affections  which  may  be  completely  cured 
thereby— chronic  bronchitis,  for  instance,  pulmonary'  catarrh,  and 
asthma. 

"  The  treatment  of  asthma  is  almost  always  a  question  of 
climate,  but  here  all  the  conditions  which  we  have  enumerated  are 
operative  or  not  according  to  the  patient  whom  you  have  to  treat, 
and  often  it  is  in  the  most  damp  and  unwholesome  climates  that 
the  asthmatic  will  obtain  cure  from  the  attacks  from  which  he 
suffers." 

Dujardin-Beaumetz  does  not  believe  in  the  plan  of  long  sea- 
voyages,  now  becoming  popular  in  England  in  tlie  treatment  of 
tuberculosis,  but  of  the  treatment  of  scrofulous  affections  at  the  sea- 
side he  speaks  in  enthusiastic  terms. 

A  writer  A|^j4  points  out  the  objectionable  features  of  a  sea- 
voyage  to  Australia  in  pulmonary  diseases.  Having  made  the 
voyage  personally,  the  writer  speaks  with  feehng  of  the  unpleasant 
experiences. 

A  paper  by  A.  Crosbee  Dixey  a«Jii  gives  some  advice  about  long 
sea-voyages  for  health.  It  contains  tables  of  thermometric  obser- 
vations taken  on  a  voyage  around  the  world. 

The  proper  differentiation  of  cases  pf  tuberculosis  and  of  climates 
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suitable  for  each  class  was  stated  in  the  Annual  for  1888  to  be  a 
desideratum  to  which  medical  climatologists  sliould  direct  their 
attention.  A  notable  contribution  to  the  solution  of  this  problem 
has  been  made  in  the  course  of  the  year  by  F.  I.  Knight,  of 
Boston, A^.ft in  a  valuable  and  well-arranged  paper — "On  the  Selec- 
tion of  a  Climate  for  Patients  with  Pulmonary  Tuberculosis."  He 
divides  cases  of  phthisis  into  nine  classes,  and  defines  the  cases 
and  the  indications  of  treatment  as  follows : — 

1.  Those  presenting  the  earliest  physical  signs  of  chronic 
tuberculosis  of  the  apex,  who  have  as  yet  shown  little,  if  any, 
general  disturbance  from  the  disease,  and  who  complain  only  of 
morning  cough  and  expectoration. 

This  class  of  cases  especially  shows  the  effect  of  improved 
ideas  of  treatment.  The  change  from  the  old  plan  of  enforced 
invalidism  to  an  active  out-door  life  has  brought  about  many  cases 
of  arrest  in  this  stage  of  the  disease.  It  is,  perhaps,  not  too  much 
to  say  that  the  prognosis  has  been  changed  as  regards  tliis  class  of 
cases  from  very  bad  to  very  good. 

While  such  patients  do  well  in  different  climates,  some  of  them 
without  leaving  home,  the  results  have  averaged  far  better  in  those 
who  have  sought  mountain  climate  than  in  those  who  have  pur- 
sued any  other  course.  The  region  found  best  is  the  eastern  slope 
of  the  Rocky  Mountains,  in  Colorado  and  New  Mexico,  where  the 
altitude  ranges  from  four  thousand  to  eight  thousand  feet. 

The  question  will  naturally  be  asked  whether  the  })aticnt 
should  go  at  once  from  the  sea-board  to  such  a  high  elevation,  or 
make  a  number  of  stops  on  his  way  out,  in  order  to  become  ac^cus- 
tomed  to  the  diminished  pressure.  Dr.  Knight  has  never  known 
any  ill  effect  in  patients  of  this  class  from  making  the  change  at 
once;  but  it  is  necessary  that  they  sliould  consult  a  good  h)cal 
medical  adviser  at  once,  that  they  may  be  guided  from  the  begin- 
ning particularly  in  regard  to  tlie  kind  and  amount  of  physical 
exercise  they  should  take. 

2.  Patients  with  more  advanced  disease,  showing  some  con- 
solidation but  no  excavation,  nor  any  serious  constitutional  dis- 
turbance. 

The  mountain  climate  is  suited  to  many  of  this  class  also,  and 
it  is  fortunate  if  they  are  in  condition  to  try  it,  but  if  considerable 
area  of  one  lung  or  the  apices  of  both  are  consolidated,  and  there 
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is  well-marked  constitutional  disturbance,  if  the  pulse  and  tempera- 
ture are  both  constantly  above  one  hundred,  then  it  may  be  well  to 
try  some  low  altitude  first.  For  very  low  elevations,  the  dry, 
rather  stimulating,  air  of  Aiken  and  its  vicinity  or  the  pine  regions 
of  Soutliern  Georgia  may  be  recommended  for  the  greater  part  of 
the  year,  the  patient  going  North  in  the  summer.  When  quies- 
cence in  the  morbid  processes  is  established  a  move  to  the  higher 
altitudes  should  be  made. 

3.  Hiemorrhagic  cases,  that  is,  patients  in  whom  a  pidmonary 
haemorrhage  has  been,  perhaps,  the  earliest  and  a  frequently  recur- 
ring symptom,  but  in  whom  there  is  as  yet  no  marked  febrile 
reaction  nor  much  physical  evidence  of  disease. 

This  class  seems  particularly  suited  to  the  high  altitude  treat- 
ment. Contrary  to  the  old  idea,  these  patients  appear  to  be  less 
liable  to  haemoptysis  in  high  altitudes  than  on  the  plains.  Of 
course,  what  is  said  in  this  connection  does  not  refer  to  the  haemop- 
tysis from  rupture  of  a  large  vessel  in  a  cavity  of  advanced  disease. 

4.  Cases  of  advanced  disease,  those  with  cavities  or  severe 
hectic  symptoms. 

Patients  of  this  class  had  better,  as  a  rule,  stay  at  home ;  cer- 
tainly, if  they  are  sick  enough  to  be  confined  to  the  house.  They 
can  usually  be  made  much  more  comfortable  in  their  own  homes 
than  at  any  health  resort,  yet  in  patients  with  very  constant  and 
harassing  cough  the  moist  climate  of  Florida  has  given  relief  to 
the  cougli  and  has  more  than  compensated  for  the  want  of  some 
home  comforts.  A  poor  patient,  or  one  without  abundant  means 
even,  should  not  be  given  such  advice. 

5.  Patients  in  an  acute  condition. 

These  may  be  quite  different  in  their  nature  and  requirements. 
We  find  (a)  cases  of  acute  general  infiltration.  These  patients 
should  be  kept  at  home  definitely.  (7>)  Cases  which  begin  violently, 
with  high  fever  and  marked  consolidation  of  lung,  resembling 
pneumonia.  Patients  of  this  class  should  be  kept  at  home  till 
after  the  subsidence  of  the  acute  symptoms,  and  then  may  be 
removed  to  some  low,  dry  place ;  afterward  increasing  elevations 
may  be  carefully  tried,  (c)  Cases  of  acute  exacerbation  during  the 
progress  of  chronic  disease.  Patients  of  this  class  should  remain  at 
home  during  the  acute  stage,  going,  perhaps,  to  some  mild,  seda- 
tive climate  during  its  decline ;  but  as  soon  as  possible  aft:er  the 
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febrile  disturbance  is  well  over,  if  their  condition  otherwise  war- 
rants it,  they  should  go  to  an  elevated  region. 

6.  Cases  of  so-called  fibroid  or  interstitial  pneumonia.  Special 
indications  in  these  cases  have  to  be  considered.  If  the  patient  is 
young  and  the  heart  is  not  enlarged  he  may  be  sent  to  high  ele- 
vations. If  he  is  over  fifty  years  of  age,  or  if  his  heart  is  dilated, 
or  if  his  cough  is  very  harassing,  a  lower  altitude  should  be  chosen. 
Soutliern  California  offers  excellent  places  for  such,  with  varying 
elevation  and  moisture  to  suit  individual  symptoms. 

7.  Patients  recovering  from  acute  pleurisy  or  pneumonia,  in 
whom  the  eruption  of  tubercle  is  feared.  High  elevations  are  the 
places  par  excellence  for  these.  The  increased  respiratory  and  con- 
sequent increased  nutritive  activity  are  exactly  what  is  wanted  to 
prevent  the  development  of  chronic  disease. 

8.  Patients  in  whom  the  tubercular  process  has  seriously 
invaded  the  larynx. 

Such  patients  should  be  recommended  mild  and  even  moist 
climates,  and  on  no  account  be  sent  to  liigh  altitudes.  Southern 
California  answers  the  purpose  well.  The  dry  air  of  high  altitudes, 
however  much  good  it  may  do  by  stimulating  general  nutrition, 
usually  proves  so  great  a  local  irritant  to  the  larynx  that  incessant 
cough  ensues,  or,  if  the  disease  is  situated  high  in  the  larynx,  the 
swelling  and  ulceration  of  the  cartilages  are  aggravated  so  that 
severe  dysphagia  and  insuflScient  nourishment  ensue. 

9.  Those  with  complications  of  otlier  diseases. 

In  regard  to  these  a  good  deal  of  care  has  to  be  exercised 
oftentimes.  In  case  of  cardiac  affection  it  may  be  said  that,  while 
marked  dilatation  should  prevent  a  patient's  being  sent  into  a  high 
altitude,  it  is  not  necessary  to  exclude  eveiy  one  from  such  wlio 
has  a  cardiac  murmur,  or  who  even  is  known  to  have  organic  val- 
vular disease  with  moderate  hypertrophy,  but  such  patients  should 
be  carefully  watched  and  regulated  in  their  habits,  and  should  not 
be  sent  into  the  very  highest  altitudes. 

In  regard  to  renal  disease,  while  it  is  admitted  by  the  resident 
physicians  that  acute  nephritis  is  severe  in  high  altitudes,  they  do 
not  admit  that  patients  with  chronic  disease  are  made  worse,  but 
claim,  rather,  that  they  are  benefited  by  a  residence  there. 

Patients  with  intestinal  ulceration  are  said  to  do  badly  in  high 
altitudes,  but  they  do  badly  everywhere. 


Ollmato- 
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In  regard  to  the  rheumatic  diathesis,  it  may  be  said  that  acute 
rheumatism  is  thought  to  be  rather  prevalent  and  severe  in  high 
altitudes,  and  such  a  tendency  might  turn  the  balance  in  favor  of 
a  lower  resort.  On  the  other  hand,  the  chronic  form  of  rheumatism 
does  not  seem  to  be  made  worse  by  elevation. 

In  the  discussion  following  the  reading  of  Dr.  Knight's  paper 
the  opinions  expressed  by  Drs.  Shattuck,  Whittier,  Vincent  Bow- 
ditch,  E.  O.  Otis,  and  Ayer  generally  agreed  with  those  above 
noted.  Dr.  Shattuck  spoke  approvingly  of  the  Adirondack  cUmate 
and  incidentally  stated  that  pneumonia  is  an  exceedingly  fatal 
affection  in  the  higher  altitudes  of  Colorado.  Drs.  Stcdman  and 
Bowditch  called  attention  to  various  interior  towns  of  Massa- 
chusetts, especially  Wellesley  Hills  and  Sharon,  and  Bethlehem, 
N.  H.,  where  consumptives  often  underwent  marked  improvement 
when  sent  from  the  coast  region.  The  great  importance  of  making 
change  of  climate  perma7ieni  and  not  allowing  the  improved  or 
cured  individual  to  return  to  the  place  of  original  infection  was 
dwelt  upon  by  several  speakers. 

Drew,  j^,4  of  Jacksonville,  takes  exception  to  the  recommenda- 
tion of  Dr.  Knight  with  reference  to  his  Class  4.  He  protests 
against  patients  with  advanced  lung  disease  being  sent  to  Florida. 
The  only  reason  for  the  protest  seems  to  be  that  such  patients  die, 
even  in  Florida,  and  so  increase  the  death-rate  from  phthisis  in 
that  State.  Dr.  Drew  does  not  claim  that  these  cases  are  not 
benefited.  R.  J.  Levis  ^Sipcints  out  subsequently  that  the  lives 
of  sufferers  with  advanced  phthisis  are  rendered  more  tolerable  by 
a  residence  in  Florida,  and  that  they  can  exist  at  least  in  compara- 
tive comfort  and  finally  depart  from  this  life  with  little  or  no 
suffering. 

Paul  H.  Kretschmaro2?»  argues  in  favor  of  treating  phthisis  in 
sanatoria  as  against  so-called  "health  resorts."  In  the  latter  the 
dissipations  or  other  unfavorable  practices  cannot  be  controlled, 
while  in  properly  conducted  sanatoria  the  constant  supervision  and 
advice  of  a  physician,  appropriate  diet  and  exercise,  and  required 
medical  treatment  are  obtained.  The  results  of  sanatorium  treat- 
ment are  excellent.  Brehmer,  of  Gcerbersdorf,  who  conducts  one  of 
the  largest  private  institutions  for  the  treatment  of  phthisis,  states 
that  during  1887  he  had  treated  over  seven  hundred  patients  in 
his  sanatorium.      Thirteen  per  cent,  of  the  entire  number  and 
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LCUuiates. 


53  per  cent,  of  those  in  the  first  stage  of  consumption  were  cured, 
a  cure  being  pronounced  when  all  the  signs  and  symptoms  of 
pulmonary  consumption,  including  bacilli  in  the  sputum,  had 
disappeared. 

HEALTH   RESORTS — MARINE   CLIMATES. 

Orotava  and  other  places  in  the  Island  of  TenerifFe  are 
becoming  more  generally  known  as  health  resorts  for  consump 
tives.  The  letters  of  Mr.  Ernest  IIart,Apr.^.,wOhrwall's  admirable 
paper  (abstracted  in  the  Annual  for  1888,  p.  33),  a  paper  by 
A.  L.  Gihon,  contributed  to  the  American  Climatological  Associa- 
tion (but  not  yet  pubUshed),  Bouquet  de  la  Grye,„l^and  various 
publications  by  Victor  Perez,  to  whom  appears  to  belong  the  honor 
of  first  drawing  attention  to  the  magnificent  cUmatic  advantages 
of  this  island,  have  furnished  considerable  information  upon  the 
meteorology,  topography,  means  of  access,  and  provisions  for 
comfort  now  available.  An  Enghsli  company  has  recently  built  a 
large  hotel  in  Port  Orotava,  which  removes  one  of  the  most  serious 
objections  heretofore  existing  against  recommending  it  to  patients. 

Dr.  Perez  (letter  of  G.  V.  Perez,  collaborator)  states  that  at 
Vilaflor,  a  mountain  station,  six  thousand  feet  above  sea-level,  all 
the  advantages  of  a  mountain  climate  in  its  highest  perfection  are 
presented.  With  its  dry  atmospliere,  its  brilliant  sky,  pure  water 
supply,  pine  forests,  and  its  magnificent  ocean  view  to  the  south, 
while  protected  against  the  northerly  and  northwesterly  winds  by 
the  great  peak,  it  easily  rivals  Davos  and  the  popular  resorts  in  tlie 
Engadine. 

Mr.  Ryan  Ten  isong^,5  gives  personal  testimony  to  the  value 
of  a  winter  residence  at  Orotava  in  tubercular  disease. 

R.  B.  Rentoulj^i  writes  of  Madeira  and  the  Canary  Islands. 
He  gives  much  useful  information  to  intending  visitors. 

Dr.  John  B.  Brainerd,^^,, writing  from  Bermuda,  thinks  it  a 
grave  mistake  to  send  consumptives  to  Bermuda.  In  advanced 
cases  the  symptoms  are  not  ameliorated  by  the  change.  Cases  of 
heart-disease  and  neurasthenia  are  improved  or  cured,  and  persons 
of  advanced  age  live  in  comfort. 

A  correspondent  hS?,o adds  to  the  morbid  conditions  mentioned 
above  which  are  beneficially  modified  by  Bermuda  climate  the 
following :  Genito-urinary  troubles,  chronic  rheumatism  and  gout, 
broncliitis,  chronic  throat  affections,  fibroid  phthisis,  phthisis  in  its 
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early  -stages,  malaria,  convalescence  of  'other  diseases,  and 
dyspepsia. 

Schetelig„J|i.;,  advocates  the  claims  of  Nervi,  on  the  Eastern 
Riviera,  as  a  resort  on  account  of  the  higher  humidity  and  smaller 
proportion  of  dust  in  the  air.  The  higher  humidity  is  due  to  the 
moisture  of  the  prevailing  winds.  There  are  no  cold  northerly  or 
northwesterly  winds.  Excessively  dry  winds  are  rare  in  the 
Ixjvantine  Riviera. 

Consumptive  patients  generally  do  well,  although  they  require 
the  watchful  care  of  a  medical  man  familiar  with  the  meteorologi- 
cal conditions  of  the  locality.  Patients  should  not  be  sent  to 
health  stations  to  do  as  they  think  best.  Not  only  consumptives, 
but  those  suiFering  from  bronchitis,  catarrhal  and  other  affections 
of  the  larynx,  neurasthenia,  rheumatism,  nephritis,  convalescents 
from  typhoid,  pneumonia,  and  surgical  operations  are  benefited  by 
a  winter  residence  in  the  Eastern  Riviera. 

Chronic  pleurisy  usually  improves  markedly  at  Nervi. 

Neurasthenia  is  not  benefited  in  all  its  phases  by  a  sea 
climate.  The  spinal  and  visceral  forms,  peripheral  neuralgias,  and 
insomnia  improve,  but  cerebral  neurasthenia  is  not  improved  by  a 
moist  and  equable  climate. 

The  attacks  upon  the  climate  of  Nice  by  some  writers  has 
called  forth  a  spirited  defense  on  the  part  of  Marius  Odin,  ^^i  who 
points  out  the  advantages  of  Nice  and  its  vicinity  as  a  health 
station.  The  sea-shore  is  indicated  on  account  of  its  exciting  and 
tonic  properties  in  cases  of  atony,  torpidity,  and  lymphatisme.  On 
the  contrary,  in  cases  where  there  is  exaggerated  neurotic  excita- 
bility, febrile  pulmonary  affections,  etc.,  the  patients  should  take 
up  their  residence  at  a  distance  from  the  sea-shore.  A  neglect  of 
this  precaution  is  doubtless  responsible  for  unfortunate  complica- 
tions, such  as  insomnia,  fever,  oppression,  haemoptysis,  etc. 

A.  J.  H.  Crespij^has  a  paper  on  Bournemouth  and  it^  neigh- 
borhood. The  total  number  of  hours  of  sunshine  in  1885  was 
fifteen  hundred  and  twenty-four,  in  1886  fifteen  hundred  and 
thirty-eight,  an  average  of  fiftx^en  hundred  and  thirty-one  for  the 
two  years.  Assuming  ten  hours  as  the  average  daily  sunshine 
period  for  the  year,  this  would  amount  to  about  two  sunshiny  days 
out  of  five ;  not  a  very  inviting  condition  to  a  tuberculous  patient, 
for  whom  sunshine  is  a  great  desideratum  if  not  an  absolute  neces- 
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sity.  There  were,  likewise,  in  1886  one  hundred  and  eighty-six 
rainy  days,  although  the  rainfall  was  small.  The  relative  humidity 
is  high,  being  81  per  cent,  in  1885  and  82  per  cent,  in  1886. 
Ilfracombe  ^  has,  likewise,  a  high  humidity. 

T.  O.  Summers  i,^  writes  about  certain  features  of  the  Florida 
(dimate.  In  the  first  place,  he  notes  its  remarkable  beneficial 
effect  upon  tlie  healing  of  wounds.  Larger  doses  of  iodide  of 
potassium  can  be  given  than  anywhere  else  in  the  world  except 
the  Hot  Springs  in  conjunction  with  the  baths.  Bladder  troubles 
are  rare,  but  kidney  degenerations  frequent.  Aneurisms  are  also 
common. 

Samuel  L.  Uutton,M^ioftom  personal  observation  and  experi- 
ence, gives  advice  with  regard  to  the  care  that  should  be  taken  by 
invalids  before  they  are  acclimated  to  the  new  conditions  of  life  at 
the  Southern  Cahfomia  health  resorts.  In  answer  to  the  question, 
What  classes  of  patients  should  be  sent  to  Southern  California  ? 
lie  says :  Those  who  are  so  enfeebled  as  to  suffer  from  the  severities 
of  a  Northern  winter ;  tlie  overworked  and  those  needing  rest ;  the 
prematurely  old;  the  rheumatic;  the  sufferer  from  incipient 
phthisis ;  the  victim  of  bronchial  troubles ;  the  dyspeptic ;  and,  in 
fact,  all  generally  enfeebled  people.  Many  among  these  are 
greatly  benefited  by  a  stay  'of  a  few  months,  and,  excepting  those 
suff'ering  from  a  respiratory  disease,  may  generally  safely  return  on 
the  approach  of  summer,  hiU  not  earlier. 

Dr.  Button  thinks  there  is  little  choice  between  the  different 
stations  from  Los  Angeles  to  San  Diego.  They  are  all  much  ahke, 
except  as  to  altitude.  Santa  Clara  Valley,  near  the  centre  of  the 
State,  is  also  mentioned  as  deserving  of  the  attention  of  physicians 
as  a  promising  resort  for  patients. 

K.  B.  Davy  oSi  claims  the  following  as  the  advantages  offered 
by  the  climate  of  San  Diego,  Cal.,  to  the  consumptive : — 

1.  x\n  equability  of  temperature  unknown  in  any  other  part 
of  the  temperate  zones  at  the  level  of  the  sea,  except  on  small 
islands. 

2.  A  pure,  dry  atmosphere,  which  is  always  bracing  and  never 
enervating. 

3.  A  general  freedom  from  malaria  and  all  other  diseases  de- 
pending upon  germs  which  enter  the  system  by  the  respiratory 
tract. 
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4.  A  general  freedom  from  insect  pests,  wliich  renders  out- 
door life  not  only  possible  but  pleasant. 

5.  Feasibility  of  spending  every  day  of  the  year  in  the  open 
air  and  the  nights  in  a  tent. 

Jas.  H.  Parkinson  M^  6  gives  comparative  tables  of  temperature 
at  California  stations  and  a  number  of  the  most  popular  Mediter- 
ranean health  resorts  to  show  the  advantages  of  the  former  as  re- 
sorts for  invaUds.  Tables  of  the  number  of  clear,  cloudy,  and 
rainy  days  and  of  the  rainfall  at  some  of  the  California  resorts  are 
also  given. 

INLAND   STATIONS   OF   MODERATE   ALTITUDE. 

An  editorial  writer A^^advocates  Northern  Africa  as  a  section 
of  country  admirably  fitted  "  for  that  large  class  of  cases  of 
incipient  phthisis  in  which  *  camping  out '  offers  one  of  the  best 
modes  of  climatic  treatment.  During  the  winter  months  there  are 
many  parts  of  Algeria  and  Tunis  which  could  be  leisurely 
traversed  by  caravan  by  those  in  search  of  health."  The  sugges- 
tion deserves  the  consideration  of  European  invalids. 

The  climate  of  Pretoria,  a  city  four  thousand  six  hundred 
and  twenty  feet  above  sea-level  in  the  gold-field  district  in  South 
Africa,  is  lauded  m^„  for  its  salubrity  and  benign  influence  in  ill 
health  by  Dr.  J.  W.  Stroud. 

The  climate  of  South  Africa  was  the  subject  of  discussion  ^JJ„ 
in  the  London  Medical  Society.  Natal,  Graham's  Town,  Cape 
Colony,  and  the  Karoo  district  were  commended  as  places  of  resort 
for  patients  affected  with  phthisical  and  catarrhal  troubles  of  the 
air-passages.  Elevations  up  to  six  thousand  feet  above  the  sea- 
\e\cl  could  be  Ibund  as  one  leaves  the  coast. 

Dr.  Coltman,  corresp.  ed.,  writes  from  Chinanfoo,  China,  that 
his  observations  lead  him  to  regard  the  inland  counties  of 
that  province  as  a  splendid  climate  for  consumptives,  except 
during  the  months  of  July  and  August,  which  constitute  the  rainy 
season. 

Australasian  health  resorts  are  described  by  L,  Bruck.^^ 
C.  R.  Drysdale  8^  speaks  highly  of  the  Australasian  resorts  in  early 
phthisis.  One  advantage  they  have  over  Alpine  resorts  is  the  fact 
that  poor  persons  may  find  means  of  liveliliood  in  the  former 
places,  where  food  is  cheap  and  open-air  labor  well  paid. 
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Gersau  is  a  small  Swiss  health  resort  on  the  borders  of  Lake 
Lucerne,  which  is  highly  lauded  by  W.  Kellner^J^nin  apicial 
catarrhs,  pneumonias,  pleurisies,  scrofula,  and  anaemia  in  young 
persons.  The  scenery  is  beautiful,  the  accommodations  good  and 
reasonable  in  price. 

H.  R.  BigeloWg^it  gives  an  excellent  itinerary  from  Carlsbad 
to  Salzburg  and.  through  the  Salzkammergut.  It  can  be  profit- 
ably consulted  by  any  one  who  expects  to  send  invalids  on  a 
European  tour  during  the  coming  summer. 

Orlando,  Florida,  has  notable  claims  gJ52,6  as  a  health  resort, 
according  to  R.  H.  Peak.  It  is  about  the  centre  of  the  State,  one 
hundred  and  sixteen  feet  above  sea-level,  surrounded  by  pine  forests 
and  orange  groves ;  the  mean  winter  humidity  is  78.4  per  cent. ; 
mean  annual  temperature,  72.6°  F.  (22.6°  C);  maximum  tem- 
perature, 98°  (36.6°  C). 

The  climate  is  beneficial  in  phthisis  in  all  stages,  catarrhal 
troubles  of  the  lungs,  asthma,  and  rheumatism.  It  is  also  an 
excellent  place  of  resort  for  those  of  advanced  years  to  await  the 
end  in  comfort. 

Accommodations  are  excellent  in  both  hotels  and  boarding- 
houses.  The  city  having  some  six  thousand  inhabitants,  invalids 
can  command  more  comforts  and  conveniences  than  in  smaller 
places. 

Flat  Rock  and  Ilendersonville,  situated  in  North  Carolina 
between  Asheville  and  the  South  Carolina  line,  are  recommended 
by  AUard  Memingcr  as  climatic  resorts,  especially  in  catarrlial 
phthisis.  The  plateau  on  which  the  two  places  are  situated  is  two 
thousand  two  hundred  and  twentv-six  feet  above  sea-level. 

James  P.  Booth,  a'!^.  on  the  basis  of  favorable  experience  in 
several  cases-,  lauds  the  climate  of  the  Mojave  Desert  for  wounds. 
Woimds  and  injuries  heal  rapidly  and  with  little  or  no  pus 
formation. 

Tehama  County,  situated  in  Northern  California  between  the 
Coast  Range  and  the  Sierra  Nevada  Mountains,  is  recommended  by 
John  FifeAtjas  a  resort  for  consumptives.  The  climate  is  dry, 
warm,  and  equable.  From  May  to  October  the  daily  range  of 
temperature  rarely  exceeds  15°  (8°  C).  Invalids  can  live  out-of- 
doors  all  the  time,  day  and  night,  during  the  months  mentioned. 
There  is  neither  rain  nor  dew  during  the  summer. 
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MOUNTAIN    CLIMATES. 

Dr.  Veraguthj^^jin  speaking  of  mountain  climates,  mentions 
the  following  as  special  indications  for  their  therapeutic  use 
in  summer :  malaria,  neurasthenia,  anaemia,  fatty  deposit  on  the 
heart,  atonic  dyspepsia.  In  winter,  on  the  contrary,  tuberculosis 
is  the  disease  for  which  a  residence  in  a  mountain  climate  is  es- 
pecially indicated.  Tuberculous  patients  with  laryngeal  aflFections, 
however,  do  badly  in  mountain  climates  in  winter. 

In  a  healthy  person  the  pulse  and  respirations  are  at  first  in- 
creased on  ascending  to  a  high  elevation  (four  thousand  feet  and 
upward),  but  afler  a  short  interval  both  return  to  the  normal. 
The  amount  of  CgO  and  HgO  in  the  expired  air  is  increased,  but 
the  quantities  of  urea  and  uric  acid  are  unaltered.  There  are  also 
general  cutaneous  hyperaemia  and  diminution  of  weight. 

MOUNTAIN   STATIONS. 

C.  Theodore  Williams  ^i^.,«e  has  analyzed  one  hundred  and 
forty-one  cases  of  consumption  treated  by  residence  at  high  alti- 
tudes. The  following  are  the  practical  conclusions  readied  : 
Prolonged  residence  at  high  altitudes  is  beneficial  in  the  majority 
and  curative  in  many  cases  of  phthisis.  Pyrexia  and  all  acute 
symptoms  interfere  with  the  beneficial  effects  of  a  rarefied  atmos- 
phere. Residence  at  high  altitudes  causes  enlargement  of  the 
thorax,  hypertrophy  of  healthy  lung-tissue,  and  development  of 
emphysema  around  the  tubercular  lesions,  coincidently  with  dimi- 
nution of  pulse  and  respiration  rate.  These  changes  are  ac(.*om- 
panied  by  improvement  in  the  general  condition.  Both  sexes 
profit  equally  by  mountain  residence.  The  liigh  altitude  treat- 
ment seems  especially  adapted  to  cases  where  hereditary  pre- 
disposition is  present.  Haemoptysis  is  no  contra-indication  to  the 
mountain  treatment.  Recent  cases  are  most  benefited.  A  six 
months*  residence  is  necessary  to  secure  the  full  benefit  of  tlie 
treatment.  In  more  advanced  cases  one  or  two  years  may  be 
requisite  to  produce  arrest  of  the  disease. 

In  addition  to  consumption,  mountain  climate  is  beneficial  in 
cases  of  imperfect  thoracic  and  pulmonary  developments;  in 
chronic  pneumonia  without  bronchiectasis ;  chronic  pleurisy 
where  the  lung  does  not  expand  after  the  removal  of  tlie  fluid ; 
spasmodic  asthma  without  much  emphysema ;  in  anaemia. 


E-20  ROHE.  [1^^ 


The  following  conditions  contra-indicate  residence  at  high 
altitudes :  phthisis  with  double  cavities,  with  or  without  pyrexia  ; 
cases  of  phthisis  where  the  pulmonary  area  at  low  levels  hardly 
suffices  for  respiratory  pui'poses ;  catarrhal  phthisis ;  erethic  phthisis, 
or  phthisis  with  great  irritability  of  the  nervous  system ;  emphy- 
sema ;  chronic  bronchitis  and  bronchiectasis  ;  diseases  of  the  heart 
and  greater  vessels ;  affections  of  the  brain  and  spinal  cord,  and 
conditions  of  hypersensibility  of  the  nervous  system,  and  where 
the  patients  are  of  advanced  age  and  too  feeble  to  take  exercise. 

Dr.  Williams,  M^„  writing  later  to  correct  certain  errors  in  the 
published  discussion  on  his  paper,  refers  to  the  unfriendly  attitude 
of  the  Swiss  authorities  at  Davos  and  the  resorts  in  the  Upper 
Engadine  in  refusing  to  English  practitioners  the  right  to  practice. 
He  says :  "  The  result  will  be  that  English  physicians  will  not 
unnaturally  hesitate  to  send  patients  where  they  are  deprived  of 
the  services  of  their  own  countrvmen,  and  will  be  induced  to  look 
to  other  high-altitude  stations,  such  as  those  of  Colorado  and  New 
Mexico,  which  have  been  proved  to  be  equally  efficacious,  where 
comfortable  hotels  abound,  and  where  English  medical  men  receive 
a  warm  welcome  from  our  sensible  and  large-hearted  transatlantic 


cousins." 


*'  The  Davos  and  Engadine  Valleys  "  is  the  title  of  a  very 
complete  paper  j^  by  Arthur  Foxwell.  He  describes  the  various 
resorts  in  the  two  valleys,  their  climatology  and  accommodations, 
and  indicates  the  class  of  cases  that  should  be  sent  to  mounUiin 
resorts  and  at  what  time  of  year  they  should  be  sent.  The  humid- 
ity, both  absolute  and  relative,  is  low,  the  solar  radiation  high, 
the  barometric  pressure  five  inches  less  than  at  sea-level ;  there  is 
heavy  snowfall,  much  simshine,  and  little  wind. 

The  effect  upon  the  circulation  is  to  decrease  the  cardiac  rates. 

The  chest  is  expanded  by  a  prolonged  residence  at  Davos. 
Williams  supposes  this  to  be  due  to  hypertrophy  of  the  healthy 
portions  of  the  lung  and  emphysema  of  other  portions,  esj)ecially 
those  bordering  on  soUdified  areas  or  cavities. 

Anaemic  patients  do  well,  but  those  liable  to  acute  inflamma- 
tions are  bad  subjects.  In  clironic  bronchitis  and  laryngeal 
catarrh  the  climate  of  the  high  Alps  should  be  useful.  Chronic 
bronchitis  with  secondary  changes  and  advanced  bronchiectasis  are 
not  benefited  by  the  mountain  air.     Erethic  cases  do  badly. 
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The  best  time  to  go  is  in  midsummer,  and  the  stay  should  last 
until  the  patient  has  recovered. 

The  same  resorts  are  the  subjects  of  a  shrewd,  gossi])y 
article  H^a».  2.  by  D.  B.  St.  John  Roosa.  Attention  is  called  to  tlie 
fatigues  of  an  ocean  voyage,  the  discomforts  of  European  railway 
travel,  the  overcrowding  of  some  of  the  resorts  in  the  Engadine, 
notably  Pontresina,  and  the  insufficiency  of  the  regular  meals  at 
many  of  the  European  hotels.  On  the  whole,  tlie  tone  of  the 
article  is  favorable  to  the  resorts  mentioned,  but,  reading  between 
the  lines,  one  concludes  that  perhaps  equal  benefits  may  be  derived 
at  American  health  resorts,  with  less  discomfort  in  reaching  the 
places  and  better  accommodations  on  arrival. 

Dr.  Pouzet  <^i  gives  an  excellent  accoimt  of  Davos  and  the 
management  of  consumptives  at  that  resort.  He  expresses  the 
opinion  that  the  results  obtained  are  less  due  to  the  climate  than 
to  the  thorough  and  methodical  hygienic  treatment  to  which  the 
paticnits  are  subjected.  In  any  other  climate  sufficiently  warm 
and  protected  against  sudden  changes  similar  results  could  be 
secured  if  the  patience  and  co-operation  of  the  sufierer  and  the 
energy  of  the  physician  held  out  long  enough. 

Davos,  Gorbersdorf,  and  Falkenstein  are  the  subject  of  a 
comminiic^tion  ^^  by  H.  Laden,  who,  according  to  Ekhmd,  corresp. 
ed.,  points  out  the  similarity  of  the  management  in  the  three 
sanatoria  mentioned,  which  consists  in  exposure  to  cold  air, 
methodical  hardening  of  the  skin  by  frictions,  ablutions,  and  cold 
douches,  and  substantial  nourishment.  At  Falkenstein  the  rest 
cure  is  also  enforced.     Exercise  is  carefully  regulated. 

T.  Clifford  AUbuttoi,,  indicates  the  many  advantages  of  Davos, 
but  insists  upon  a  proper  selection  of  cases  to  be  sent,  the  necessity 
for  a  prolonged  and  contmuons  stay,  and  constant  medical  su]^)er- 
vision  in  order  to  keep  the  patient  at  his  best  during  the  time  he 
is  imdergoing  treatment. 

Against  this  almost  unanimous  verdict  in  favor  of  Davos,  H. 
Coupland  Taylor  states  that,  far  from  being  uniformly  beneficial 
in  the  early  stages  of  phthisis,  the  climate  of  that  place  may  prove 
detrimental,  as  it  did  in  his  own  case. 

John  Lowe  recrords  g4.„  his  personal  experience  in  the  treat- 
ment of  phthisis  at  high  altitudes.  He  points  out,  what  is  gen- 
erally accepted  among  those  most  competent  to  judge,  but  often 
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ignored  by  the  mass  of  tlie  [)rofessioii,  that  only  in  the  eariiest 
stages  of  lung  disease,  before  there  is  breaking  down  of  tissue,  is 
the  mountain  treatment  beneficial  or  even  justifiable.  Patients 
with  cavities  are  not  improved,  but,  on  the  contrary,  made  worse 
by  a  residence  at  high  altitudes.  When  sent  before  suppuration 
and  fever  appear  the  patients  nearly  always  improve.  He  prefers 
Davos. 

The  climate  of  the  hill  stations  in  Southern  India  J2J  is  charac- 
terized by  rapid  changes  of  temperature  during  the  twenty-four 
hours,  the  mornings  and  evenings  being  cold  and  the  days  very 
hot.  In  consequence  of  these  changes,  unaccHraatcd  i)ersons  suffer 
much  from  internal  congestions,  manifested  by  diarrhcea,  dysentery, 
indigestion,  and  bronchial  and  nasal  catarrhs.  Precautions  in 
dressing,  eating,  and  exposure  in  the  morning  and  evening  will 
enable  one  to  avoid  these  unfavorable  influences. 

The  climate  of  Colorado  Springs,  according  to  S.  E.  Solly,  ^^ 
is  suitable  especially  to  persons  threatened  with  tuberculosis,  and 
to  patients  with  fibrous  phthisis;  cardiac  or  renal  complications 
contra-indicate  the  change  to  Colorado. 

W.  A.  JayneM«?,o  contributes  an  excellent  paper  on  the  climate 
of  Colorado  and  its  eftects.  The  paper  contains  nothing  new,  but 
tliose  who  desire  to  inform  themselves  on  the  subject  may  consult 
the  article  with  much  advantage. 

B.  P.  Anderson  M^„  urges  that  the  beneficial  action  of  Colorado 
climate  in  phthisis  is  principally  due  to  the  aseptic  character  of  the 
air.  Patients  should  remain  until  their  diseased  lungs  are  cured, 
a  short  stay  being  rarely  of  permanent  benefit. 

The  advantages  of  Salida,  C'olorado,  as  a  resort  for  consump 
tives,  are  stated  by  V.  Kersey  JJJi  to  be  a  dry  soil,  good  water  supply, 
clear  sky,  and  moderate  temperature. 

C-anon  City,  (Colorado,  finds  an  advocate  in  W.  T.  Lord,^,who» 
writes  of  its  advantages  as  a  Iw^altli  ies©rt.  The  towu  Is  five 
thouwuid  two  hundred  and  eighty-seyen  feet  above  sea-leveli 
sheltered  agfiinst  the  west  windfe  by  a  bacl^giiound  of  mountains.. 
Its  mean  tem^peraiture^  for  January,  1888;  was  five  deguees  higheii 
than  tliat  oC  Deuiver,  which  is  nearly  the  same  altitude.  During 
this  month  there  was  but  one  cloudy  day.  The  town  is  an  old  one,, 
and  has,  consequently,  abundant  facilities  for  the  comfort  of  invalids 
jlt  reasonable  cost.,     There  are  also  mineral  springs  with  bathing 
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facilities.  Longer-continued  meteorological  observations  are  desir- 
able, and  it  is  hoped  that  they  will  be  suppUed. 

L.  Huber,  J^^^  in  writing  of  the  sending  of  phthisical  patients 
to  the  Rocky  Mountains,  reiterates  the  cautions  urged  by  so  many 
writers,  namely,  that  only  cases  in  the  earliest  stages  should  be 
sent  to  elevated  regions. 

George  HalleyJS  recommends  the  climate  of  New  Mexico, 
especially  that  of  Las  Vegas,  as  a  health  resort.  An  analysis  of 
one  of  the  springs  made  by  Professor  Haines,  of  Chicago,  is  also 
given,  and  as  the  composition  of  these  waters  is  not  generally 
known  it  is  quoted  here : — 

Spring  No.  6,  Las  Vegas  Hot  Springs;  temperature,  140°  F. 
(60°  C.):  — 

Carbonate  of  calcium, 0.89  grains. 

Carbonate  of  magnesium,       •       .•        •        .        •  0.15      " 

Carbonate  of  sodium, 8.88      " 

Carbonate  of  potassium, 0.28 

Sulphate  of  sodium, 3.35 

Chloride  of  sodium, 14.68 

Bilica 3.50      " 

Alumina, 0.10      " 

Volatile  and  organic  matter, 0.33      " 

Carbonate  of  lithium, traces. 

Bromide  of  sodium, trace. 

Total  solids, 81.65  grains  per  gallon. 

The  dimate  is  especially  indicated  in  pulmonary  troubles. 

Dr.  F.  II.  Atkins  writes  ^S^a  that  pulmonary  diseases  of  all  kinds 
are  exceedingly  rare  in  Las  Vegas,  as  are  also  degenerative  renal 
diseases.  Acute  articular  rheumatism  is  almost  unknown.  Phthisi- 
cal cases  in  the  early  stages  are  often  cured. 

The  climate  is  dry,  clear,  and  stimulating.  The  tem|)crature 
sometimes  falls  to  ten  degrees  or  more  below  zero.  The  altitude 
of  Las  Vegas  is  twelve  thousand  feet.  High  winds  are  frequent 
from  January  to  May. 

Jas.  Blake  aJJ,4 has  records  of  temperature  in  some  of  the  uplands 
of  Northern  California,  "  which  indicate  a  climate  as  near  perfec- 
tion as  we  can  hoi>e  to  find  on  this  side  of  Paradise."  A  mean 
daily  range  of  seventeen  degrees  in  July  and  August,  with  the 
maximum  eighty-two  degrees  and  the  minimum  fifty-six  degrees, 
at  an  elevation  of  four  thousand  five?  hundred  feet  among  pine 
forests,  lends  strong  support  to  the  enthusiastic  statement. 
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II.  BALNEOLOGY. 

In  the  Annual  for  1888  I  called  attention  to  the  enthusiasm 
with  which  balneotherapeutics  were  studied  by  the  profession  in 
France  and  Germany.  A  new  impulse  has  been  given  in  the 
former  country  to  the  study  of  mineral  waters  by  a  "  hydrological 
pilgrimage  "  instituted  by  the  Societe  Fran^aise  d'Hygiene,  under 
the  lead  of  Dr.  Prosper  de  Pietra  Santa,  our  corresp.  editor. 

In  1887  these  pilgrims  visited  the  important  thermal  stations 
in  the  centre  of  France.  In  1888  the  pilgrimage  first  visited  the 
region  of  the  Vosges,  in  which  are  situated  many  important  min- 
eral springs,  and  then  made  an  excursion  into  Switzerland,  where 
they  studied  the  sanataria  and  climatic  health  resorts,  with  their 
corollaries,  the  milk-,  whey-,  and  grape-  cures. 

In  each  locality,  writes  Dr.  de  Pietra  Santa,  the  visits  to  the 
thermal  establishments  and  springs  under  the  direction  of  the  medi- 
cal inspectors  or  resident  practitioners  of  the  springs  were  object- 
lessons  to  the  visitors.  Conferences  were  held,  during  which  the 
indications  and  contra-indic>ations  of  each  spring  were  discussed 
and  the  conclusions  definitely  fixed  in  the  minds  of  the  participants. 

These  two  pilgrimages  have  been  completely  successful  in  the 
objects  primarily  had  in  view,  and  the  participants  returned  to 
their  homes,  having  gained  in  health  of  body,  culture  of  mind,  and 
the  pleasant  emotions  of  the  heart  resulting  from  genial  inter- 
course with  their  colleagues. 

A  detailed  account  of  the  excursion  of  1887  has  been  pub- 
lished ^^"  under  the  editorship  of  Drs.  de  Pietra  Santa  and  A. 
Joltrain.  In  addition  to  a  minute  report  of  the  social  and  personal 
experiences  of  the  pilgrims,  which  seem  to  have  been  uniformly 
pleasant,  and  a  description  of  the  various  resorts  visited,  the  book 
has  appended  a  number  of  special  reports  from  the  physicians  at 
the  various  springs.  It  is  not  only  useful  and  instructive,  but 
entertiiining  as  well. 

An  additional  stimulus  to  the  systematic  study  of  this  subject 
abroad  will  doubtless  result  from  the  second  triennial  session  of 
the  International  Congress  of  Hydrology  and  Climatology,  which 
will  be  held  in  Paris  next  October.  The  United  States  Govern- 
ment should  be  represented  officially  at  this  Congress,  which  will 
discuss  questions  of  great  importance  to  the  students  of  tlic  effects 
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of  mineral  waters  all  over  the  world.  The  Secretary-General  of 
the  Congress  is  Dr.  de  Ranse,  53  Avenue  Montaigne,  Paris,  France, 
with  whom  intending  participants  should  communicate. 

Victor  Audhoui,  who  has  taken  up  with  so  much  energy  the 
proposition  to  have  an  exposition  of  mineral  waters  in  Paris, 
devotes  several  articles  jiJJ,,  to  the  subject  in  his  journal.  He  pro- 
poses to  divide  the  matter  into  four  subdivisions,  of  which  the  first 
shall  consider  the  soil,  the  second  the  waters,  the  tliird  the  thermal 
establishments,  and  the  fourth  the  history,  literature,  and  miscel- 
laneous information  regarding  the  springs. 

The  report  of  the  Committee  on  Mineral  Springs  of  the  Ameri- 
can Climatological  Association^®*^ points  out  the  exceedingly  unsatis- 
factory condition  of  medical  hydrology  in  this  country.  This  was 
also  referred  to  in  the  Annual  for  1888.  Nine-tenths  of  the  mineral 
waters  of  the  United  States  still  await  analysis.  The  Committee 
attempted  to  make  a  classification  based  upon  therapeutic  uses,  but 
the  results  are  not  satisfactory.  The  Committee  recommends  that 
a  local  committee  of  two  persons  from  each  State  be  formed  to 
carry  on  the  investigation  in  a  scientific  manner. 

A.  C.  Peale,  of  the  United  States  Geological  Survey,  who  has 
already  done  so  much  to  make  us  better  acquainted  with  the 
mineral  springs  of  our  own  country,  has  contributed^^ an  excellent 
paper  containing  a  scheme  of  classification  of  American  mineml 
waters.  All  mineral  waters  arc  primarily  divided  into  non-thermal 
and  thermal,  the  latter  group  comprising  those  whose  natural  tem- 
perature is  above  70°  F.  These  groups  are  subdivided  into  four 
classes — alkaline,  alkaline-saline,  saline,  and  acid.  Each  of  these 
classes  is  again  subdivided  into  divisions  corresponding  to  the  most 
prominent  constituent.  The  paper  is  a  philosophical  discussion  of 
the  question  of  classification  and  deserves  careful  study. 

Dr.  Peale  *^ has  also  furnished  a  report  of  the  production  and 
value  of  the  mineral  waters  sold  in  the  United  States  for  the  years 
1884,  1885,  and  1886.  The  totals  show  a  progressive  diminution 
during  the  three  years.  Thus,  in  1884  the  total  production  of  189 
springs  was  10,215,328  gallons,  valued  at  $1,459,143;  in  1885, 
224  springs  produced  9,148,401  gallons,  valued  at  $1,312,845,  and 
in  1886,  225  springs  produced  8,950,317  gallons,  of  a  value  of 
$  1 ,284,070.  The  exports  diminished  from  $  1 ,529  in  1 879  to  noth- 
ing in  1884~*86.     The  imports  of  mineral  waters  have  likewise 
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decreased  somewhat  since  1883,  when  they  reached  a  value  of 
$448,493,  which  has  dimmished  to  $375,498  in  1886. 

PHYSIOLOGICAL  EFFECTS  AND  GENERAL  THERAPEUTICS  OF  BATHS  AND  OF 

THE  INTERNAL  USE  OF  MINERAL  WATERS. 

RiessS^B^iw^^s  found  that  the  quantity  of  urine  excreted  was 
diminished  during  prolonged  warm  baths;  there  was  increased 
excretion  through  the  skin  and  the  body-weight  diminished. 

The  increased  excretion  of  water  through  the  skin  is  promoted 
by  the  softening  of  the  epithelial  layer  of  the  skin  and  the  increased 
passage  of  fluid  outward  to  the  moistened  surface  through  the  cuta- 
neous vessel's  ducts. 

The  morbid  conditions  in  which  these  results  were  obtained 
were:  dropsy,  chronic  nephritis,  complicated  aortic  lesions,  albu- 
minuria, emphysema,  etc. 

N.  Makovetski^^*.  finds  that  Russian  baths  diminish  assimi- 
lation of  nitrogenous  food  principles  and  increase  nitrogenous 
metabolism.  The  urine  and  uric  acid  are  diminished,  but  loss  by 
the  lungs  and  skin  increased.  The  muscular  aiid  nervous  systems 
are  strengthened  and  secretion  is  increased  when  much  muscular 
work  is  performed. 

F.  Droiike  g^a  has  found  that  the  external  and  internal  use  of 
the  sulphur  waters  of  Schinznach  increased  the  nitrogen  in  the 
urine.  Sulphates  of  potassium  and  calcium  were  also  increased, 
while  phosphates  and  sodium  were  diminished,  although  part  of  the 
latter  is  removed  by  perspiration. 

Pfeiffer  8^  „  gi ves  the  results  of  some  experiments  to  determine 
the  physiological  action  of  lithium  on  the  urinary  secretion.  A 
healthy  person  to  whom  alkaline  mineral  waters,  or  soda-salts,  were 
administered  excreted  daily  .6532  gramme  of  uric  acid.  Lithia- 
water  was  now  administered  containing  a  daily  dose  of  one-half  to 
one  gramme  (7^  to  15  grains)  of  carbonate  of  lithium,  and  the 
uric  acid  fell  to  .4136  gramme.  On  stopping  the  lithia- water  two 
days  the  uric  acid  again  increased  to  .6831  gramme.  Again  giv- 
ing one  gramme  (9  to  15  grains)  of  lithium  carbonate  in  soda- 
water,  the  uric  acid  diminished  to  .1797  gramme,  to  rise  again  to 
.6248  gramme  on  the  day  of  suspending  the  Uthia.  This  seems 
to  indicate  that  not  only  has  lithia-water  no  influence  in  increasing 
the  eUmination  of  uric  acid,  but  that  it  actually  diminishes  it.     In 
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tlu?  gouty  condition,  Dr.  PfeiflFer  wonld  recommend  most  highly 
sodium  waters,  such  as  those  of  Vichy,  in  France,  Bilin,  in 
Austria,  and  Fachingen,  in  Germany.  These  are  likewise  indicated 
in  renal  calculus,  although  here  the  first  in  order  is  Wildung(»n, 
then  Vichy,  and  lastly  Fachingen.  Dr.  PfeifFer  adds :  "  We  must 
demand  at  the  present  day  that  a  mineral  water  which  is  recom- 
mended for  gout  and  urinary  calculi  shall  have  been  exi)eriment- 
ally  proven  on  sick  and  well  persons  to  increase  the  solution  and 
elimination  of  uric  acid." 

C.  Posnerj2?„has  subjected  the  question  of  the  solution  of  uric 
acid  calculi  and  gravel  by  means  of  natural  mineral  waters  and 
various  therapeutic  agents  to  an  extended  investigation.  He  found 
that  the  urine  of  personus  drinking  the  waters  of  Vals  (source 
Desir^e),  Vichy  (source  Grande  Grille),  Fachingen,  Wildungen 
(Helenen quelle),  and  Salzbninn  (Kronenquelle)  would  dissolve 
uric  acid,  gravel,  and  sand.  The  waters  were  effective  in  the  order 
above  named.  Bicarbonate  of  soda  in  doses  of  sixty  to  seventy- 
five  grains  daily,  Cantani's  powder  of  bicarbonate  of  soda,  carbonate 
of  lithia  and  citrate  of  potash,  and  borocitrate  of  magnesia  had  a 
similar  effect.  The  natural  waters  were,  however,  better  borne  by 
the  stomach  than  the  drugs.  The  stronger  waters,  such  as  Vals, 
and  the  bicarbonate  of  soda  could  not  be  taken  for  a  long  jx^riod 
without  producing  alkalinity  of  the  urine  and  the  danger  of  alka- 
line concretions.  It  is  better,  therefore,  to  use  the  weaker  waters, 
as  those  of  Salzbninn,  the  powders  of  Cantani,  or  borocitrate  of 
magnesia,  which  do  not  render  the  urine  alkaline. 

Posner  and  Pfeiffer  have  both  determined  that  the  solvent 
effect  of  urine  under  the  use  of  the  alkaline  waters  or  remedies 
mentioned  remains  for  several  days  afler  the  discontinuance  of  the 
remedy.  Posner  therefore  recommends  that,  whiclieAcr  remedy  be 
employed,  the  administration  should  not  be  continuous,  but  inter- 
rupted every  two  or  three  days  for  a  day  or  two.  In  this  way  the 
remedy  could  be  borne  for  a  much  longer  time. 

As  regards  dosage  of  the  water,  Posner  thinks  that  has  little 
influence  upon  its  solvent  properties,  the  excess  of  water  acting 
simply  as  a  diuretic.  A  half  bottle  of  Fachingen  water  is  as 
efficient  as  a  whole  bottle. 

M.  Ha^flerjJ^yhas  studied  the  effects  of  the  salts  of  Krauken- 
heil  water  upon  tissue  metaboUsm.     The  experiments  show  diuretic 
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action,  increase  of  urea,  uric  acid,  and  chlorides  in  the  urine, 
increased  appetite,  decrease  of  bodily  weight  with  the  same  quan- 
tity of  food,  showing  increased  waste.  After  suspension  of  the 
mineral  water  the  urea  excretion  sank  below  the  normal,  showing 
increased  assimilation  of  albumen  compounds. 

London  ^^1  has  made  similar  studies  upon  Carlsbad  water, 
but  has  failed  to  secure  any  positive  results.  Urinary  secretion  as 
well  as  rapidity  of  excretion  is  increased.  "  By  diminishing  or  in- 
creasing the  amount  of  water,  by  giving  relatively  large  amounts 
at  short  intervals,  or  small  quantities  throughout  a  longer  time, 
one  may  produce  local  eflFects  in  the  intestinal  canal  or  a  general 
effect  in  the  body." 

Dr.  Fremont^"^'  has  foimd  that  the  waters  of  Vichy  increase  the 
general  nutrition  by  augmenting  the  richness  of  the  blood,  the 
quantity  of  hemoglobine,  and  the  actiWty  of  reduction  of  oxyhemo- 
globine. 

He  thinks  that  their  usefulness  (Grande-Grille)  in  gastro- 
intestinal disorders  is  due  to  the  digestive  powers  of  the  bacteria 
contained  in  them. 

Kisch,  the  distinguished  balneologist  of  Prague,  writes  m^s 
concerning  the  mud-baths  of  Marienbad.  The  mud  contains  a 
large  proportion  of  iron.  The  physiological  effects  of  a  mud-bath 
are  a  sense  of  warmth  throughout  the  body,  oppression  in  breath- 
ing, burning  and  tingling  of  the  skin,  increase  of  pulse  and  respi- 
ration rate,  as  well  as  temperature.  The  urates  in  the  urine  are 
augmented,  but  the  phosphates  diminished. 

Therapeutically  the-  indications  of  these  baths  are,  neuroses, 
especially  in  women  ;  ])aralyses  of  rheumatic  or  gouty  origin ;  local 
puerperal  inflammatoiy  exudations,  chronic  rheumatism,  and  gout ; 
sexual  derangements  of  females ;  spermatorrhoea  and  impotence ; 
abdominal  complaints  of  various  kinds;  enlargement  of  the 
spleen,  and  intra-peritoneal  inflammatory  deposits. 

SteinschneiderA^ti  argues  against  the  efficiency  of  baths  pre- 
pared with  the  saline  constituents  of  the  mud-baths  as  compared 
with  the  baths  themselves.  He  objects  that  the  saline  elements 
are  not  present  in  proj^er  proportions,  and  that  the  different 
quantity  of  specific  heat,  of  the  saline  solution  and  the  mud  mix- 
ture, cause  different  therapeutic  effects. 

Dr.  Ewich  expresses  the  opinion  that  artificial  mineral  waters 
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of  definite  composition  are  more  trustworthy  and  efficient  as  thera- 
peutic agents  than  natural  waters. 

The  hunt  for  microbes  has  extended  to  the  mineral  springs. 
Fremont,  x^.4  of  Vichy,  and  M.  Percepied,^^^  of  Mont-Dore,  have 
found  micro-organisms  of  various  kinds  in  the  waters.  The  for- 
mer suggests  that  tlie  action  of  Vichy  water  in  digestive  derange- 
ments may  be  due  to  tlie  activity  of  these  organisms  in  peptonizing 
albuminous  foods  when  introduced  into  the  intestinal  canal. 

C.  Reinlj^^has  examined  various  bottled  mineral  waters 
with  reference  to  micro-organisms  contained  in  them.  Leone, 
Sohnke,  and  Hochstetter  had  previously  studied  this  question. 
Reinl  examined  Gieshiibler,  Krondorfer,  Franzensbad,  and  Apol- 
linaris  water  and  found  abundant  growth  of  bacteria  in  cultures 
from  all  of  them.  He  concludes  that  the  bacteria  are  not  present 
in  large  numbers  in  the  waters  at  the  springs,  but  get  into  the 
bottles  while  the  latter  are  empty  and  awaiting  filling.  He  draws 
the  further  inference  that  the  presence  of  an  excessive  number  of 
micro-organisms  in  bottled  mineral  waters  may  account  for  the 
less  favorable  effects  of  such  waters  when  they  are  consumed  at 
home  than  when  taken  at  the  sources.  This  seems  a  very  cleverly 
contrived  and  apparently  highly  scientific  reason  for  a  sojourn  at 
the  springs. 

A.  L.  Carroll,^ is  skeptical  of  the  effects  ascribed  to  mineral 
waters  and  ridicules  all  therapeutic  claims  made  for  these  agents. 
While  the  preposterous  claims  made  by  the  proprietors  (and  not  a 
few  physicians)  for  most  springs  are  properly  ridiculed,  the  gen- 
eral denunciation  of  mineral  waters  is  hardly  justified.  In  con- 
nection with  this  matter  attention  may  be  called  to  a  letter  sent  by 
the  French  Society  of  Medical  Hydrology  to  the  Society  of  Surgery, 
in  which  the  former  protests  against  insinuations  uttered  in  the 
latter  on  the  occasion  of  the  reading  of  a  report  on  the  hydro- 
logical  treatment  of  tuberculosis  of  bone.  The  surgeons  not  only 
discredited  the  report,  but  reflected  somewhat  severely  upon  the 
honesty  of  spa  doctors  in  general.  The  protest  states  that  the 
clinical  studies  pursued  at  thermal  stations  are  as  honest  and  inter- 
esting as  any  others,  and  that  the  representatives  of  thermal  clinics 
(namely  spa  doctors)  have  the  same  right  to  a  fair  and  just  criti- 
cism as  the  representatives  of  other  clinics.  The  distinguished 
and  dignified  surgeons  got  out  of  the  hole  into  which  they  had 
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bocn  placed  by  declining  to  receive  or  discuss  the  protest,  on  the 
{>;roiiud  that  the  official  report  of  the  meeting  had  not  been  pub- 
lished. 

Geo.  E.  Walton,  Si  of  Cincinnati,  the  veteran  hydrologist  of 
the  United  States,  in  a  pa]:)er  on  the  therapeutics  of  mineral 
waters  divides  these  agents  into  alkahne,  saline,  calcic,  puigative, 
and  sulphur  waters.  The  alkaline  waters  (Vichy,  Buffalo  Litliia, 
Apolhnaris,  and  Gieshiibler)  are  indicated  in  gout,  diabetes,  dys- 
pepsia, and  uric  acid  gravel.  Saline  waters  ((congress,  Hatliorne, 
and  other  Saratoga  springs)  are  useful  in  clironic  gastric  catarrh, 
gout,  and  chronic  bronchial  catarrh. 

Calcic  waters  (Bethesda,  Clysmic)  are  beneficial  in  diseases 
of  the  bladder,  ureters,  and  kidneys. 

Purgative,  or  bitter  waters  (C'arlsbad,  Hunyadi-Janos,  liu- 
binat-Condal),  are  used  as  simple  purgatives  and  in  various  hepatic 
diseases,  enlargement  of  the  spleen,  diabetes,  and  oorpulence. 

Sulphur  waters  (Red  Sulphur  and  Greenbrier  White  Sulphur 
in  Virginia,  Sharon,  Lower  Blue  Lick,  Ky.)  are  useful  in  chronic 
bronchial,  laryngeal,  and  pharyngeal  catarrhs,  phthisis,  and  in  lead 
poisoning. 

In  gastro-hepatic  diseases  Pepper  ^^  finds  mineral  waters 
usefid,  as  they  aid  in  removing  effete  material  from  the  system. 
Time  and  mode  of  administration,  diet,  and  exercise  sliould  receive 
more  careful  attention.  The  morbid  conditions  benefited  bv  their 
use  are  gastric  atony,  catarrh,  dilatation,  congestion  of  liver,  gall- 
stones, and  abdominal  engorgement. 

In  urinary  and  arthritic  diseases  A.  II.  Smith  ^^  believes  those 
mineral  waters  containing  least  mineral  matters  to  be  the  most 
beneficial.  He  instances  Gettysburg  and  Clysmic  waters  as 
examples. 

C.  Reinl^has  made  exact  researches  into  the  effect  of 
mineral  waters  in  anaemic  conditions,  and  has  arrived  at  the  con- 
clusions that  a  ferrated  arsenical  water  (Levico)  or  a  chalybeate 
(Franzensbad)  increase  the  number  of  blood-corpuscles  in  cases 
of  chlorosis  and  anaemia.  The  effects  of  the  water  are  more  marked 
if  tliere  is  at  the  same  time  improvement  in  the  food  and  hygienic 
sun-oundings  of  the  patient.  Stimulating  baths  increase  the  effect 
of  the  internal  use  of  chalybeate  waters. 

The  Society  of  Physicians  and  Naturalists,  of  Jassy,  Rou- 
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mania,  is  manifesting  great  energy  in  the  development  of  the 
mineral  waters  of  Moldavia.  G.  Cobalesco  j^  writes  on  the  springs 
of  Calimanesti  and  Cacilata,  and  Dr.  S.  Kenya ^.  on  tlie  existence 
of  a  sulphur  water  at  Jassy. 

Rubinat  purgative  water,  according  to  Boutarel,  ^JSi  is  derived 
from  two  springs,  the  Fuentes  Amargas  and  Condal.  The  for- 
mer is  the  stronger  in  saline  constituents.  M.  Boutarel  has  also 
studied  tlie  effects  of  nitrogenized  mineral  waters,  especially  at  tlie 
springs  of  Panticosa,  in  the  Spanish  Pyrenees.  The  waters  are 
especially  beneficial  in  phthisis,  emphysema,  malaria,  sypliilis, 
anaemia,  and  various  painful  affections  of  the  stomach.  The 
physiological  effects  are  those  of  sedation.  Nervous  excitability, 
cough,  diarrhoea,  and  sexual  desire  are  diminished. 

Boutan^l  has  studied,  also,  some  of  the  other  less-known 
Spanish  springs.  Among  these  are  Urbemaga  de  Ubilla,  where 
diseases  of  the  urinary  organs  are  treated ;  the  sulphurous  saline 
springs  of  Zaldibar ;  the  nitrogenized  waters  of  Caldos  de  Oviedo, 
which  exercise  a  sedative  action  upon  the  respiratory  and  circula- 
tory systems ;  Urbemaga  de  Arzola,  a  nitrogenized  water  with 
strongly  diuretic  properties ;  Arlanzon,  where  neuralgias  and  pid- 
monary  affections  are  treated ;  Larrauri,  where  incipient  tubercu- 
losis, chronic  larjiigitis,  and  congestive  disorders  of  the  pulmonary 
organs  are  benefited;  La  Aliseda,  where  chronic  laryngitis, 
incipient  tuberculosis,  intermittent  fevers,  chlorosis,  and  biliary 
and  renal  Uthiasis  are  successfully  treated. 

A  new  purgative  bitter  water  has  been  discovered  at  RoUa, 
in  Central  Missouri.  It  is  a  carbonated,  mild  alkaline-sulphate 
water,  containing  a  pretty  large  proportion  of  calcium  carbonate. 
It  is  said  to  be  not  unpleasant  to  the  taste,  according  to  R.  L. 
Johnson,  j^^jB and  to  be  cathartic  and  diuretic. 

SPECIAL  THERAPEUTICS  OF  MINERAL  WATERS. 

The  overwhelming  volume  of  literature  upon  the  therapeutic 
uses  of  various  mineral  waters  which  has  apj>eared  during  the 
year  prevents  more  than  tlie  merest  reference  to  individual  papers. 
A  summary^  of  therapeutic  indications  is  given  in  a  condensed 
form,  with  references  to  the  original  publications.  • 

Gastric  and  In  test  in  al  De  ra  ngem  ents. — Ja  worski  i^i  asserts 
that  recent  observations  have  shown  that  the  larger  proportion  of 
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gastric  disorders  is  due  to  an  excess  of  hydrochloric  acid,  and  that 
a  rational  therapeusis  should  counteract,  instead  of  fostering,  the 
acidity  of  the  stomach,  as  the  methods  of  treatment  of  these 
affections  at  present  in  vogue  tend  to  do.  He  refers  to  observa- 
tions of  Reichman,  Riegel,  Boas,  V.  d.  Velden,  Rothschild,  and 
Korczynski  as  sustaining  the  claim  that  gastric  affections  are,  in 
the  large  proportion  of  cases,  due  to  hyperacidity.  He  then  shows 
that  the  administration  of  small  quantities  of  Carlsbad  water  or  salt 
will  promote  the  secretion  of  acid  and  the  digestive  power,  but  that 
larger  quantities  long  continued  will  decrease  or  entirely  suspend 
the  secretion  of  acid  and  pepsin  and  give  rise  to  a  "  mucous  catarrh." 

These  facts  indicate  the  manner  in  which  Carlsbad  waters 
produce  their  therapeutic  eflfects  in  gastric  affections.  The  first 
indication  is  to  diminish  the  excessive  secretion  of  acid,  upon  which 
the  majority  of  these  cases  depends.  The  physiological  action  of 
Carlsbad  water  explains  its  good  therapeutic  effects  in  so  many 
cases  of  gastric  diseases. 

Jaworski  thinks  the  retardation  of  digestion  in  hyperacidity 
of  the  stomach  is  partly  due  to  a  reverse  peristaltic  action  of  the 
duodenum,  by  which  the  contents  of  the  latter  viscus,  including  the 
bile,  is  forced  back  through  the  pylorus  into  the  stomach.  Exami- 
nation of  the  contents  of  the  stomach  in  these  cases  showed  the 
presence  of  bile. 

Sandberg  and  Ewald  j,^„.  4*.  made  a  series  of  experiments  with 
Carlsbad  water  and  secured  results,  of  which  the  following  is  a 
summary,  differing  in  many  points  from  those  of  Jaworski : — 

1.  Carlsbad  water  is  a  powerful  gastric  stimulant,  so  much  so 
that  half  an  hour  after  its  ingestion  it  is  often  possible  to  demon- 
strate the  presence  of  hydrochloric  acid  in  the  stomach  contents. 
2.  Afler  a  four  to  five  weeks'  course  of  treatment  no  diminution  in 
the  secretion  of  pepsin  could  be  noticed.  3.  The  same  is  true  of 
the  rennet  (milk-curdling)  ferment.  4.  In  those  cases  in  which, 
before  treatment,  the  acidity  was  rather  below  normal,  the  secretion 
of  pepsin  and  of  rennet  was  increased.  5.  Carlsbad  water  stimu- 
lates gastric  activity  more  powerfully  than  common  water  of  the 
same  temperature.  6.  Absoiption  occurs  very  quickly,  a  half- 
pint  disappearing  in  fifleen  to  forty-five  minutes.  7.  Absorption 
tiikes  place  more  rapidly  at  temperatures  of  from  122°  to  131°  F. 
(50°  to  55°  C.)  than  at  lower  ones  of  68°  to  104°  R  (20°  to  40°  C). 
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Dr.  Carl  Klein  ^lii  contributes  a  paper  on  the  balneological 
treatment  of  nervous  disorders  of  the  stomach.  An  attempt  is 
made  to  classify  the  cases  which  are  benefited  by  such  treatment. 
In  one  class  of  cases,  for  example,  in  pure  neuroses  in  which  normal 
chymification  is  not  interfered  with,  the  treatment  is  to  be  based 
on  general  principles.  For  such  cases,  mountain  climate,  sea-air, 
and  sea-bathing  are  indicated.  In  general  the  air  of  moderate 
altitudes  is  preferable  to  the  sea-coast  in  weak  and  depressed 
individuals.  Sea-bathing  and  life  at  the  sea-shore  are  better  for 
persons  of  more  robust  constitution,  who  are  better  able  to  resist 
the  stimulating  influence  of  tlie  bracing  sea-air. 

In  nervous  dyspepsias,  in  which  the  gastric  disturbance  is 
dependent  upon  some  functional  or  structural  trouble  of  another 
organ,  the  general  tonic  treatment  must  be  combined  with  local 
measures  directed  to  the  stomach  as  well  as  to  the  organ  primarily 
at  fault.  In  these  cases  saline  and  chalybeate  waters,  together  with 
cold  or  hot  salt  or  mud  baths,  are  indicated. 

Chalybeate  and  arsenical  waters  are  indicated  when  there  is 
anaemia  and  chlorosis,  but  should  be  avoided  when  there  is  any 
inflammatory  condition  of  the  gastric  mucous  membrane. 

Among  other  waters  recommended  especially  in  disorders  of 
the  gastro-intestinal  canal  are  Plombieres,  ^^^  Homburg  (Dun- 
lopxl^),  Hunyadi-Janos,  which  is  lauded  in  an  extravagant  manner 
by  Dr.  Pol.  Vernon,  IJ^,  in  the  treatment  of  "  embarras  gastrique  et 
gastro-hepatique," — in  other  words,  what  American  doctors  would 
call  a  "  biUous  attack"  (a  small  dose  of  the  water  every  other 
day  for  a  week  will  relieve  the  symptoms) ;  Saratoga  (T.  Herring 
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Burchard,i2,),  Prades,Ai^aBrides-les-Bains  (Delastre^^s),  Blanc, 
Bedford  (Enfield  j.^, ),  and  Friedrichshall,  which  is  highly  recom- 
mended by  S.  GuttraannA^.,as  a  pleasant  and  efiicient  purgative, 
especially  applicable  in  chronic  constipation. 

Gout  and  Rheumatism, — Pistyan,  in  Hungary,  has  long  been 
noted  for  the  therapeutic  eflicacy  of  its  mud-baths  in  chronic  rheu- 
matic and  gouty  affections  of  the  joints.  In  recent  articles  Sir 
Spencer  Wells  m^^  and  V.  Mosetig-MoorhofJJlolaud  the  place  very 
highly  for  the  above-mentioned  affections  as  well  as  for  chronic 
inflammatory  infiltrations,  chronic  metallic  poisoning,  bone  diseases, 
etc.  The  water  in  the  baths  varies  from  86°  to  104°  F.  (30°  to 
40°  C).   The  mud-baths  which  are  the  distinctive  feature  of  Pistyan 
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are  from  two  and  a  half  to  three  feet  deep,  and  vary  in  temperature 
from  100°  to  105°  F.  (38°  to  40.5°  C).  Botli  the  water  and  mud 
contain  sulphuretted  hydrogen. 

Among  other  waters  specially  recommended  in  gout,  rheuma- 
tism, neuralgia,  and  those  diseases  gcnemlly  supposed  to  be  due  to 
an  excess  of  uric  acid  in  the  blood,  are  Bath  (Kent  Spender,  g^, 
Craddocko,?^;),  Woodhall,^*.  Contrexeville  (Burney  Yeo,jll  De- 
bout  d'EstreesMi/,fl),  Vittel,  Bourbonne,  Plombieres  (Yeo,,^  Botten- 
tuit^^^),  Aix-les-Bains  (Ringier,,!^*  McRoe,!^,,),  Royat  (Fredet,^^^ 
•Petit^^^),  La  Prcste,Ai^uHammam  R'hira  (Gibbons jJL*),  liOueche 
(De  la  Harpe^^^),  Ems  (Quinlani«),  Regies,  i«t  Droitwich 
(CrespiJiU  ),  Kemmern,  in  Russia  (Berg^^i.). 

Difieases  of  the  Urinary  Orgim^, — Kopfo^a,  recommends  the 
alkaline  Chalybeate  water  of  the  Marienbad  Rudolfsquelle  in 
chronic  catarrh  of  the  bladder,  lithiasis,  pyelitis,  neuroses  of  the 
bladder,  and  renal  and  vesical  calculi.  Other  waters  recommended 
in  the  same-  or  similar  conditions  are  Ems,  Woodhall,  Homburg, 
Bedford,  Contrexeville,  and  Saratoga, — all  referred  to  above. 

DUibetes, — B.  IIofmeisterMv  6  writes  of  the  treatment  of  dia- 
betes at  Carlsbad.  After  special  dietetic  directions  and  advising 
warm  baths  (93°  to  94°  F.,  34°  C.)  for  fifteen  minutes  twice  a 
week,  he  states  that  Carlsbad  waters  are  undoubtedly  of  great  use 
in  diabetes.  Their  effect  is  mostly  due  to  the  alkaline  salts  they 
contain.  Drinking  the  water  at  Carlsbad  is  mucli  more  efficacious 
than  drinking  it  at  home.  In  severe  cases  the  treatment  should  be 
carried  out  twice  a  year,  in  the  spring  and  autumn. 

Among  other  waters  recommended  in  this  disease  are  Royat, 
Brides  (Phihbert,MlJi8 Blanc),  Ems,  Saratoga,  Contrexeville,  and 
VVoodhaU. 

Various  Hepatic  Affections. — ^Vittel  (RodetjiJ^is),  Contrexeville, 
Brides,  Bedford,  Saratoga,  Ems. 

Uterine  Diseases. — Ems,  Brides,  La  Preste,  Royat,  Cauterets 
(Tjamarque,/^?^),  Contrexeville,  Martigny,  Capvem,  and  Vittell 
(Mabboux,^„). 

Diseases  of  the  Nervous  System. — Kisch  12?.  advises  mineral- 
water  treatment  in  hypochondria.  In  those  cases  due  to  or  asso- 
ciated with  chronic  constipation,  flatulence,  and  haemorrhoids,  and 
in  climacteric  hypochondria  the  waters  of  the  Marienbad  Kreuz- 
brunnen  are  especially  indicated.     Cases  in  which  urinary  concre- 
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tions  arc  causes  of  the  hypochondria  are  better  treated  with  Carls- 
bad waters.  The  chloride  of  sodium  waters  of  Kissingeu  and 
Homburg  are  indicated  in  the  hypochondria  of  strumous  consti- 
tutions. In  anaemia,  neurasthenia,  menon'hagia  or  amenorrhoea, 
and  sterility  in  women,  and  involuntary  seminal  emissions  in  men, 
when  combined  with  hypochondria,  the  Chalybeate  waters  of 
Marienbad  (Ambrosius-brunnen),  Franzensbad,  Pyrmont,  Schwal- 
bach,  and  St.  Moritz  are  to  be  recommended. 

In  cases  in  which  the  hypochondria  is  associated  with  spinal 
irritation  or  arthritic  affections  iron,  salt,  sulphur,  or  mud  baths* 
should  be  combined  with  the  internal  use  of  the  properly  indicated 
mineral  water. 

The  waters  of  Neris  (Morice^^^)  are  also  useful  in  nervous 
disorders  of  various  kinds. 

Ancemia^  Clilorosis^  and  other  Debilitating  Conditions, — Salins- 
Moutiers  (DelastreMSB)^  Franzensbad  (Reinl),  Schinznach,  (Tymow- 
ski,i2»)  Saratoga,  Brides,  Homburg. 

Heart  Diseases. — ^Wiborg,  according  to  Dr.  Eklund,  corresp. 
ed.,  recommends  the  waters  of  Nauheim  in  heart  diseases,  especially 
in  dilatation.  Remarkable  success  is  said  to  attend  the  treatment  of 
these  affections.  In  addition  to  the  baths,  gymnastic  exercises, 
mountain  climbing,  and,  in  some  cases,  horseback  riding  are  advised. 
Bode  ^^^"^  likewise  calls  attention  to  the  value  of  Nauheim  in  heart 
disease,  but  is  not  so  enthusiastic  as  Wiborg. 

Corpnhiice. — Homburg,  Brides  (Bondonneau m^is)- 

Laryngeal^  Pidmonary^  and  Pharyngeal  Catarrhal  Affec^ 
timis. — ^Ems,  Bedford,  Royat,  Cauterets,  Mont-Dore,  especially  in 
hay  asthma.  ^^ 

Syphilis. — ^Royat,  Cauterets,  St.  Honore,^^  Kemmem. 
.  Malaria. — W.  C.  Van  Bibber ^JJJo recommends  the  Green- 
brier White  Sulphur  Springs,  in  Virginia,  in  malarial  diseases. 
He  has  devised  two  plans  of  treatment,  which  he  calls  the  "two 
weeks' "  and  the  "  four  weeks' "  plans.  The  first  consists  in 
drinking  as  much  of  the  water,  early  in  the  morning,  as  is  neces- 
sary to  produce  one  or  two  loose,  watery  evacuations  from  the 
bowels  and  free  diuresis.  Tlic  quantity  usually  required  is  two  to 
four  glasses.  Breakfast  should  not  be  taken  for  two  hours  after 
drinking  the  last  glass  of  the  morning  dose.  At  noon  a  warm  batli 
(94^-98°  F.)  of  the  sulphur  water  should  be  taken,  remaining  in 
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the  bath  fifteen  to  twenty  minutes.  Two  or  three  glasses  of  the  water 
should  be  taken  while  in  the  bath.  Dinner  or  lunch  should  be 
taken  soon  after  leaving  the  bath  (about  2  p.m.).  At  5  p.m.  two 
glasses  of  water  should  be  drunk,  and  again  two  before  retiring. 
The  toilet,  morning  and  evening,  should  be  made  with  the  aid  of 
the  sulphur  water.  During  the  day  free  pedestrian  exercise  should 
be  indulged  in.  In  the  "  four  weeks'  "  course,  which  should  be 
preferred  when  practicable,  the  bath  is  ordered  every  other  day, 
and  the  quantity  of  water  taken  daily  should  be  proportionally 
reduced.  During  the  course  of  the  treatment  the  appetite  increases, 
vigor  improves,  and  there  is  greater  buoyancy  of  mind. 

At  Saratoga,  N.  Y.,  the  same  course  of  treatment  may  be  fol- 
lowed. The  Congress,  Hathom,  Hambleton,  and  Washington 
Springs  are  used  as  drinking  waters,  and  the  Putnam,  White  Sul- 
phur, and  Red  Springs  for  bathing  and  lavatory  purposes. 

StrathpefFer  (Fox^^.),  Homburg,  Brides. 

Scrofiilovs  Affections, — D'EspinCgl^ao  reports  on  the  results  of 
sea-bathing  for  scrofulous  children.  From  1881-1887  (the  year 
1 884  was  omitted  on  account  of  cholera  on  the  Mediterranean) 
three  hundred  and  fifty-two  sick  children  were  sent  from  Geneva 
to  Cette,  in  Southern  France.  Of  these  seven-eighths  suffered 
from  scrofulous  affections.  The  youngest  was  four  and  a  half 
years,  the  oldest  fifteen  years  of  age.  Of  the  three  hundred  and 
eight  scrofulous  cases  forty-eight  were  cured,  two  hundred  and 
fifteen  improved,  forty-one  not  improved,  three  aggravated,  and  one 
died,  the  latter  in  consequence  of  an  accidental  pneumonia.  Tlie 
duration  of  the  season  was  six  weeks,  from  the  end  of  June  to  the 
beginning  of  August,  and  each  child  received  on  an  average  from 
forty  to  forty-five  salt-water  baths. 

At  Cannes  a  winter  asylum  has  been  established.  The  season 
lasts  from  October  1st  to  May  31st.  Open-air  baths  are  suspended 
from  December  27th  to  January  11th.  The  children  receive  about 
twenty  baths  per  month.  The  medical  treatment  consisted  of  cod- 
liver  oil,  phosphate  of  lime,  salted  milk,  and  infusion  of  hops. 
The  surgical  treatment  was  conservative.  Of  forty-one  children 
sent  to  this  asylum  for  treatment  from  1883-1887  twenty-seven 
were  cured,  nine  much  ameliorated,  three  not  relieved,  and  two 

died. 

These  results  show  the  importance  of  a  prolonged  stay  at  the 
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sea-side  in  cases  of  scrofulous  diseases  in  order  to  obtain  the 
advantage  of  three  factors:  (1)  sea-air;  (2)  sea-bathing;  (3)  out- 
door life  during  winter  in  a  warm  atmosphere. 

In  a  long  but  exceedingly  interesting  paper,  J.  CassCj^  gives 
additional  testimony  to  the  value  of  sea-side  hospitals  in  the  treat- 
ment of  scrofula  and  tuberculosis.  The  mere  residence  at  the  sea- 
shore will  cure  a  number  of  cases  of  scrofula  without  any  additional 
medical  or  surgical  treatment,  but,  properly  aided  by  the  latter, 
marvelous  results  are  obtained  which  could  not  be  attained  by 
cither  alone. 

A  correspondent  Miji,  gives  some  information  respecting  the  sea- 
side hospitals  for  scrofula  and  rickets  in  Italy.  The  Latin  shore 
has  been  moderately  well  supplied  with  these  institutions,  which 
were  started  by  the  Papal  Government  thirty  years  ago,  and  more 
recently  Palermo  has  also  established  a  sea-side  hospital.  Benevo- 
lent laymen  and  women  co-operate  with  the  profession  and  govern- 
ment in  endeavoring  to  enhance  the  usefidness  of  these  institutions. 
Railroads  give  free  tickets  for  the  transport  of  the  afflicted,  and 
financial  establishments  subscribe  liberally  for  their  support. 

E.  Friedrichj;ii7gives  a  description  of  the  various  sea-bathing 
stations  in  the  North  Sea.  Those  more  particularly  described  are 
the  stations  Westerland,  Marienlust,  Wenningstedt,  and  Kampen 
upon  the  island  of  Sylt,  Wyk  upon  the  island  of  Fohr,  and  the 
National  Sea-side  Home  for  children  on  the  island  of  Norderney. 
Of  these  Westerland,  Wyk,  and  Norderney  are  the  most  important. 

DeValcourtoin  lauds  winter  sea-bathing  in  scrofulous  diseases. 
x\n  institution  has  been  opened  at  Cannes  and  very  favorable 
results  have  already  been  obtained. 

In  a  very  practical  paper  on  sea-bathing  J.  BaratouXj^^^^w 
gives  an  account  of  the  various  methods  of  taking  sea-baths,  the 
precautions  to  be  taken  while  bathing,  the  physiological  effects,  and 
the  hygienic,  therapeutic,  and  contra-  indications. 

Marcel  Baudouiua^  gives  an  interesting  description  of  the 
new  sea-side  sanatoria  built  at  Arcachon  and  at  Hyeres-Giens.  The 
first  is  due  to  the  eflbrts  of  Dr.  Armaingaud,  of  Bordeaux,  and  the 
latter  to  those  of  Dr.  E.  Vidal,  of  Hyeres.  France  still  seems  to 
lead  in  its  provisions  for  the  rational  management  of  scrofulous 
children. 

Reclus  ftSi  speaks   in   the   highest   terms   of  the    waters   of 
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Bareges,  France,  for  tuberculosis  of  the  bones,  and  reports  six 
patients  from  thirteen  to  twenty-one  years  of  age  in  whom  per- 
manent cure  was  obtained  by  two  seasons  of  Bareges  without 
surgical  intervention. 


MEDICAL  DEMOGRAPHY. 

By  albert  L.  GIHON,  A.M.,  M.D., 

UNITED  8TATK8   NAVY. 


The  material  for  a  system  of  vital  statistics  has  been  vastly 
augmented  during  the  past  year.  In  the  United  States  and 
Europe,  as  well  as  in  South  America,  Egypt,  India,  and 
Australia,  monthly  and  weekly  reports  of  mortality  are  now 
regularly  published.  In  this  shape,  however,  these  returns  are 
chiefly  of  interest  as  evidence  that  such  occurrences  are  matter  of 
record.  The  fluctuations,  in  weekly  returns  especially,  due  to 
temporar)'  increase  of  deaths  or  to  omissions  or  other  errors  on 
the  part  of  reporters,  are  so  great  that  the  apparently  healthy  city 
of  one  week  may  at  the  next  exhibit  the  highest  mortality.  The 
varying  estimates  of  population  on  which  death-rates  are  calculated 
constitute  another  source  of  numerical  inexactness,  as  illustrated 
in  the  case  of  Glasgow — the  population  of  which  was  estimated 
by  Dr.  Russell,  g^a  the  Health  Officer,  to  be  551,435,  arrived  at  by 
multiplying  the  number  of  inhabited  houses,  114,863,  by  4.745, 
the  average  number  of  inhabitants  per  house  in  1881,  and  adding 
the  number  of  inmates  in  institutions  as  ascertained  by  special 
census,  6,410,  the  total  exceeding  the  estimate  of  the  Registrars- 
General  by  25,347,  making  a  difterence  of  fully  1  per  ceutum  in 
the  death-rate.  A  single  page  from  a  sanitary  journal,  J^aggregat*- 
ing  the  weekly  mortality  rates  of  nearly  four  hundred  towns  in  all 
parts  of  the  world,  as  published  piecemeal  in  their  several  period- 
icals, will  demonstmte  their  unreliability  as  statistical  indications  of 
sanitary  condition  and  the  impossibility  of  condensing  them  for 
exhibition  in  an  annual  survey  of  this  character.  This  must  be 
the  work  of  a  central  bureau  in  each  counti7,  which  shall  present 
results  arrived  at  upon  a  uniform,  exact,  and  complete  system  of 
calculation  for  effective  comparison  and  inference  as  to  laws  of 
causation,  deterioration,  or  improvement.  The  value  of  even  such 
a  publication  as  the  Statistiqne  Samtaire  des  Villes  de  France^  in 
which  the  facts  for  a  period  of  twelve  months  have  been  summarized 
4t^v  (  F-1  ) 
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as  a  basis  for  calculating  the  mortality  statistics  for  the  fifty-one 
French  towns  which  at  the  time  of  the  census  of  1886  had  a  popu- 
lation exceeding  thirty  thousand,  is  impaired  by  such  deficiencies 
as  calculated  rates  to  living  population,  rendering  the  bare  figures 
of  mortality  useless  for  comparison. 

The  most  complete  and  accurate  statistical  compilation  of  this 
period  is  the  "  Report  on  the  Mortality  and  Vital  Statistics  of  the 
United  States  as  Returned  at  the  Tenth  Census  (June  1,  1880)," 
prepared  by  J.  S.  Billings.  The  final  summation  of  this  extensive 
work  represents  the  mortahty  rate  of  the  United  States  for  the 
census  year  as  15.09  per  1000  of  surviving  population,  being 
an  increase  over  the  death-rates  of  former  censuses.  The  author 
of  the  report,  however,  explains  that  this  increase  must  not  be 
regarded  as  estabUshing  an  actual  increase  in  the  number  of  deaths 
in  proportion  to  living  population,  but  rather  as  indicating  a  more 
complete  collection  of  the  data  upon  which  the  death-rate  is 
based ;  g^  and  yet  a  careful  study  of  the  statistics  of  States  and  cities 
in  which  the  registration  is  probably  very  nearly  accurate  demon- 
strates the  existence  of  deficiencies  in  returns  from  other  places 
which  induced  the  compiler  to  place  the  actual  death-rate  for  tiie 
whole  country  at  18  per  1000  of  living  population. 

As  stated  by  me  in  the  Annual  last  year,  mortality  rates 
alone  are  insufficient  for  the  purposes  of  the  medical  demographer, 
and  for  the  first  time  in  the  history  of  the  United  States  Census  its 
compiler  has  attempted  to  obtain  morhidiUj  or  sick-rates.  A  portion 
of  the  country  was  selected  sufficiently  large  to  give  a  fair  indication 
of  the  relative  proportion  of  the  sick  of  the  whole  population  over 
fifteen  years  of  age  in  every  1000  living  on  a  given  day 
(June  1st).  The  result  shows  the  number  to  have  been  12.75 
per  1000  living,  which  appears  to  be  a  fairly  accurate  proportion, 
judging  from  the  data  furnished  from  mutual  benefit  societies  in 
this  and  other  countries  and  the  especially  reliable  data  of  the 
State  of  Rhode  Island.  If  the  annual  death-rate  is  taken  at  18 
per  1000,  the  average  number  of  persons  above  fiftx?en  years  con- 
stantly sick  is  36  j)er  1000  of  living  population. 

Another  valuable  feature  of  the  Census  Report  of  1 880  is  the 
tabular  exhibit  of  "  expectation  of  life,"  for  the  first  time  there  pre- 
sented, and  affbrding  a  very  instructive  and  thorough  means  of 
comparison  of  the  healthfulness  of  different  localities. 
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Stanford  E.  Chaille,.'^in  an  article  on  "The  Life  and  Death 
Rates  of  New  Orleans  as  Compared  with  Other  Cities,"  publishes  the 
following  compilation,  exhibiting  the  expectation  of  life  of  the 
white  population  alone  of  fourteen  localities  in  the  United  States 
for  1880  only,  the  data  as  to  population  being  derived  from  the 
United  States  Census  for  1880,  and  as  to  deaths  from  reports  of 
local  boards  of  health : — 
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The  greater  expectation  of  life  in  the  States  of  Massachubetts 
and  New  Jersey,  due  to  the  large  rural  population  rei)resented, 
accords  with  the  otherwise  established  fact  that  life  is  longer  in  the 
country  than  in  cities,  chiefly  from  the  less  mortality  in  the  former 
of  children  under  five  years  of  age  and  from  consumption,  diarrhceal 
diseases,  and  affections  of  the  nervous  system. 

In  the  absence  of  complete  series  of  uniform  national  statistical 
returns,  which  might  serve  as  basis  for  collation  and  comjianson, 
a  cursory  review  of  sucli  individual  reports  as  have  been  submitted 
to  me  wiU  be  all  that  can  be  here  attempted. 

Deiwity  of  Poimlatlon. — The  mean  density  of  population  of 
the  whole  earth  is  stated  by  Victor  Turquan,^„to  be  ten  inhabi- 
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tants  to  the  square  kilometre  (25.9  to  the  square  mile),  the  several 
grand  divisions  of  the  globe  being  peopled  as  follows  : — 

£iirope,  34  inhabitants  to  the  Bqiiare  kilometre,  or  88  to  the  square  mile. 

Asia,        19  *'  **     "        "  "        ••  49  *•    •*        **  ** 

Africa,       6  •*  **     **        "  '*        "  15  *'    "        "  *' 

Oceanica,  3  to  4 "  '*    **        **  "        "    «-10  "    *'        «* 

America,  2  to  3  '*  "     '•        "  "        "5-8 


<i     <<        <<         <( 


Ijevasseur's^^**  estimates  of  the  relative  density  of  population  of 
the  principal  Euroi)ean  States  is  for 
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The  matter  of  overpopulation  in  parts  of  Europe  is  attracting 
popular  attention  and  has  been  made  the  subject  of  committee 
inquiry  M.J»iB  England.  Civilization  is  said  to  be  threatened  by  a 
kind  of  law  of  the  survival  of  the  unfittest,  traceable  to  a  mere 
surplus  of  numbers,  since  it  is,  genemlly  speaking,  the  most 
ignomnt  and  least  worthy  classes  which  multiply  most  rapidly. 

J.  B.  Russell  8^,  has  forcibly  shown  the  consequences  of  over- 
crowding in  Glasgow.  Of  tlie  population  of  511,520  (census  of 
1881),  25  per  centum  (126,000)  lived  in  one-room  tenements 
and  45  per  centum  (228,000)  in  two-roomed  liouses.  "It  is 
these  small  houses  wliich  produce  the  high  death-rate  of 
<jlasgow  and  give  to  that  death-rate  tlie  enormous  proportion  of 
deaths  in  childhood.  Their  exhausted  air  and  poor  and  perverse 
feeding  fill  our  streets  with  bandy-legged  children."  In  these 
houses  the  death-rate  is  38  per  1000 ;  in  districts  with  larger  houses, 
16  to  17.  Thirty-two  per  centum  of  the  children  who  die  in 
(ilasgow  under  five  years  of  age  die  in  one-room  tenements.  The 
decreasing  prevalence  of  typhus,  both  in  Dublin  and  Cork,  is 
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attributed  by  Dr.  Donovan  a^.„  to  the  reductiotl  iii  overcrowding,  the 
improved  condition  of  tenements,  and  the  regular  inspections  to 
which  they  are  now  subjected. 

Ijondon's  death-rate  lias  been  reduced  from  its  high  figure 
at  the  beginning  of  the  century,  and  to-day  it  is  the  most  healthful 
of  the  great  metropolitan  cities  of  the  world.  According  to  Dr. 
Roger  S.  Tracy,  Jn  Registrar  of  the  New  York  Board  of  Health, 
overcrowding  in  New  York  to  the  extent  of  16.37  persons  to  a 
dwelling  in  1880  as  compared  with  7.8  in  London  is  such  as  to 
render  it  impossible  that  the  death-rate  of  New  York  can  ever  be 
reduced  as  low  as  that  of  liOndon.  The  population  of  the  latter 
is  4,149,533 ;  tlie  avei-age  annual  mortality  for  twenty  years,  79,109: 
The  population  of  New  York  is  1,439,037;  the  average  annual 
mortality  for  tlie  same  period,  30,487,  which,  amplified  to  the  popu- 
lation of  I^ondon,  would  be  102,780,  an  average  annual  excess  of 
23,671  deaths. 

The  forty-fifth  registration  reportage  of  Massachusetts,  1886, 
shows  that  the  death-rate  in  that  State  was  19.7  per  1000  of  the 
living  population  in  the  six  manufacturing  or  urban  counties,  con- 
taining nineteen  of  the  twenty-three  cities  of  the  State,  where  the 
density  amounted  to  442  to  the  square  mile,  and  in  the  eight  agri- 
cultural counties,  of  which  the  average  density  was  less  than  100 
per  square  mile,  it  was  only  17.7.  The  effect  of  density  is  further 
illustrated  by  comparing  the  quinquennial  period  ending  1854 
with  that  ending  1886,  in  which  time  the  population  had  nearly 
doubled  and  the  density  increased  from  120  to  233.  The  death- 
rate,  notwithstanding  sanitary  advances,  had  also  increased  from 
18.4  to  19.5. 

The  returns  of  the  Registrar-General  for  England  and 
Wales ole  for  the  thirteen  weeks  ending  in  October  (1888)  show 
that  the  mean  annual  death-rate  in  the  twenty-eight  large  towns 
dealt  with  in  the  returns  did  not  exceed  16.9  per  1000  for  the 
third  or  summer  quarter  of  this  year,  that  of  London  being  16.2  and 
of  the  twenty-seven  large  provincial  towns  17.5,  the  lowest  of  these, 
Bristol,  with  12.7,  and  the  highest,  Manchester,  with  23.5.  Prob- 
ably the  death-rate  for  all  England  and  Wales  for  the  same  period 
was  below  rather  than  above  15  per  1000.  The  lowest  previous 
death-rate  for  this  period  in  the  whole  country  since  the  com-^ 
mencement  of  civil  registration  in  1837  was  16.3  in  1879. 
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The  Londcn  Lancet^  commenting  on  the  practical  ignorance  of 
the  causes  of  tlie  wide-spread  differences  between  tlie  rates  of  mor- 
tality in  various  neighboring  English  towns,  says :  "  With  regard  to 
the  mortality  from  diarrhoea  in  these  large  towns  last  quarter  (July- 
September),  it  is  worthy  of  note  that  it  did  not  reach  its  maximum 
until  the  first  week  in  September,  and  this  increase  was  not,  appa- 
rently, due  to  any  rise  of  temperature,  as  the  mean  temperature  in 
the  preceding  two  weeks  had  shown  a  marked  deficiency.  It 
would  appear  that  we  know  definitely  as  Uttle  of  the  conditions 
which  govern  the  general  mortality  from  summer  diarrhoea  as  of 
the  causes  to  which  the  marked  variations  in  its  incidence  upon 
various  towns  are  to  be  attributed.'* 

The  effect  of  geological  structure  on  the  health  of  commu- 
nities was  illustrated  by  Dr.  Grimshaw,  Registrar-General  for 
Ireland,  M?,  ft  at  the  Section  on  State  Medicine  of  the  Royal  Academy 
of  Medicine  in  Ireland.  The  death-rates  from  typhus,  enteric  fever, 
and  principal  zymotic  diseases  in  general  during  the  past  eight 
years  had  been  as  follows : — 


■ 

188]. 

1882. 

1883. 

0.52 
0.37 
3.52 

18&I. 

1885. 

0.18 
0.42 
3.47 

1886. 

1887. 

Typhus  

0.70 
0.35 
2.80 

0.30 
0.40 
2.81 

0.30 
0.42 
3.57 

0.11 
0.38 
2.22 

0.07 

diteric  fever 

0.38 

Principal  zymotic  diseases 

5.12 

The  fact  that  enteric  fever  had  not  diminished,  while  typhus 
had,  and  that  its  high  rate  maintained  in  Dublin,  situated  in  a 
country  with  a  low  enteric  death-rate,  was  relatively  higher  than  in 
London,  situated  in  a  country  with  a  higher  rate,  made  it  clear 
there  wore  conditions  in  Dublin  favorable  to  its  spread,  and  tliese 
were  found  in  the  pervious  strata  of  sand  and  gravel  formed  by  an 
old  raised  sea-beach,  on  which  the  es^xjcially  fatal  portions  of  the 
city  were  situated.  This  gravel-bed  lay  in  clay  and  rock,  so  that 
it  retained  all  the  fluid  filth  cast  upon  it  or  soaked  into  it  from  the 
river,  and  might  be  considered  to  be  like  a  basin  of  dirty  water 
placed  in  the  middle  of  the  city,  over  which  liouses  are  built  for 
80,000  people. 

Madrid  oi« has  long  enjoyed  the  unenviable  notoriety  of  being 
one  of  the  least  salubrious  cities  in  Europe,  tlie  avemge  annual 
mortality  rate  for  the  period  from  1880  to  1887  havhig  been  41.2 


D^l^'^'i^o^l  MEDICAL  DEMOGRAPHY.  F-7 

jx^r  1000  (in  the  latter  year,  39.69),  and  only  exceeded  by  St. 
Petersburg  and  Buda-Pesth.  During  the  past  summer  the  excri)- 
tional  prevalence  of  diphtheria  and  small-pox  raised  the  death-mtes 
to  45  per  1000  and  aroused  public  attention.  The  Central  Board 
of  Health  declared  that,  while  various  physical  conditions  combine 
to  render  the  climate  of  Madrid  trying  and  unhealthy,  local  muni- 
cipal sanitary  neglect  was  the  principal  cause,  and  the  excessive 
watering  of  the  streets  one  of  its  instances,  with  poor  drainage, 
uncovered  drains,  etc. 

Birtlir  and  Deatftr  rates, — The  annual  statistics  of  the  Empire 
of  Russia  for  1884-'5,Ji!i,pubhshed  at  St.  Petersburg  in  1887, 
places  the  total  population  of  the  Empire  at  that  time  at  108,787,- 
235,  of  which  54,063,353  were  males  and  53,888,042  females,  a 
proportion  of  1003  of  the  former  to  1000  of  the  latter.  Less  than 
13  per  centum  of  this  enormous  population  live  in  towns,  to 
wit:  13,947,825,  of  whom  7,280,037  are  males  and  6,614,592 
females,  the  former  being  in  the  relatively  greater  number  of  1100 
to  1000.  The  town-dweUers  in  Russia  are  thus  outnumbered  by 
the  similar  class  in  Great  Britain  and  Ireland,  with  a  population 
only  one-third  as  large. 

The  children  bom  in  Russia  during  1885  numbered  4,597,- 
441  (41  per  1000  of  population),  of  whom  2,365,278  were  males 
and  2,232,163  females,  a  ratio  of  1059  males  to  1000  females ;  5.5 
jxjr  centum  of  the  births,  129,700,  were  illegitimate,  1400  of  these 
being  males  to  every  1000  females. 

The  deaths  during  the  corresponding  period  amounted  to 
3,291,824  (32  per  1000),  of  which  1,702,791  were  of  males  and 
1,589,033  were  of  females,  or  1071  males  to  1000  females. 

According  to  Mr.  Ch.  Grad,j^,the  number  of  inhabitants  of 
the  German  Empire,  inchiding  those  of  Alsace-Lorraine,  on  the  1st 
of  December,  1885,  was  46,885,000,  an  increase  of  6,039,000  in 
fifteen  years,  an  annual  average  gain  of  402,600,  or  at  the  mte  of 
1  per  centum  a  year. 

This  population,  distributed  over  the  540,518  square  kilo- 
metres (208,700  square  miles)  of  territory  constituting  the  German 
Empire,  gives  a  mean  specific  population  of  86  persons  to  the 
square  kilometre  (224  to  square  mile).  The  density  of  popula- 
tion of  the  several  States  varies  greatly,  there  being  in  Saxony 
198  inhabitants  to  the  square  kilometre  (513  to  square  mile),  in 
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Prussia  78  (2()t2  to  squai*e  mile),  and  in  the*  DiK^hy  of  Mcckleiiburg- 
Strelitz  only  34  (88  to  square  mile).  In  France  the  density  of 
population  is  represented  by  72  to  the  square  kilometre  (186  to 
square  mile). 

From  1871  to  1885  there  have  been  annually  for  every  1000 
inhabitants  8.3  marriages,  40  births,  and  28.3  deaths,  a  yearly  gain 
in  population  of  11.7  per  1000. 

With  respect  to  the  relative  number  of  male  and  female 
population,  the  last  census  gave  1039  of  the  latter  to  every  1000 
males,  while  in  France  the  women  outnumber  the  men  only  in  tlie 
])roportion  of  1009  to  1000,  and  in  Russia  they  are  in  a  minority 
of  996.7  to  1000  of  the  male  popvdation. 

The  popidation  of  France  j„i?,8  at  the  census  of  1886  is  offi- 
cially stated  at  38,218,903.  The  births  during  the  year  numbered 
912,782,  or  23.8  per  1000,  tlie  deaths  860,222,  or  22.5  per  1000  of 
population,  the  actual  excess  of  births  over  deaths  amounting  to 
52,560,  and  in  1887,  when  there  were  899,333  births  and  842,797 
deaths,  to  56,536,  or  but  little  more  than  the  excess  of  births  in 
Scotland  during  1886,  when  in  a  population  of  only  3,449,393  the 
gain  by  births  was  54,360. 

In  the  entire  United  Kingdom  of  Great  Britain  and  Ireland 
the  gain  amounted  to  446,649.  In  1885  Germany  had  a  surplus 
of  530,185  births  over  deaths,  but  the  death-rate  was  27  per 
1000.  The  mean  total  number  of  births  from  1871  to  1880  in 
France  was  937,243  annuallv. 

In  Germany  during  the  same  time  it  was  1,771,334,  or 
nearly  double,  so  that,  while  Germany  every  year  has  one  birth 
for  every  25  inhabiUmts,  France  has  only  one  for  every  37,  the 
marriages  in  both  countries  bearing  the  same  proportion  of  8  per 
1000  population. 

The  actual  decrease  in  the  birth-rate  of  France,  ^^  which  is 
giving  so  much  concern  to  her  statisticians,  has  been  at  the  rate  of 
12,808  annually  for  the  seven  years  from  1880  to  1887,  so  that  in 
respect  to  natality  France  now  only  holds  the  fifth  place  among 
civilized  races.  Eight  per  centum  of  the  births  (73,854)  are  illegiti- 
mate ;  in  the  Department  of  the  Seine  (Paris)  the  average  per- 
centage of  illegitimacy  is  actually  25. 

Tlie  total  births  reported  in  the  United  States  during  the 
census  year  1880  were  1,577,173,  of  whom  806,866  were  males 
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and  770,307  females,  a  proportion  of  1047  males  to  1000  females, 
a  birth-rate  of  31.4  per  1000  of  living  population,  which,  as  in  the 
matter  of  death-rate,  is  undoubtedly  below  tlie  true  figures,  which 
Dr.  Billings  estimates  to  be  36  per  1000.  For  the  period,  1876  to 
1880,  the  mean  annual  birth-rate  of  England  and  Wales  was 
35.4;  of  the  German  Empire,  39.3;  of  Austria,  39.1,  and  Denmark, 
31.9. 

The  births  in  Ireland  last  year  were  112,400  and  the  deaths 
86,585,  both  absolutely  and  in  proportion  to  the  estimated  popu- 
lation being  under  the  annual  average  of  the  past  ten  years.  The 
excess  of  births  over  deaths  was  23,815,  and  the  loss  by  emigration 
amounted  to  82,923,  thus  accounting  for  a  decrease  of  59,108  in 
the  population. 

It  is  a  very  melancholy  fact  that  the  average  reduction  of 
the  population  per  year  since  1887  has  been  close  upon  40,000. 
The  death-rate  for  1887  was  18.3,  which  was  slightly  under 
the  average  rate  for  the  previous  decade.  A  large  proportion  of 
the  deaths  occurred  among  infants  under  one  year  old  and  of 
children  under  five  years. 

M.  J.  Hericourtp^S  quotes  from  the  report  of  Chamberland  on 
behalf  of  the  Commission  charged  with  proposing  laws  for  the 
organization  of  a  public  health  establishment,  and  expresses  the 
regret  that  France  has  not  been  the  first  to  profit  from  the  zealous 
labors  of  her  sanitary  statisticians.  The  following  table  represents 
the  relative  mortality  per  1000  of  population  of  France  and  her 
immediate  neighbors: — 


1865. 

1875. 

1882,^83. 

Gain  in  Last 
Seven  Years. 

Bavaria 

30.7 
29.8 
23.6 
26.5 

28.2 

31.4 
30.7 
23.7 
22.7 
24.0 
22.2 

28.5 
27.4 
22.2 
20.8 
20  3 
19.6 

2.9 

Italy 

3.3 

France 

1.5 

BelEriutn 

1  9 

Switzerland 

Ensland 

8.7 
3.2 

Now  the  mortality  rate  is  greatest  among  infants  and  especi- 
ally among  those  under  one  year  of  age,  and  the  general  mortality 
ought,  therefore,  to  be  greater,  as  the  number  of  births  is  greater ; 
but,  unfortunately,  M.  Ghamberland  shows  that  in  the  matter  of 
births  France  holds  the  lowest  place  among  her  neighbors  : — 
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Italy  .  .  . 
Bavaria  .  . 
England 
Switzerland 
Belgium .  . 
France   .   . 


BlKTUS  PER  1(XI0  INHABIT- 
ANTrt. 


Excess  over  Deaths. 


186.}. 


38.3 
36.9 
35.4 
35.5 
31.4 
26.3 


i8;5. 


37.9 
41.6 
:i5  5 
356 
32.5 
25.4 


1 

1882,  *83. 

1885. 

i 

1875. 

36.9 

1      8.5 

7.2 

36.2 

i       6.2 

10.2 

33.7 

12  2 

12.7 

32.5 

•       • 

11.6 

30.5 

6.9 

10.2 

24.7 

2.7 

2.7 

1882,  *S3. 


9.5 
7.7 
14.1 
12.2 
9.7 
2.5 


So  that  in  a  population  of  100,000,  France  gives  250  a  year,  Ba- 
varia 770,  Italy  950,  Belgium,  970,  Switzerland  1220,  and  England 
1446.  France  thus  increases  her  population  more  slowly  than  any 
of  her  neighbors  and  her  actual  gain  is  due  to  the  introduction  of 
a  foreign  element. 

How  progressively  the  number  of  births  has  fallen  behind  the 
deaths  is  shown  by  the  following  summary,  ^g^  for  although  in  four 
years  only,  1850  and  '51  and  1870  and  '71,  have  tlie  births  been 
actually  less  than  the  deaths,  since  1800,  and  tlien  on  account  of 
losses  in  war,  the  aggregates  for  decimal  jKniods  are  incontrovertible 
evidence  of  retrogression : — 


Period. 


Aggregate 
Population. 


1801 
1811 
1821 
1831 
1841 
1851 
1861 
1871 


-1810 

-1820 

-1830 

1840 

1850 

1860 

-1870 

-1880 


284,920.467 

298,047,861 
315,888.500 
334,184,329 
350,967,165 
362.0(W,359 
374.903,012 
368,078,686 


^fiX^ 


9,180,655 
9,429,186 
9.741,803 
9,671,940 
9.578,121 
9,535,9:^^ 
9,914.866 
9,349,393 


Aepreeate 
Deatlis. 


Excess  of 
Births. 


Births 
per 

itioo. 


Deaths     Excess  of 

l>er      I    Births 

1000.      I  per  1000. 


7,984,646 
7,731,836 
7,903,733 
8,280,237 
8,171.611 
8,667,223 
8,893,436 
8,708.768 


ll 


1,196.009 
1.697,:J50 
1,8:W,070 
1.391.703 
1,41)6.510 

868,710 
1,021,430 

640,625 


32.3 
31.6 
31.0 
310 
27.5 
26  3 
26.3 
25.5 


28.0 
25.8 
25.0 
24.9 
23.5 
23.9 
22.9 
24.2 


3.9 
5.8 
0.0 
6.1 
4.0 
2.4 
3.4 
1.3 


The   rate   of   decrease  is  even  more  marked   when  longer 
periods  of  time  are  compared  : — 


Periods. 


From  1800  to  1830 
1830  to  1860 
1860  to  1885 


<« 


(< 


Births  per  1000. 


Deaths  per  1000. 


Excess  of  Births 
over  Deaths  per  1000. 


31.6 
28.2 
25.4 


26.4 

5.2 

24.1 

4.1 

23.1 

2.3 

Birth-  mnd   -| 
I>eath-  rates.  J 
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The  population  of  France  in  1800  amounted  to  27,349,003. 
Eighty-five  years  later  it  was  37,983,580,  an  increase  of  10,634,- 
577.  The  sum  total  of  births  during  this  interval  was  80,456,370 
and  of  deaths  69,953,146,  the  former  being  in  excess  only  10,503,- 
224 ;  consequently,  when  emigration  and  abstraction,  of  population 
by  the  loss  of  national  territory  are  taken  into  account,  the  amount 
of  foreign  immigi'ation  and  its  share  in  the  maintenance  of  popu- 
lation are  readily  estimated.  The  following  oificial  return^"  of  the' 
number  of  foreigners  residing  in  France  at  various  periods  exhibits 
their  progressively  increasing  numbers : — 


Year. 

Foreign  Population. 

Number  of  Foreigners  to  1000 
of  Population. 

1851 

378,561 

497,091 

635,495 

723,507 

801,754 

1,000,000 

1,115,214 

1,215,000 

10.58     • 

1861 

13.29 

1866 

16.54 

1872 

1876 

1881 

1886 

18.40 
21.70 
26.70 
30.00 

1887 

Tlie  foreign  population  of  France  has  thus  trebled  in  thirty- 
five  and  doubled  in  twenty-one  years,  and  by  the  end  of  the  cen- 
tury, with  the  present  low  rate  of  natality,  will  probably  exceed 
two  millions,  and  in  fifty  years  possibly  amount  to  one-third  the 
entire  population.  At  the  present  time  there  is  about  one  foreigner 
to  ever)'  thirty  inhabitants.  •  The  influx,  however,  is  largely  of  as- 
similable people,^^  Belgians  furnishing  433,000,  Italians  250,000, 
Germans  85,000,  and  English  only  30,000,  so  that,  in  view  of  the 
low  birth-rate,  their  advent  cannot  be  considered  a  national  calam- 
ity. French  demographers,  however,  look  upon  this  increase  with 
alarm,  and  Chamberland  invites  the  attention  of  the  authorities, 
suggesting  that  an  indirect  but  sure  means  of  antagonizing  it  is  to 
lessen  the  mortality,  so  as  to  increase  the  excess  of  native  births. 

The  vigorous  execution  of  the  Loi  Roussel  for  the  protection 
of  infants  of  tender  age  has  already  had  a  satisfactory  result,  the 
deaths  of  children  of  one  year  of  age  per  1000  births  now  being  as 
follows:  In  Bavaria,  312;  Italy,  212;  Switzerland,  190;  Bel- 
gium,  174;  France,  166;  England,  152.  The  mortality  rate  of 
children  over  one  year  of  age  is — for  Italy,  19.6;  Fmnce,  18.1; 
Bavaria,  17.0;  Belgium,  15.5;  England,  14.5;  Switzerland,  14.1. 
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The  propcJrtioii  of  living  children  below  fifteen  years  of  age  is  34 
per  centum  in  Germany  and  27  per  centum  in  France. 

All  causes  of  deatli  taken  together,  it  appears  o^,  that  the 
deaths  of  children  under  one  year  in  England  and  Wales  have 
increased  in  eight  years  (1879-'86)  from  135,454  m  a  million 
births  to  149,215,  while  the  mortality  of  children  from  one  to  five 
years  of  age  has  decreased  from  152,821  to  139,952. 

The  birth-rate  for  1887  of  the  fifty-one  cities  in  France 
having  an  aggregate  population  of  over  six  and  a  quarter  millions 
was  25.9  and  the  death-rate  25.3,  the  excess  of  births  over 
deaths  during  the  year  having  been  only  3348,  ^vhereas  at  the  rate 
prevailing  in  English  cities  it  should  have  been  over  70,000,  the 
birth-rate  being  6.9  below  the  English  rate.  It  exceeded  29  per 
1000  in  a  very  few  towns,  such  as  Marseilles,  where  it  was  29.5 ; 
Lille,  32.4 ;  Havre,  32.5,  and  Roubaix,  37.3,  and  in  many  towns 
it  was  actually  exceeded  by  the  death-rate,  as  in  Bordeaux,  w^here 
it  was  22.4;  Nantes,  21.5;  Lyons,  21,  and  Toulouse,  only  19.3. 

The  death-rate,  25.3,  exceeded  the  m(^n  rate  in  twenty-eight 
large  English  towns  by  4.5  per  1000,  and  implied  the  deaths 
of  more  than  28,000  persons  in  France  who  would  have  survived 
in  England.  A  further  analysis  of  the  following  tables  shows 
that  the  largest  excess  of  death-rate  and,  by  inference,  the  greatest 
sanitary  deficiencies  exist  in  the  smaller  French  towns : — 

In  the  ten  towns,  including;  Paris,  with  populations  over  100,000,  the  rate  was  24.7 

"     "     **        **       with  populations  from  65,000  to  100,000,  •'      **      *•  27.1 

*'     "     "        "           "             "              **      50,000  to    75,000,  *'       *'      "  25.3 

"     '*     "        "           "             "             "      40,000  to    50,000,  "       **       *'  26.8 

"     '*  eleven  "          *'             "             "      30,000  to    40,000,  **      "      "  26.8 

The  Registrar-General's  "Annual  Summary  for  London  and 
Other  Great  Towns"  for  1887  shows  that  the  rat(^  of  infant  mor- 
tality in  London  during  that  year  was  equal  to  158  per  1000  of 
the  registered  births,  while  the  rate  in  the  aggregate  of  the  twenty- 
seven  large  provincial  towns  was  176  per  1000.  It  further 
appears  that  the  rate  in  tliese  provincial  towns  ranged  upward 
from  142  in  Derby  and  143  in  Portsmouth,  to  201  in  Blackburn, 
209  in  Leicester,  and  214  in  Preston  While,  therefore,  the  rate 
in  London  was  considerably  below  tlie  mean  rate  in  the  provincial 
towns,  it  exceeded  the  rate  in  several  of  those  towns ;  hideed,  the 
rate  in  seven  of  the  towns  was  lower  than  that  in  liOndon.     It 
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appears,  from  a  table  in  the  Annual  Summary,  that  the  rate  of 
infant  mortality  in  registration  London  averaged  156  per  1000  in 
the  twenty  years,  1841-60,  and  rose  to  160  per  1000  in  the 
following  twenty  years,  1861-80.  It  is  satisfactory  to  find  that  in 
the  first  seven  years  of  the  current  decennium  the  mean  rate  has 
fallen  to  152,  although  in  the  two  most  recent  years,  1886  and 
1887,  the  rate  was  159  and  158.  It  is  certain,  however,  that  the 
decline  in  the  rate  of  infant  mortality  in  recent  years  has  not  kept 
pace  with  the  decline  in  the  death-rate  at  all  ages,  and  the  subject 
calls  for  more  attention  than  it  generally  receives. 

This  excess  of  infant  mortality  is  fully  as  much  a  social  as  a 
sanitary  question,  as  it  is  invariably  found  among  the  most 
poverty-stricken  sections  of  the  population,  which  is  housed  in  the 
most  neglected  and  insanitary  dwellings.  As  throwing  some  light 
upon  the  most  effectual  method  of  dealing  with  tliis  terrible  and 
far-reaching  evil,  the  rate  of  infant  mortality  prevailing  in  the 
Peabody  Improved  Dwellings  may  be  referred  to.  These  dwell- 
ings have  contained,  during  the  last  five  years,  a  mean  population 
of  nearly  20,000  persons,  residing,  to  a  large  extent,  in  the  midst 
of  districts  in  which  very  excessive  rates  of  infant  mortality  prevail, 
and  consisting,  for  the  most  part,  of  the  poorer  of  the  weekly  wage- 
earning  class ;  and  yet^the  mean  rate  of  infant  mortality  among 
this  population  did  not  exceed  145  per  1000,  and  was  8  below  the 
general  rate  in  the  whole  of  London — a  rate  of  infant  mortality 
that  far  exceeds  what  it  shoidd  and  might  be. 

French  demographers  are  profoundly  interested  in  the  ques- 
tion of  the  defective  birth-rate  of  their  nation,  which  seems  to 
forbid  the  hope  of  ever  peopling  their  colonies  with  their  own 
race,  and  the  matter  is  more  serious  since  their  vast  Indo-Chinese 
colony  has  been  added  to  their  possessions.  In  .Vlgeria,  prior  to 
the  sanitary  works  recently  organized,  it  was  long  feared  tliat  the 
low  natality  would  imperil  the  future  of  the  French  occupation. 
Twenty-three  years  after  the  acquisition  of  the  colony,  M.  Vital 
stated  that  all  children  bom  in  the  colony  of  Frcncli  parents  were 
pitilessly  mowed  down,  and  General  Duvivier  at  one  time  de- 
clared m^jm  that  the  cemeteries  were  the  only  colonies  that  grew. 

Up  to  1884  the  female  sex  alone  contributed  to  tlie  increase 
of  the  French  population,  1026  boys  dying  to  1000  born,  which 
led  Bertillon  to  inquire  what  could  be  hoped  of  a  race  whose  males 
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died  faster  than  they  were  born.  During  the  last  two  years, 
however,  the  male  births  have  exceeded  the  deaths  in  Algeria,  but 
in  Indo-C'hina  the  indications  are  tliat  the  only  French  inhabitants 
will  soon  be  public  officials  and  soldiers.  The  encouragement  of 
intermarriage  with  other  nationalities,  and  especially  with  indig- 
enous races,  has  been  looked  to  as  a  remedy,  and  Rene  Ricoux, 
Chef  des  Travaux  de  la  Statistique  Demographique  et  Medicale  de 
I'Algerie,  gives  a  detailed  statement  of  the  number  and  results  of 
such  unions,  which,  however,  are  too  recent  and  too  few  to  afford  a 
basis  for  inference. 

Excess  of  Females. — While  in  Great  Britain  there  are  750,000 
and  in  Germany  988,000  more  females  than  males,  j„S„ in  France 
the  excess  of  the  former  is  only  92,000,  and  in  Russia  they  are 
175,311  in  the  minority.  One  hundred  and  five  French  boys  are 
bom  for  every  100  girls,  but  this  is  more  than  counterbalanced  by 
the  greater  male  death-rate  of  107  to  100.  Of  the  million  annually 
bom  in  the  proportion  of  20  boys  to  19  girls,  only  555,000  survive 
by  the  end  of  the  twenty-fifth  year,  and  at  tlie  end  of  the  seventy- 
fifth  only  25,000,  the  women  being  then  in  the  proportion  of  7  to 
every  6  men. 

It  is  a  curious  fact  that  in  Japan  ^  the  marriageable  males 
between  the  ages  of  14  and  26  are  several  thousands  in  excess  of 
the  females  between  the  same  ages.  Up  to  fifty  the  ratio  increases 
between  the  sexes,  after  which  it  is  rev(»rsed,  and  from  fifty-eight 
to  seventy  there  is  an  excess  of  more  than  10,000  females  over 
males.  The  annual  birth-rate  of  males  is  greatest,  but  is  counter- 
balanced by  their  greater  death-rate. 

Number  of  Children  to  a  Family. — Tn  1887  the  average  num- 
ber of  children  to  a  family  was,  in  France  f3.2,  in  Prussia  4.14,  in 
England  and  Wales  4.6,  in  Scotland  5.25,  and  in  Ireland  5.45. 
The  fact  that  while  the  birth-rate  in  Ireland  is  only  23.2  per  1000 
there  is  the  largest  number  of  cliildren  to  the  family  is  accounted 
for  by  the  Registrar-General  of  Ireland  by  the  actual  emigration 
of  so  many  persons  of  the  productive  ages.  At  the  beginning  of 
the  century  French  families  averaged  4.14,  but  in  1887  Lagneau 
reports  the  actual  number  of  legitimate  children  born  to  a  mar- 
riage as  only  2.97.  One  hundred  French  women  under  fifty 
years  of  age  furnish  only  16  children,  or  but  one  birth  to 
every  six  households.     According  to  M.  Chcrvin,jj^„  among  100 


^^FaSSSeli*'^  MEDICAL  DEMOGRAPHY.  F-15 

married  couples  in  France,  24  will  have  no  children,  24  will  have 
one  child,  22  will  have  two  children,  15  will  have  three,  9  will 
have  four,  5  will  have  five,  3  will  have  six,  and  2  will  have  seven 
or  more,  or  an  averaj^e  of  259  children  to  100  fertile  marriages. 

Exfluetionof  Families, — Bertillon's  distinguished  successor  as 
a  statistician,  M.  Gustavo  I^agneau,  in  a  "  Demographic  Study  of  the 
Diminution  or  Increase  of  Families,"  ^^*^ read  before  the  Academic 
de  Medecine,  stated  that  all  aristocracies  and  clovse  bodies  of  men 
have  gradually  lost  in  number,  and  would  have  become  extremely 
reduced  without  occasional  mixture  with  new  blood.  Between 
1583  and  1664  the  Sovereign  Council  of  the  city  of  Berne  admitted 
487  families  to  citizenship.  In  1783  only  108  of  these  families 
had  escaped  extinction.  Out  of  458  baronets  created  by  James  I 
and  Charles  I  between  1611  and  1648,  onlv  107  of  their  titled 
representatives  remained  in  1731.  In  1840  only  8  out  of 
80  noble  families  existing  in  1400  had  escajx^d  extinction.  M. 
Benoiston  de  Chateauneuf,  afler  scrutinizing  the  pedigree  of  380 
noble  Frencli  families,  found  that  their  average  duration  was  300 
years.  The  great  burgher  families  of  the  Hanseatic  towns, 
Holland  and  Venice,  disappeared  rapidly  ;  not  one  of  the  original 
patrician  families  of  Zealand  is  now  in  existence.  Jjaine,  carefully 
examining  thirty-one  cliarters  of  cities  in  Ijanguodoc,  Burgundy, 
Lorraine,  and  Brittany,  granted  at  the  end  of  the  twelfth  century, 
authenticated  314  noble  families  only  represented  in  1840  by 
12  sur\ivors.  Among  the  poor  the  extinction  of  small  tenant 
families  appears  almost  as  rapid.  Out  of  127  families,  numbering 
800  souls,  existing  in  the  commune  of  Marigny-en-Orxois,  now  in 
the  Department  of  the  Aisne,  in  1555,  only  14  appc^ared  to 
be  in  existence  in  1836,  so  that  the  families  of  workmc^n  decrease 
like  those  of  the  noble  and  bourgeois  classes.  Tlu*  struggle  for 
existence  in  Anglo-vSaxon  communities  must  have  the  same  effect. 

M.  liagneau 0^,0 estimates  that  of  100  families  having  300  chil- 
dren, that  is,  3  children  to  a  family  (the  actual  proportion  of  legiti- 
mate natality  in  France  being  297),  at  the  fifth  genenvtion,  after 
124  years,  more  tlian  half  have  no  male  lines  of  descent,  only  49 
males  then  contmcting  marriage.  By  tlie  seventh  generation,  after 
186  vears,  about  two-thirds  of  tliese  100  families  have  no  male 
descent,  only  34  males  contrac^ting  marriage.  At  the  ninth  gener- 
ation, after   248   years,  the   male   descendants  transmitting   the 


F-16  GIHON.  rE»««rti«»  of 


L     Families. 


paternal  name  represent  only  one-fourth,  that  is,  25  of  the  100 
primitive  families.  At  the  fifteenth  generation,  after  434  years, 
nine-tenths  of  the  original  hundred  families  will  have  no  males 
left  to  continue  them. 

Dr.  Eleanor  Lawney,  of  Denver,  Colorado,  iiJ  in  a  paper  read 
before  the*Medical  Jurisprudence  Society,  attributes  the  persistence 
of  female  births  to  the  degeneracy  of  the  stock,  wliich  ceases  to 
be  able  to  produce  males,  and  further  explains  the  production  of 
unfruitful  women  as  the  last  expression  of  generative  force  in  a 
decaying  stock.  Professor  Chailleii  claims  that  nature  has  en- 
dowed the  female  with  a  stronger  vitality  and  with  greater  vital 
endurance,  for  while  adult  males  are  ordinarily  more  numerous 
and  more  subjected  to  vicious  and  hurtful  excesses,  out-door  ex- 
posure, and  hazardous  occupation,  and  therefore  exhibit  greater 
mortality  than  females,  it  is  a  fact  that  the  superiority  of  females  is  at 
no  time  as  great  as  under  five  years  of  age,  when  the  conditions  of 
life  of  the  two  sexes  are  the  same. 

Longevity. — It  has  been  said  ^^  that  the  happiest  nation  is  that 
in  which  the  proportion  of  men  and  women  is  most  nearly  equal, 
in  which  the  number  of  illegitimate  births  is  least,  which  contains 
the  greatest  number  of  healthy  adults,  in  which  the  average  life  is 
longest,  and  in  which  the  proportion  of  people  over  sixty  years  is 
highest ;  and,  according  to  the  Paris  Temps^  Fmnce  is  the  country 
in  which  these  conditions  are  most  fully  met.  It  undoubtedly 
possesses  c^«  the  greatest  number  of  j)ersons  of  the  effective  ages 
from  fifteen  to  sixty.  Thus,  among  each  10,000  inhabitants  France 
has  5,373  between  these  ages;  Holland,  4964 ;  Sweden,  4954; 
Great  Britain,  4732,  and  the  United  States,  4396.  According  to 
Bertillon,  among  every  1,000  inhabitants  those  over  sixty  number, 
in  France,  108;  in  Rivaria,  94.8;  in  Switzerland,  90.2;  in  Bel- 
gium, 88;  in  Italy,  82;  in  Sweden,  80;  in  Holland,  80;  in  Paris, 
74.7;  in  England,  73;  in  Prussia,  70;  in  Saxony,  69;  in  Spain, 
62,  and  in  Hungary,  48.5. 

Tlie  average  age  of  all  the  living  is,  in  France,  31.06  years ;  in 
Holland,  27.76 ;  in  Sweden,  27.76 ;  in  Great  Britain,  26.25,  and  in 
the  United  States,  23.21.  As  a  greater  proportion  attain  old  age  in 
France  than  in  other  European  countries,  they  are  correspondingly 
in  excess  among  the  deaths.  Among  ever)'  100  dead,  ^L  those  over 
sixty  years  of  ag^e  are,  in  Fi'ance,  36  j  in  Swit?;erland,  34 ;  in  England, 
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30;  in  Belgium,  28;  in  Wirtemberg,  28;  in  Prussia,  19,  and  in 
Austria,  17. 

The  statistical  report  just  published  from  the  Prefecture  of  the 
Seine  showSjJl^jthat  among  the  2,260,945  constituting  the  popula- 
tion of  Paris,  6,386  are  above  eighty  years  of  age,  2,747  between 
eighty-five  and  eighty-nine,  640  past  ninety,  138  more  than  ninety- 
five,  and  20  veritable  centenarians,  including  four  bachelors,  one 
married  man,  six  widowers,  one  spinster,  one  wife,  and  seven  widows. 

Levasseur  g^i)  presented  an  interesting  paper  to  the  Acad^mie 
des  Sciences  Morales  et  Politiques  at  its  session,  July  7th,  on  sta- 
tistics relating  to  centenarians,  in  which  he  alluded  to  the  disposi- 
tion on  the  part  of  very  old  people  to  exaggerate  tlieir  ages  through 
vanity,  actual  forgetfulness,  ignorance,  or  love  of  notoriety,  as  well  as 
to  the  gradual  additions  which  instances  of  reputed  longevity  re- 
ceive in  the  public  prints.  The  first  official  attempt  to  verify  the 
ages  of  alleged  centenarians  was  made  in  Bavaria  in  1871,  when 
it  was  discovered  that  only  one  among  thirty-seven  such  had  really 
passed  the  himdrcdth  year.  A  similar  inquiry  was  made  about  the 
same  time  in  Canada,  which  was  noted  for  the  number  of  its  cen- 
tenarians, and  out  of  421  persons  reported  to  be  of  this  age,  the 
facts  concerning  only  82  could  be  ascertained,  and  among  these 
only  9  were  able  to  establish  after  a  fashion  their  claim  to  the 
title.  The  Bureau  de  la  Statistique  Generale  de  France  has  under- 
taken the  same  task  in  that  country.  Among  184  reported  as  cen- 
tenarians, satisfactoiT  evidence  of  the  fact  was  only  obtained  m  83 
instances.  Of  the  other  101,  false  statements  were  made  in  53 
instances,  as  a  joke  in  4  cases,  and  as  exaggerations  in  49,  and  in  48 
no  precise  information  was  obtainable. 

The  sex  and  civil  status  of  the  83  indisputable  centenarians 
are  as  follow :  — 

Males. 

Single 6 

Married,  ....         .        .      2 

Widowers  or  widows,   .         .         .        .    23 

Aggregate,         ...    31  52  83 

The  women  are  thus  largely  in  the  majority,  and  it  is  a 
matter  of  note  that  the  most  of  them  are  indigent,  a  fact  likewise 
referred  to  by  the  Registrar -General  of  London  in  his  thirty-eighth 
report,  that  among  87  English  centenarians  (27  men  and  65  women) 


Females. 

Total. 

10 

16 

1 

3 

41 

64 
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12  had  died  in  the  workhouse  or  almshouse  and  the  immense 
majority  were  in  want  or  working  for  their  support.  As  the  aver- 
age number  of  deaths  of  centenarians  in  France  during  the  past 
twenty  years  has  been  73  (27  men  and  46  women),  this  number 
may  be  assumed  to  be  also  the  average  number  living,  otherwise 
they  would  either  soon  diminish  rapidly  in  number  or  as  rapidly 
increase.  There  were  380  centenarians  ^  in  Italy  in  1 887,  of  whom 
247  were  women  and  133  men,  and  Professor  Cexis  found  39.6 
among  1000  persons  of  both  sexes  who  had  reached  or  passed  their 
seventieth  year.  The  native  medical  journal  of  Japan,  the 
Sei-i-Kicai^ j^^enshles  comparison  to  be  made  with  that  race  as 
to  longevity.  The  population  of  Japan,  according  to  the  census 
of  1887,  was  38,507,177,  of  which  number  1,086,001  were  between 
70  and  80  years  of  age,  247,055  between  80  and  90, 12,200  between 
90  and  100,  and  97  were  100  (24  men  and  73  women),  the  oldest 
two  being  women  respectively  109  and  111  years  of  age. 

The  French  are  the  most  industrious  demographers  of  the  day. 
M.  Clement's  statistical  history  of  Lyons  and  M.  Mircur's  of 
Marseilles  leave  little  untouched,  and  are  commendable  models  for 
systematic  research  in  other  large  cities.  Brief  abstracts  from  each 
may  be  of  interest. 

Lyons. — According  to  M.  Clement  SU.  the  birth-rate  of  this  city 
for  the  twenty-five  years  ended  in  1885  has  been: — 


Periods. 


1861-1865 
1866-1869 
1870-1871 
1872-1874 
1875-1880 
1881-1885 


25  years. 


Aggrejfato 


Aggrregate 
of 


Population.    I  Living  Births. 


1,602.315 
1,295.816 
647,908 
993,525 
2.113.168 
1,922,565 


8,575,297 


45,069 
33.7a5 
15,875 
26,767 
51,991 
45,653 


219,140 


AggreRate 
Still-Rirths. 


3.563 
2,669 
1,328 
2,a57 
4,154 
3,756 


17,827 


Total  Births. 


48.622 
36.454 
17,203 
29,124 
56,145 
49,409 


Living 

Births 

per  1000. 

Total 

Births 

per  100)). 

28.1 
26.1 
24.1 
26.9 
24.6 
23.7 

30.3 
28.0 
26.5 
29.3 
26  5 
24.8 

25.5 

27.7 

M.  Clement  discusses  elaborately  the  fecundity  of  the  Lyonnese 
women,  and  finds  that  among  the  156,498  nubile  women  over  15 
years  of  age  constituting  40  per  centum  of  the  entire  population  of 
the  city  (1881-85),  384,513,  the  living  births  per  1000  were  58,  a 
feeble  natality  compared  with  that  of  the  whole  Department  of 
Benches  du  Rhdne,  70;  the  Seine,  78.5,  and  France,  72.7 ;  or,  con- 


nirth-  and  n 
l>«Mftth-  rates.  J 


MEDICAL   DEMOGRAPHY. 


F-19 


sidering  only  women  of  the  procreative  period,  fifteen  to  fifty  years 
of  age,  the  average  living  births  per  1000  for  Lyons  are  75,  the 
Rhone,  93;  the  Seine,  100,  and  France,  102.  Among  1000  unmar- 
ried women  at  Lyons  there  is  an  average  of  26.22  natural  births. 

The  illegitimate  births,  wliich  in  1861-65  were  in  the  proportion 
of  7  per  1000  inhabitants  to  21  per  1000  legitimate,  during  the 
period  1880-85  numbered  only  5  per  1000  to  19.35  per  1000 
legitimate,  the  rate  of  decrease  in  both  instances  having  been  the 
same.  The  death-rates  for  Lyons  during  the  past  thirty  years 
have  been  as  follow : — 


Periods. 

Mean  Population. 

Mean  Annual  Deaths. 

Mortality  per  1000  of 
Laving  Population. 

From  ia55-1860 

311,922 

8,270 

26.51 

"      1861-1869 

318.803 

S/SSS 

26.31 

"      1870-1871 

318.803 

11,682 

36.64 

"      1872-1874 

331.175 

8,991 

27.16 

"      1875-1880 

a52,194 

9,336 

26.51 

"      1872-1886 

362,012 

9,209 

25.44 

"      1881-1886 

387,416 

9,192 

26.73 

1886 

401,930 

9,234 

22.97 

The  diminution  of  mortality  indicates  the  saving  during  the 
past  five  years  of  5586  existences,  or  an  annual  number  of  over 
1100  individuals  saved  from  death. 

Marseilles. — Dr.  H.  Mireur^^^  gives  as  the  aggregate  num- 
ber of  births  in  this  city  during  the  twenty  years  between  1866 
and  1886,  196,833,  and  of  deaths,  199,182,  an  actual  excess  of 
deaths  of  2349,  so  that  but  for  foreign  immigration  the  population 
of  Marseilles  to-day  would  have  been  less  than  it  was  in  1866. 
Its  actual  increase  has  been  from  300,131  in  1866  to  375,378  in 
1886,  in  all  77,596,  of  which  75,247,  consequently,  represents  the 
amount  of  influx  of  strangers.  The  following  table  allows 
comparison  of  quinquennial  periods  : — 


Periods. 

Births. 

Deaths. 

Excess  of 

Births 

Over 

Deaths. 

Excess  of 

Deaths 

Over 

Births. 

Birth-rate 
per  1000. 

Death- 
rate  per 
lOOO. 

From  1886  to  1871   .    .   . 
"      1871  to  1876   .    .    . 
"      1876  to  1881   .   .    . 
"      1881  to  1886  .    .    . 

48,944 
46,491 
48,539 
52,859 

44.834 
47,550 
50,052 
56,746 

199,182 

.    4,110 

•  •        • 

•  •        • 

■       •        • 

1.059 
1,513 

3,887 

32.0 
29.6 
29.0 
28.8 

29.4 
80.2 
29.8 
31.0 

Total 

196,833 

4,110 

6,459 
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The  birth-rate  has  thus  fallen  from  33.3  per  1000  hi  1866, 
when  it  was  3.9  in  excess  of  the  death-rate,  to  29  per  1000 
twenty  years  later,  when  it  was  2.2  less  than  the  death-rate,  a 
regrettable  fact,  in  variance  with  the  experience  of  most  of  the 
cities  of  the  world. 

The  relative  share  of  the  sexes  in  this  retrogression  is  here 
illustrated : — 


Males. 

Females. 

Pkriods. 

• 

of  Births 
Deaths. 

of  Deaths 
Births. 

of  Births 
Deaths. 

of  Deaths 
Births. 

.a 

eS 

xcess 
Over 

xcess 
Over 

• 

2 

xcess 
Over 

xcess 
Over 

» 

« 

H           H 

24,410 

Q 

U 

H 

From  1866  to  1871  .    .    . 

24,584 

23,3671  1,167 

•           •           a 

21,467 

2,943 

•        ■ 

*'      1871  to  1876  .    .    . 

23,580 

25,282  1  .    .    . 

1,702 

22,911 

22,208 

643 

•        • 

**      1876  to  1881  .    .    . 

24,^51 

26,473    .    .    . 

1,622 

23,688 

23,579 

1(K) 

•        • 

"      1881  to  1886  .    .    . 

26,815 

30.192 
105,314 

1,167 

3,397 
6.631 

26,044 

26,554 
93,868 

■       •       • 

580 

Total 

99,780 

'  97,053 

3,695 

580 

• 

Aggregate  Excess  of 

Deaths 

5,464 

•              • 

1 

■       •       ■ 

3,115 

The  female  sex,  tlierefore,  maintained  its  excess  of  birth- 
rate until  1881,  since  which  date  it  has  likewise  retrograded. 

The  death-rate  for  Marseilles  has  risen  from  29.4  in  18(>6  to 
over  31  in  1886,  being,  therefore,  at  both  periods,  much  below  the 
general  rate  for  France,  which  was  24  in  1866  and  between  22 
and  23  in  1886.  Hence,  while  the  duration  of  life  in  France 
exceeds  36  years,  in  Marseilles  it  scarcely  reaches  31. 

The  medical  officers  of  the  French  military  and  naval  services 
are  as  indefatigable  as  their  civilian  compatriots  in  accumulating 
materials  for  a  complete  system  of  vital  statistics  of  France  and  lier 
colonies.  Grandmongin  ^Jf^.  has  thoroughly  studied  and  reported 
the  medical  history  of  Bclfort  on  the  eastern  frontier,  and  Au- 
bert  ,1^14 that  of  the  Department  de  I'Ain.  Marestang,  of  the  French 
Navy,  12^.  contributes  an  interesting  demographic  account  of  the 
Island  of  Saint  Bartholomew,  which,  after  nearly  a  century's  al- 
legiance to  Sweden  (1784-1878),  passed  by  treaty  in  the  latter 
year  into  the  hands  of  the  French,  who  thus  for  the  fifth  time 
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became  its  owners.  The  po[)ulation  in  1883  amounted  to  2555 
])ersons,  1072  males  and  1483  females.  Settled  by  Normans  in 
1648,  intermarriage  has  resulted  in  preserving  the  Norman  accent, 
customs,  character,  and  forms  of  speech.  The  same  names  appear 
on  the  registers  of  births,  deaths,  and  marriages  as  in  1770. 
Sc»lecting  17  Norman  names,  forming  235  famiUes  and  comprising 
1465  individuals,  exempt  from  admixture,  M.  Marestang  made 
them  the  subjects  of  his  special  investigation. 

During  tlie  eight  years  since  the  retrocession  (1879-1886  in- 
clusive) there  had  been  123  marriages  and  612  births — ^fiveto  each 
marriage — ^and  among  the  selected  Norman  families  100  marriages 
and  442  births,  or  4.42  to  each  marriage.  Among  50  families 
taken  indiscriminately  among  the  nearest  hamlets  to  Gustavia,  the 
capital,  he  found  249  children  (124  boys,  125  girls),  giving  as  the 
average  number  of  children  to  a  family  4.98,  and,  assuming  an  ag- 
gregate total  duration  of  786  years  for  these  50  unions,  an  average 
of  one  child  every  38  months  of  the  genital  hfe  of  the  parents. 

The  mortality  of  the  whole  island  for  the  eight  years  was  404, 
an  annual  mean  of  50.5,  or  19.76  per  1000  for  the  whole  poj)- 
idation.  The  deaths  in  the  selected  Norman  group  of  235  fami- 
lies was  210,  or  26.25  per  year,  or  at  the  rate  of  17.91  per  1000, 
and  therefore  below  the  rate  for  the  whole  island,  which  included 
both  whites  and  blacks.  Among  the  50  spc^cial  families  in  whicrh 
there  had  been  249  births,  there  had  been  32  deaths — 23  during 
the  first  year  (923  \^r  1000)  and  9  during  the  second  year  (361 
|)er  1000),  giving  a  mean  infant  mortality  of  128.5  per  1000. 

Among  61  marriages  there  was  only  one  case  of"  absolute 
sterility.  One  of  the  parties  in  a  second  sterile  marriage  had  had 
children  in  a  former  union.  Abortions  were  almost  unknown — 
only  occurring  as  accidents  in  early  parturitions — ^and  generally 
unattended  with  trouble  of  any  kind. 

Among  the  1465  descendants  of  Normans  in  St.  Bartliolo- 
mew,  116  were  individuals  over  60  years  of  age — that  is,  79.17  per 
1000,  and  699  were  less  than  20  years  old— or  476  per  1000. 

According  to  Amould  a  race  is  acclimated  when  it  maintains 
(1)  its  force  of  demographic  expansion,  (2)  its  normal  longevity, 
(3)  its  aptitude  for  physical  and  intellectual  labor.  All  three  of 
these  conditions  have  been  realized  by  the  white  population  of  St. 
Bartholomew. 
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Brusseh. — Dr.  E.  Janssens,  Inspecteur  en  Chef  du  Service 
d'llygieiie  of  the  city  of  Brussels,  in  a  rejx)rt  on  the  Statistique 
Demograplyque  et  Medicale  of  the  city  of  Brussels  for  the  year 
1887,  states  that  on  the  1st  of  January  of  that  year  the  population 
numbered  177,568,  of  which  83,455  were  males  and  94,113 
females— or  1000  males  to  1127  females. 

The  number  of  births  amounted  to  5192,  classified  as  fol- 
lows : — 

Legitimate.  Illegitimate.  TotaL 

Males 1918  756  2674 

Females.        ....     1825  698  2518 


Aggregate,.        .        .    3743  1449  5192 

The  birth-rate  was,  therefore,  29.2  jx^r  1000  of  population,  of 
which  nearly  28  per  centum  were  illegitimate,  and  1061  boys  are 
annually  born  to  1000  girls. 

Tlie  number  of  deaths  amounted  to  4183,  of  which  2261 
were  of  males  and  1922  of  females.  The  death-rate  was,  conse- 
quently, 23.5  per  1000  of  living  population,  1176  males  dying  to 
every  1000  females. 

Argentine  RepahUc, — M.  L.  Baret,,2Siin  an  article  on  the 
demography  of  European  settlers  in  the  Argentine  Rei)ublic,  claims 
that  the  progress  of  North  America,  and  especially  of  the  United 
States,  has  diverted  attention  from  the  wonderful  development  of 
the  southern  extremity  of  the  Amc^rican  continent,  the  Argentine 
Confederation  particularly.  This  still  adolescent  country,  formed 
by  the  federation  of  the  United  Provinces  of  tlie  Rio  de  la  Plata, 
occupies  almost  the  entire  southern  part  of  South  America,  between 
latitude  20°  and  52°,  comprising  an  area  of  4,195,520  square 
kilometres  (1,619,471  square  miles),  divided  into  fourteen  prov- 
inces and  four  territories.  The  province  of  Santa  r'e,  comprising 
25,000  square  kilometres  (13,650  square  miles)  of  territory,  situ- 
ated in  the  very  centre  of  the  Republic,  has  been  the  favorite  seat 
of  European  immigmtion,  which  has  established  itself  in  "colo- 
nies" or  agricultural  centres.  In  1885  there  were  98  such 
colonies;  in  U^86,  122,  the  population  that  year  amounting  to 
110,000,  or  20,883  more  than  the  total  population  of  the  territory 
in  1869. 

Of  605,583  European  settlers  who  have  emigrated  to  the 
Argentine  Republic  since  1870,  the  ratio  of  adult  males  of  the 
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several  nationalities  has  been,  Italians  445  per  1000,  Spaniards 
107,  and  French  74.  The  rapid  growth  of  the  colonies  shows 
that  the  neo-Latin  races  are  as  apt  at  colonizing  as  the  Anglo- 
Saxon  or  Germanic. 

The  Negro  Ra<'€, — Southern  writers  are  generally  of  opinion 
that  emancipation  has  only  accelerated  the  physical  degeneration 
of  the  American  negro.  It  is  believed  that  the  next  census^ will 
show  a  diminution  in  the  hitherto  rapid  birth-rate  and  an  increase 
in  the  death-rate,  which  is  everywhere  greatly  above  that  of  the 
whites.  Dr.  E.  B.  Corson,  of  Savannah,  4^,0  re  vie  wing  the  causes 
whicli  are  leading  to  the  extinction  of  the  negro,  says  that  while 
slaves  they  were  regular  in  diet,  dress,  exercise,  and  all  their  habits 
of  living ;  they  are  now  flocking  to  the  cities,  where  their  living  is 
necessarily  of  the  poorest  character.  Education  simply  causes 
them  to  despise  and  neglect  such  employment  as  they  can  get. 
Before  the  war  they  were  much  less  susceptible  to  malarial  diseases 
than  the  whites  and  enjoyed  almost  immunity  from  yellow 
fever.  Recent  experiences  show  they  are  liable  to  both,  and  that 
enteric  fever,  dysentery,  syphilis,  and  consumption  are  increasingly 
fatal  diseases  among  them.  Thirty  years  ago  phthisis  in  the 
pure  black  was  almost  unseen  in  medical  practice.  The  negro, 
having  lost  the  protective  care  of  his  master,  suffers  in  greater 
degree  from  the  few  diseases  which  used  to  be  his  enemies  and 
falls  a  victim  to  many  to  which  he  was  then  a  stranger.  The 
mulatto  is  even  worse  off,  for  he  has  lost  the  immunity  to  certain 
diseases  enjoyed  by  his  fathers  of  pure  African  blood,  while  he  has 
acquired  iSio  none  of  the  robustness  belonging  to  the  Anglo-Saxon. 
Dr.  J.  W.  Byers,  of  North  Carolina,  jiS.  says :  "Any  race  of  people 
which  can,  in  so  short  a  space  of  time  that  has  been  allotted  to 
it  as  freemen,  double  both  its  mortality  and  criminal  rates — ^and 
the  negro  race  has  done  this — is  inevitably  doomed  to  destruction. 
The  average  increase  for  the  white  race  during  the  last  three 
decades  is  about  50  per  centum,  while  that  of  the  negro  has 
scarcely  been  20.  Of  the  entire  criminal  class  of  the  country  the 
negro  now  forms  nearly  25  per  centum,  and  Dr.  Andrews, 
of  Buffalo,  has  said  that  insanity  has  increased  among  them 
(1870  to  1880)  at  the  rate  of  26  per  centum.  Professor  Chaille 
says  the  death-rate  of  children  under  five  years  of  age  is  regarded 
by  sanitarians  as  a  most  sensitive  and  reliable  test  of  the  sanitary 
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conditions  of  a  people.  In  New  Orleans  this  amounts  to  71  p 
lOOl)  for  the  whites  and  130  i)er  1000  for  the  blacks.  In  i 
(tities  enumerated  in  the  last  United  States  census,  St.  Paul  e 
hibited  the  lowest  death-rate  at  this  age  (31),  and  the  ncg 
children  of  Charleston,  South  Carolina,  the  highest  (205).  Deat 
from  childbirth  (3.57  per  1000)  were  twice  as  great  among  neg 
women  as  among  wliites.  The  negro  female  has  a  greater  vr 
resistance  and,  consequently,  greater  expectation  of  life  than  t 
male. 

The  Ainerican  ImUans. — Dr.  A.  I).  Lake,  ^^4 for  many  yef 
resident  physician  to  the  New  York  Indian  Agency,  calls  attenti 
to  the  physical,  mental,  and  moral  retrogression  of  the  Indians 
the  Cattaraugus  Res(*rvation.     lie  says  tlie  first  point  to  attn 
attention  is  tlie  imperfect,  poorly  develo|)ed  physique  of  the  ch 
dren    and    their    immediate    progenitors,  the     males    especial 
Instead  of  the  fidl-cliested,  robust  form  and  erect  figure  of  t 
uncivilized  Indian  of  a  few  generations  ago,  we  see  his  emaciate 
sallow,  stooping,  degenerated  successors  of  to-day.     They  are  e 
served  to  become  quickly  fatigued  at  their  games  and  dances.     T 
vaunted  stoicism  which  enabled  the  savage  aborigine  to  bear  wit 
out  a  murmur  the  agony  of  burning  at  a  stake  has  given  place 
his  civilized  descendant  to  such  a  spirit  of  fear  and  cowardice  th 
the  opening  of  a  small  abscess  or  drawing  of  a  tooth  elicits  groa 
he  does  not  seek  to  stifle.     Tubercular  disease  and  syphihs,  .^ 
with  the  negro,  are  the  two  potent  factors  in  the  Indian's  physic 
degeneracy. 

South  Africa. — Dr.  Charles  F.  K.  MuiTay,  in  his  inaugur 
address a^a to  the  South  African  Medical  Association,  alludes 
the  necessity  for  protecting  the  growing  population  of  the  Sout 
African  colonies  from  the  uncontrolled  invasion  of  such  preven 
able  diseases  as  leprosy,  syphilis,  and  alcohoHsm.     Experience  ( 
other  countries  has  shown  that  segregation  is  the  solution  of  tl 
first,  and  that  association  of  criminal  classes  in  ill-contrived  an 
badly-cared-for  jails  is  responsible  for  the  spread  both  of  lepros 
and  syphilis.     So  large  a  portion  of  tlie  lower  classes  is  infectt 
witli  syphilis  that  nurses  and  domestics  drawn  from  these  class( 
communicate  it  to  children — one  of  the  favorite  procedures  o 
negro  nurses  being  to  masticate  and  insalivate  food  before  giving 
to  their  charges. 
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of  sanitary  condition,  but  in  all  collective  investigations  of  single 
diseases  one  source  of  error  unfortunately  exists,  to  wit :  the  want 
of  agreement  and  uniformity  of  nomenclature,  especially  in  case  of 
fevers.  A  considerable  proportion  of  cases  of  enteric  fever  are 
undoubtedly  recorded  simply  as  "  fever,"  or  "  malarial  fever,"  as 
during  yellow-fever  epidemics  unmistakable  cases  of  yellow-fever 
infection  appear  as  headaches,  intermittents,  remittents,  and  the 
like. 

According  to  Bertillon,^the  deaths  from  enteric  fever  in 
some  of  the  principal  European  cities  during  the  year  1885  were, 
in  Marseilles,  149;  Toulouse,  79;  Turin,  68;  Paris,  63;  Rome, 
44 ;  liyons,  42 ;  Edinburgh,  34 ;  Basle,  33 ;  Liege,  32 ;  Hamburg, 
32;  liiverpool,  31;  Geneva,  29;  Zurich,  28;  Glasgow,  25; 
Brussels,  19;  Munich,  18;  Berlin,  17;  London,  17;  Dresden,  15. 

Returns  from  fifty  French  cities  give  a  mortality  rate  from 
this  disease  of  .69  per  1000  of  living  population.  In  twenty-eight 
English  towns  during  the  same  period  the  mean  death-rate  from 
all  continued  fevers  was  only  .22.  The  highest  individual  rate 
was  in  Angouleme,  3.84.  It  has  been  estimated  ^^ji  that  such  a 
death-rate  signifies  at  least  24  cases  of  attack  per  1000  of 
population,  and  it  must  be  borne  in  mind  that  comparatively 
few  cases  occur  among  children  or  elderly  persons,  so  that  probably 
5  per  centum  of  the  younger  adult  population  of  towns  like 
Havre  and  Angouleme  were  attacked  by  this  disease,  which  sug- 
gests the  importance  of  accurate  morbidity  statistics,  especially  in 
the  case  of  preventable  diseases. 

At  the  fourteenth  annual  session  of  the  Congress  of  the 
German  Society  of  Hygiene  and  Public  Medicine,  held  at  Frankfort- 
on-the-Maine,22?e attention  was  called  to  the  marked  diminution  in 
the  rate  of  mortaUty  from  enteric  fever  since  the  establishment  of 
the  system  of  sewerage  and  the  introduction  of  spring-water. 
In  1881  the  deaths  from  enteric  fever  per  1000  of  population 
numbered  .20,9 ;  from  1881  to  1885  the  mortality  fell  to  .12,2; 
in  1886  it  was  .11,5,  and  in  1887,  .06,3.  The  following  graphic 
illustration  shows  the  diminution  of  mortnlity  jku^i  pn/ifi^ic  with  the 
progress  of  the  system  of  underground  sewerage  and  the  extension 
of  the  supply  of  pure  water. 

According  to  the  Tenth  Census,  the  deaths  from  enteric  fever 
in  the  United  States  amounted  to  30.49  per  1000  of  deaths  from 
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all  causes.  The  gi-eater  number  occurred  among  persons  from 
five  to  forty  years  of  age,  tltb  mean  age  »t  death  being  twenty- 
st'^cn  years.  One  fact  is  notable^ :  "  In  the  fifty  large  cities  enteric 
fever  is  reported  as  causing  16.7  in  each  1000  deaths  from 
spet;ified  causes,  while  in  the  rest  of  the  country  it  caused  36  ix?r 
1000;  and  this  is  taken  as  hidicating  that  it  is  not  a  disease  of 
sewered  cities  having  a  general  water  supply  to  such  an  extent  as 
it  is  of  those  places  where  wells  and  privies  are  chiefly  used." 

llil iiiiiiiiitiiiiiiiiiii^iiiiiUiiiUUi  l^ 


ORAPniC    ItRPREaENTATTON    OF    DlMINIHHED  UEATHRATR  FROM  BNTERIC  FEVBK  AT  t'KAHK- 

piiRT  pai'i  patiu  WITH   Extenhiun    or    Unvkrukound  I^ewaub  and   Hl'I'I'i.v   of 
Pure  Matkk. 

Cancer. — Alfred  Haviland,  at  the  close  of  an  article  on  the 
geographical  distribution  of  cancerous  diseases  in  the  British 
Isles,«^„states  that  the  highest  mortality  in  England  and  Wales 
was  associated  with  the  principal  river  systems  in  these  countries. 
In  Scotland  it  is  a  matter  of  note  that  with  one  exception,  the 
Clyde,  all  the  ri\crs  are  to  lie  found  on  the  eastern  side,  and  on 
examination  of  the  mortality  map  it  wQl  be  seen  that  all  the 
counties  on  the  eastern  side  of  Scotland,  which  are  either  traversed 
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or  bordered  by  fully  formed  rivers,  indicate  a  high  mortality  from 
cancer  without  exception.  Quoting*  a  former  paper  published  in 
1869,  "phthisis  was  shown  to  have  a  geographical  distribution 
almost  the  reverse  of  cancer.  The  plus  average  or  blue  group  of 
the  Herefordshire  cancer  field,  in  the  i>lithid8  map,  had  the  minus 
average  or  red  color ;  the  2)liis  average  of  blue  color  of  the  Thames 
cancer  field  was  red  in  the  phthisis  map,  and  the  red  or  minus 
average  districts  of  the  northwest  of  England  and  Wales  were 
colored  blu^^  indicative  of  high  mortality.  Again,  the  great  south- 
eastern red  group  of  low  mortality  in  cancer,  which  surrouruled 
the  Thames  field  (the  water-parting  districts  on  oolite  and  chalk), 
had  its  districts  colored  blue  in  the  phthisis  map." 

Dr.  Stark,  late  Registrar-General  of  Scotland,  published  in 
1874  a  set  of  tables  indicating  the  same  inverse  relation  between 
cancer  and  phthisis. 

In  Scotland  there  are  no  wide  stretches  of  easily  soluble  cal- 
careous rocks,  sucli  as  chalk,  oolite,  and  mountain  limestone.  The 
Silurian  and  other  rocks  that  assist  in  reducing  the  death-rate  from 
cancer  do  so  more  by  their  physical  than  their  chemical  charac- 
teristics. 

Mr.  Haviland  concludes  that  "  there  is  abundant  evidence  there 
to  show  that  cancer  does  not  thrive  in  high,  dry  localities,  where 
the  soil  is  kept  sweet  by  the  absence  of  floods  and  the  nature  of 
the  rocks  which  either  underlie  it  or  form  its  principal  constituents ; 
and  that  it  does  thrive  and  become  very  fatal  where  floods  prevail, 
where  their  emanations  are  sheltered  and  intensified,  wliere  vege- 
tation is  killed  and  decomposed,  and  where,  after  tlie  floods  have 
passed  away,  a  rank  herbage  springs  up,  composed  of  sour  grass 
and  bitter  plants,  which  scour  and  otherwise  disease  the  horses, 
cattle,  and  sheep  that  feed  upon  them.  Mudi  has  to  be  done, 
much  has  been  pointed  out,  and  if  the  twenty-two  high  mortality 
and  the  sixteen  low  mortality  districts  were  well  studied  in  con- 
nection with  the  various  factors  which  we  have  seen  to  be  coin- 
(ddent  with  high  or  low  death-rates,  I  believe  that  much  would  be 
added,  much  would  be  corrected,  and  much  revealed  that  we  little 
think  of  now." 

Advantage  was  taken  by  Mr.  Haviland  of  an  excursion  at 
the  Fifth  International  Geological  Congress  at  Ijondon  to  the 
chalk  deposits  exposed  at  Erith  and  Crayford  to  show  the  coni- 
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cidencc  of  the  thrift  of  certain  flowering  chalk  plants  in  calcareous 
localties  in  which  cancer  cannot  or  at  least  does  not  appear,  and 
he  suggested  B^je  the  desirability  of  collecting  facts  from  all  parts  of 
the  world  on  the  subject  of  medical  climatology  and  disease  dis- 
tribution. 

H.  P.  Walcott^JJatHotes  the  fact  that  the  progressive  increase 
in  the  death-rate  from  cancer  in  England  and  Wales  from  2.7  per 
10,000  in  1847  to  5.3  per  10,000  in  1882  is  almost  precisely 
paralleled  hi  the  State  of  Massachusetts,  where  the  death-rate 
from  this  disease  has  risen  from  2.9  per  10,000  in  1867  to  5.6  in 
1886,  or  nearly  double,  the  ratio  of  fatal  cases  among  females 
having  advanced  from  64.4  in  1881  to  69.7  in  1886. 

Sir  Spcmcer  Wells  states  ^iw  that  the  increase  in  mortality  from 
cancer  in  England  during  the  twenty-six  years,  1861-87,  was  from 
3.6  per  10,000  to  6.06 ;  in  Ireland  the  annual  average  rate  from 
1864-80  was  6.76,  and  from  1881-87  it  was  8.73  per  10,000; 
and  in  Scotland  the  proportion  of  deaths  from  cancer  was  greater 
than  in  Ireland — an  increase  far  more  than  can  be  attributed  to 
improved  registration — whence  the  necessity  for  more  detailed 
statistical  returns. 

Cholera  Infantum, — Dr.  H.  Seibert^L  presented  a  paper  to 
the  New  York  Academy  of  Medicine  on  the  causative  relation  of 
the  weather  to  acute  gastro-intestinal  catarrh  in  children  under 
five  years  of  age,  having  tabulated  8,036  cases  treated  at  the  Ger- 
man Dispensary  between  January  1,  1878  and  January  1,  1888,  in 
which  he  shows  that  in  the  ten  Julys  tliere  were  2443  cases,  and 
in  the  ten  Augusts  1524,  while  in  the  ten  Februarys  there  were 
only  117,  but  that  it  was  not  the  case  that  the  disease  was  most 
prevalent  or  fatal  on  the  specifically  hottest  days  or  periods.  Dr. 
Seibert  also  found  that  the  number  of  cases  and  of  deatlis  bore  no 
relation  whatever  to  the  rise  and  Ml  of  tempemture,  range  of 
humidity,  light  and  heavy  rainfall,  velocity  of  air  currents,  etc., 
but  careful  examination  of  the  details  of  individual  cases  led  him 
to  the  following  conclusions:  (1)  hot  weather,  either  dry  or  moist, 
is  not  necessary  for  the  epidemic  appeamnce  of  acute  gastro-intes- 
tinal catarrh;  (2)  warm  weather,  either  dry  or  moist,  showing  a 
minimum  daily  temperature  of  not  less  tlian  60°  F.,  brings  the 
epidemic  every  year  irrespective  of  the  maximum  daily  tempera- 
ture; (3)  the  disease  loses  its  especial  characters  as  soon  as  the 
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minimum  daily  temperature  falls  below  60°  F.,  as  in  October;  (4) 
therefore,  this  disease  cannot  be  brought  about  by  the  direct  effects 
of  high  temperature  on  the  child's  body.  Coincidence  was  noted 
of  the  facts  stated  by  Dr.  Edson,  Health  Officer  of  New  York, 
that  milk  brought  into  the  city  began  to  spoil,  and  by  the  Chief 
Engineer  of  the  Water  Department  that  the  water  supply  was 
also  affected  by  decomposition  when  the  temperature  reached 
60  F°. 

Effects  of  Climate. — Dr.  Louis  Catat,  of  the  French  Navj,  in 
a  recent  thesis  jJJ/y  on  the  effects  of  polar  cold  on  the  human  organ- 
ism, says  that  the  inhabitants  of  the  Frigid  Zone,  notwithstanding 
their  diversity  of  origin,  have  come  to  present,  as  the  result  of  the 
influence  of  their  climatic  surroimdings,  common  traits  distinct- 
ively characteristic  of  a  boreal  race,  and  his  pai)er  analyses  the 
physiological  and  pathological  changes  in  the  several  apparatus  as 
the  effect  of  great  cold. 

D.  II.  CuUimorCoSi  discusses  with  equal  thoroughness  the 
subject  of  the  effects  of  tropical  and  sub- tropical  climates  and  the 
acclimatization  of  the  fair  races  in  hot  countries,  and  Surgeon  G. 
H.  Younge,  of  the  Army  Medical  Staff,  ^i  enters  at  lengtli  into  the 
study  of  hepatic  exhaustion  and  its  influences  on  health  in  the 
tropics. 

Dr.  E.  F.  Pla,  of  Havana,  Cuba,  corresponding  editor,  favors 
me  with  a  brief  note  inclosing  the  following  statistical  report  of 
deaths  from  yellow  fever  at  Havana  during  the  first  eight  months 
of  the  current  year : — 


Months. 


January  .  .  . 
February  .  . 
March  . 
April  . 
May  .  . 
June .  . 
July  . 
August 


Total    .   .   . 


Military  Hospital. 


Total 
Deaths. 


Deaths 

from 

other 

Diseases. 


Deaths 

from 

Yellow 

Fever. 


14 
9 
16 
28 
25 
33 
61 
65 


251 


Deaths 
from 
Yellow 
Fever 
among 
the  (^ivil 
Popula- 
tion. 


Total 
Deaths 

from 
Yellow 
Fever. 


9 

5 

4 

4 

5 

3 

5 

11 

3 

7 

21 

2 

4 

21 

5 

6 

27 

10 

3 

58 

28 

3 

62 

52 
107 

41 

210 

9 

8 

14 

2:{ 

26 
57 

8(5 
114 


317 


Total 

Numl>or 

of  Deaths 

in 
Havana. 


766 
592 
564 
467 
410 
490 
590 
630 


4509 


Deaths 
from 

Yellow 
Fever  per 

ICKM)  of 

Deaths 
from  All 

('auses. 


11.75 

13.51 

24.82 

49.25 

63.41 

116.33 

145.76 

180.95 


70.30 
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Medical  Nomenclature. — The  facts  of  disease,  however  ex- 
tensively and  carefully  garnered,  cannot  be  made  available  for 
exact  morbidity  and  mortality  rates  until  a  definite  system  of 
nomenclature  shall  have  been  established,  and,  as  was  well  said  by 
Alfred  L.  Carroll,  ,£i  in  introducing  a  discussion  on  Nosography 
before  the  New  York  State  Medical  Association,  until  our  knowl- 
edge of  pathology  shall  be  complete,  an  ever-diminishing  portion 
of  any  system  of  classification  must,  of  necessity,  be  provisional, 
and  there  will  remain  an  excuse  for  the  symptomatic  naming  of 
unknown  pathic  conditions,  such  as  "  myxoedema,"  "  progressive 
muscular  atrophy,"  "  glycosuria,"  etc. 

Insistence  upon  absolute  etymological  correctness  would 
deprive  us  of  most  of  our  nosological  titles;  consequently,  when 
an  artificially  assumed  meaning  of  a  current  word  has  become 
generally  accepted  and  is  clearly  defined,  its  retention  in  any 
branch  of  science  is  permissible.  Such  names  as  ranula  (a  little 
frog),  lupus  (a  wolf),  cancer  (a  crab),  scrofula  (pertaining  to  a 
sow),  sycosis  (fig-like),  carbuncle  (a  httle  Latin  coal),  and  anthrax 
(a  great  Greek  one),  are  ridiculous  enough;  but  ^^rachitis^^^  as 
manifested  in  long  bones,  ^^rhenmatism,^^  implying  a  watery  dis- 
charge, ^'hysteria^^^  as  occurring  in  the  male,  and  ''go7iorrhced*^  in 
the  female,  are  equally  absurd,  and  while,  possibly,  pardonable  cloaks 
for  ignorance  in  the  past,  have  no  apology  for  their  existence  in 
the  light  of  later  research.  The  modern  tendency  to  apply  personal 
designations  to  diseases  or  single  symptoms  is  only  adding  worse 
confusion  to  medical  nomenclature.  It  is  only  necessary  to 
instance,  as  evidences  of  this  growing  evil,  such  designations  as 
Parkinson's  disease,  Duchenne's  palsy,  Basedow's  disease,  Weil's 
disease,  Friedreich's  disease,  Bright's  disease,  ^Heberden's  rheuma- 
tism, and  the  one  hundred  and  four  others,  of  which  a  Hst<J^,has 
been  published. 

What  Dr.  Gouley  j^  said  in  a  discussion  on  the  renaming  of 
tumors  is  pertinent  here  with  respect  to  the  general  subject  of 
medical  nomenclature :  "  The  old  saying,  that  the  profession  is  not 
yet  ripe  for  a  philosophical  nomenclature  and  classification  of 
disease  is  still  often  reiterated  by  those  who  lose  sight  of  the  fact 
that  the  endeavor  to  properly  name  and  systematically  arrange 
morbid  conditions  leads  to  the  most  direct  path  toward  the  right 
understanding  of  their  nature.     To  attempt  to  make  an  entirely 
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new  arrangement  would  not  be  wise;  to  strive  to  improve  that 
which  is  at  hand  is  practicable  and  practical." 


HYGIENE  AND  EPIDEMIOLOGY. 

By  JOHX  B.  HAMILTON,  M.D., 

WASHINGTON. 


HYGIENE. 
GENERAL   CONSIDERATIONS. 

Among  many  eflForts  made  during  the  year  to  show  the 
general  effect  of  hygienic  study  and  practice  on  moilality,  that 
of  Ernst  AlmquistBdi^Hi deserves  particular  mention.  This  author 
limited  liis  researches  to  the  effect  of  tlie  most  ordinary  hygienic 
measures  of  a  city  upon  its  mortahty.  The  following  figures 
give  the  rate  of  mortality  for  Goteborg,  where  the  water  supply 
and  sewerage  systems  were  completed  soon  after  1870: — 

Annual  Mortality  per  1000. 

1866-70  (prior  to  improvements) 28 

1871-75 24 

1876-80 20 

1881-85 20 

These  figures  show  that  the  mortality  was  lessened  imme- 
diately after  the  completion  of  the  hygienic  improvements,  and 
the  results  agree  with  corresponding  investigations  in  other  cities. 
Unfortunately,  other  causes  of  the  fall  of  mortality  cannot  be 
excluded;  as,  for  instance,  the  absence  of  epidemics  of  cholera, 
typhus  exanthematicus,  variola,  scarlatina  maligna,  etc.,  which  pre- 
vious to  1870  extended  over  Europe.  Almquist  recommends  for 
the  exact  solution  of  this  question:  (1)  investigation  of  the 
annual  mortality  of  the  same  city  during  an  extended  period 
(110  years)  under  different  hygienic  conditions  and  epidemic 
periods;  (2)  search  for  possible  changes  in  the  appearance  of 
epidemics;  (3)  determining  whether  certain  diseases,  recurring 
year  by  year,  have  been  lessened  within  the  last  twenty-five  years. 

He  next  presents  a  table  of  the  annual  mortality  in  Goteborg 
since  1776,  with  annually  occurring  epidemics.  He  discusses 
this  table  in  extenso  under  the  following  heads:  (1)  Statistical 
Material;  (2)  Sanitary  Improvements;  (3)  Decreasing  Mortahty ; 
(4)  Studies  of  Years  Free  from  Epidemics;  (5)  The  Behavior  of 
»i-^  (GK-1) 


G-2  HAMILTON.  fconSS^^Sf. 


L  Considerations. 


Epidemics  Foniierly  and  at  Present;  (6)  The  Diseases  Appearing 
Every  Year.     The  following  are  his  conclusions : — 

1.  The  mortality  has  greatly  decreased  since  last  century, 
and  has  also  fallen  from  time  to  time  in  the  present  century, 
before  hygienic  measures  were  undertaken.  This  decrease  is, 
therefore,  to  be  ascribed  to  the  more  favorable  conditions  of  the 
people  as  to  political,  social,  and  economic  surroundings. 

2.  From  the  fact  that  certain  periods  have  been  visited  by 
different  kinds  of  malignant  epidemics  while  others  have  been 
remarkably  free  from  them,  and  that  in  former  times  certain 
periods  of  high  mortality  have  occurred  while  others  show  a 
lower  mortality  during  a  number  of  couvsecutive  years,  it  is  evident 
that  the  influence  of  certain  sanitary  works  cannot  be  proven  with 
certainty  by  a  comparison  of  mortality  for  a  few  years  before  or 
after  the  time  they  were  put  in  operation.  It  is  equally  faulty, 
simply  upon  the  basis  of  observations  of  the  geneml  mortality  of 
a  city  during  a  short  period,  to  designate  its  condition  of  health 
as  bad.  Before  all,  we  should  be  cautious  in  comparing  the  mor- 
tality in  epidemic  and  non-epidemic  years  in  that  respect. 

3.  The  present  low  mortality  of  Goteborg  cannot  be  ascribed 
mainly  to  the  hygienic  improvements,  because  periods  of  low 
mortality,  some  continuing  as  long  as  ten  years,  can  be  found  in 
former  periods  when  no  sanitary  measures  were  in  operation. 

4.  In  Goteborg  the  significance  of  these  hygienic  works  for 
the  general  mortality  of  the  city  during  non-epidemic  years  can 
hardly  be  rated  as  higher  than  from  twenty-five  to  twenty  per 
thousand. 

5.  It  is  proven  that  something  can  be  done  against  the 
spread  of  epidemics,  even  not  considering  vaccination;  but  the 
non-appearance  of  late  of  diseases  such  as  dysentery,  cholera, 
intermittent  fever,  variola,  and  typhus  does  not  justify  the  con- 
clusion that  they  were  dissipated  by  hygienic  measures,  since  in 
former  times  there  were  periods  of  considerable  length  during 
which  one  or  another  of  these  epidemics  failed  to  appear.  The 
effect  upon  epidemics  of  the  hygienic  works  in  Europe  at  the 
present  time  cannot  as  yet  be  determined,  and  possibly  can  only 
be  seen  with  certainty  when  cities  conducted  under  sanitary  con- 
ditions remain  free  from  epidemics  which  invade  cities  not  so 
conducted ;  or  when  an  epidemic  has  assumed  a  strikingly  changed 
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character  in  a  country  for  an  extended  period,  while  other  exciting 
causes  can  at  the  same  time  be  excluded. 

6.  Among  the  diseases  appearing  annually  in  Goteborg,  the 
following  have  shown  no  inclination  to  decrease  during  the  last 
twenty-five  years:  phthisis,  pneumonia,  pulmonary  catarrh,  nephri- 
tis, cancer,  et  ah  Puerperal  fever  and  traumatic  infectious  dis- 
eases have  greatly  decreased.  Infantile  diarrhoea  presents,  perhaps, 
a  slightly  lessened  mortality;  tj^^hoid  fever,  jf>er  contra^  has  greatly 
decreased. 

Dr.  Pietra  Santa,  our  corresp.  ed.,  sends  an  interesting  report 
from  France,  upon  the  proposed  establishment  of  the  service  of 
public  hygiene  in  that  country,  a  regular  and  permanent  organi- 
zation having  for  its  object  the  study  of  sanitary  questions. 

There  were  created  for  this  purpose  : — 

(a)  A  central  council  of  hygiene  and  salubrity  at  the  capital 
of  the  department ;  (ft)  a  ward  council  of  hygiene  at  the  head- 
quarters of  the  sous-prefecture;  (c)  district  commissions  of 
hygiene  established  in  the  chief  district  towns ;  (J)  a  superior  con- 
sulting committee  established  in  Paris,  at  the  head  of  the 
organization. 

In  the  first  rank  of  duties  for  these  councils  were : — 

1.  The  examination  of  all  questions  relative  to  public 
hygiene.     2.  The  sanitation  of  localities  and  houses. 

Instead  of  engaging  in  this  simple  and  logical  path  of  reform, 
the  government  on  the  one  hand,  and  parliamentary  enterprise  on 
the  other,  have  undertaken  to  overturn  all  that  was  proposed. 

The  present  councils,  answering  to  the  political  divisions  of 
the  country,  are  replaced  by  commissions  of  public  hygiene,  with 
a  service  of  insjx?ctors  and  co-inspectors,  responsible  to  the 
government,  nominated  by  the  ministry,  receiving  compensation 
from  the  state,  and  charged  with  initiating  and  executing  all 
measures  of  public  health. 

Physicians  are  obliged,  under  penalties,  to  report  to  compe- 
tent health  authorities  cases  of  contagious  and  transmissible 
diseases. 

A  great  deal  has  been  done  in  the  last  year  in  the  way  of 
perfecting  and  making  uniform  the  various  systems  of  quarantine. 
The  United  States  Congress  passed  a  law  wliich  was  approved  in 
August,  1888,  providing  for  permanent  quamntine  establishments 
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— three  on  the  Pacific  coast,  three  on  the  Atlantic  coast,  and  two  on 
the  coast  of  the  Gulf  of  Mexico,  each  of  which  was  to  be  equipped 
with  the  necessary  appliances  for  disinfection  and  speedy  restoration 
of  a  vessel  to  the  commerce  fleet. 

Owing  to  the  restrictions  placed  on  commerce  in  the  West 
Indies,  many  of  which  are  vexatious  and  altogether  unnecessary, 
the  British  Secretary  of  State  for  the  Colonies  authorized,  in  July, 
the  assembling  of  a  conference  to  discuss  the  desirability  of  in- 
augurating a  uniform  system  for  the  British  possessions,  and  the 
meeting  took  place  in  British  Guiana,  in  October. 

In  England  the  medical  journals  have  teemed  with  articles 
pro  and  con  referring  to  the  compulsory  notification  of  infectious 
disease,  and  it  is  believed  that  the  difficult  questions  of  ethics  and 
etiquette  which  arise  when  a  health  officer  undertakes  to  compel 
notification,  or  visit  the  patient  himself  or  by  deputy,  is  solved 
when  the  health  officers  cease  to  be  practitioners  of  medicine — 
that  is  to  say,  that  the  medical  officer  of  health  shall  not  be  in 
general  practice. 

DISPOSAL   OF   THE   DEAD. 

F.  Eklund,  corresp.  ed.  in  Sweden,  sends  a  review  of  Tieme 
Lindell's  work  on  this  subject^*** in  which  the  most  important 
researches  are  dwelt  upon.  The  author  reaches  the  conclusion 
that,  from  a  sanitary  stand-point,  burial  in  the  ground  cannot  be 
censured,  and  that  it  is  absurd  to  demand  a  reform  of  present 
methods  from  hygienic  motives ;  and  that  cremation,  from  a 
medico-legal  point  of  view,  is  open  to  very  serious  objections. 

Although  cremation  is  recognized  in  France  by  law,  its  ap- 
plication is  suspended  until  a  Presidential  decree,  deliberated  on  in 
the  Council  of  State,  shall  determine  tlie  conditions  to  which  incin- 
eration shall  be  subjected.  A  crematory  with  three  ovens  was 
constructed  at  the  cemetery  of  Pere  LaChaise ;  the  system  adopted 
was  very  nearly  that  of  Gorini,  of  Milan,  now  abandoned  in  Italy 
because  of  its  imperfections.  Messrs.  Chassaing  and  Guichard, 
delegated  by  the  Municipal  Council  of  Paris  to  study  abroad  the 
various  systems  of  incineration,  declared  in  their  official  report  that 
"none  of  the  systems  in  use  in  Italy  were  practicable."  M.  H. 
Marini,  an  engineer,  proposes  a  new  apparatus  based  on  these 
principles :  Before  being  completely  reduced  to  ashes,  the  human 
body  must  pass  through  the  phases  of  desiccation^  comhiistion^  and 
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incineration.  For  desiccation  a  very  intense  heat  is  desirable. 
This,  by  experiment,  is  the  temi)erature  of  dull-red  heat,  500 
Centigrade,  the  best  for  the  mpid  elimination  of  the  aqueous  fluids 
and  the  fats  contained  in  our  organism  (nine-tenths  of  the  weiglit 
of  the  body).  Extreme  temperatures  produce  vitrified  fragments^ 
unreducible,  which  hinder  the  success  of  the  operation.  Combus- 
tion is  readily  brought  about  by  the  temperature  of  the  oven, 
especially  if  accelerated  by  the  propulsion  of  a  current  of  oxygen. 
Incineration,  properly  so-called,  does  not  necessitate  a  considerable 
disengagement  of  heat,  but  the  new  chemical  combinations  require 
the  presence  of  a  certain  quantity  of  oxygen.  The  total  operation 
requires  about  one  hour.  ^^ 

Crematories  have  greatly  multiplied  throughout  the  world 
during  the  year  just  past.  In  Buenos  AyreSoSlLthe  bodies  of  most 
of  the  persons  dying  of  contagious  diseases  have  been  so  treated. 
Out  of  993  bodies  cremated,  742  were  of  persons  dead  of  cholera, 
small-pox,  and  other  contagious  diseases. 

The  famous  crematory  at  Milan  has  lately  been  made  a  source 
of  revenue  to  the  government,  if  we  are  to  believe  a  statement  to 
the  eiFectg^that  the  custom-house  officers  at  Milan  laid  an  import 
duty  of  350  lire  ($70)  on  a  single  body  brought  from  Paris  for  that 
purpose,  an  export  duty  of  the  same  amount  being  also  extorted  on 
the  return  of  the  ashes.  The  new  crematorium  at  Milan  is  situ- 
ated at  the  extreme  end  of  the  Campo  Santo,  just  outside  the  walls 
of  the  city.  The  temple,  as  it  is  called,  is  a  building  in  the  Doric 
style,  constructed  of  stone  and  having  an  open  facade  supported 
by  columns,  from  behind  which  rises  a  tower  which,  as  seen  from 
the  outside,  looks  as  if  it  formed  part  of  the  temple,  although,  in 
reality,  it  stands  quite  by  itself  and  is  the  chimney.  The  inside  of 
the  building  is  divided  into  several  rooms,  in  the  first  of  which  the 
religious  rites  are  performed ;  its  walls  are  lined  with  funeral  urns 
containing  the  ashes  of  many  of  those  who  have  been  cremated  at 
Milan.  There  is  a  separate  room  in  which  the  bodies  are  placed 
pending  cremation,  and  a  third  in  which  the  relatives  and  friends 
spend  the  two  hours  occupied  by  the  cremation  itself  There  are 
two  furnaces— one  being  for  general  use  and  the  other  for  the 
bodies  of  persons  who  have  died  of  contagious  diseases  and  are  not 
natives  of  Milan.  The  body  is  not  visible  to  the  on-lookers  when 
being  put  into  the  furnaces,  nor  are  the  ashes  afterward.    It  is 
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stated  M^„  that  "  crematoriums  will  be  erected  in  the  course  of  the 
year  at  Turin,  at  San  Remo,  at  Bologna,  Verona,  Pa  via,  and  one  or 
two  other  towns." 

The  Church  of  England  Burial  Reform  Association  ^iw  has  set 
itself  to  accomplish  certain  specific  reforms:  (1)  Timely  instead  of 
delayed  burial;  (2)  the  use  of  readily  perishable  coffins;  (3)  the 
selection  of  soil  appropriate  to  the  purpose  of  burial. 

At  the  annual  session  of  the  Oliio  State  Sanitary  Association, 
held  at  Toledo,  February  9th  and  lOth,  a  paper  read  by  Lewis 
Susser  aggressively  favored  cremation,  the  author  stating  that  the 
upturning  of  the  earth  in  which  persons  dying  of  small-pox  had 
been  buried,  even  many  years  before,  w^as  the  cause  of  local  epi- 
demics. In  the  discussion  following  all  the  speakers  favored 
cremation. 

Dr.  Duncan,  ?iy  at  a  meeting  of  the  Glasgow  Southern  Medical 
Society,  pointed  out  that  the  system  of  pit-burial  was  horrible  in 
the  extreme.  In  a  certain  cemetery  at  Dalbeth  that  he  had  seen 
a  new  pit  opened  on  the  slope  of  the  ground  near  the  river.  The 
soil  was  damp  clay.  The  pit  measured  seven  and  a  half  feet  square 
and  twelve  feet  deep,  containing  ten  or  twelve  adult  coffins  and  a 
large  number  of  little  ones.  They  were  lying  at  the  bottom  of 
this  damp  clay-hole  quite  uncovered,  without  even  a  boarding  over 
them,  and  remained  so  until  filled  up  with  coffins  to  within  three 
feet  of  the  surface,  when  probably  about  thirty  adult  coffins  and  as 
many  children's  would  be  contained  in  the  pit.  The  smell  at  that 
time  from  the  decomposing  bodies  was  very  disagreeable — in  fact, 
extended  through  the  whole  neighborhood.  Even  the  undertakers 
cry  out  against  this  state  of  affairs,  and  yet  the  funeral  service  is 
read  over  the  edge  of  this  mass  of  corruption  and  the  relatives  and 
friends  alike  are  subjected  to  the  unwholesome  and  dangerous 
effiuvia. 

As  a  result  of  this  system  of  pit^burial,  the  soil  beneath  and 
the  air  above  become  tainted  with  the  unwholesome  and  poisonous 
products  of  decomposition.  The  sewers  leading  away  the  subsoil 
drainage  become  foul,  and  the  streams  into  which  these  sewers 
empty  become  tainted,  not  only  with  the  products  of  decomposition, 
but  also  with  the  germs  of  the  contagious  diseases.  These  places 
are  not  graves,  but  pits  of  putridity  and  mines  of  profit  to  the 
shareholders.     The  cemetery  companies  reserve  to  themselves  the 
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right  to  reallocate  common  ground  at  the  end  of  ten  years.*  The 
remains  of  the  dead  may  be  thrown  aside,  and  the  soil  which  has 
been  winnowed  from  the  remains  of  its  former  occupants  may 
again  be  used  for  the  burying  of  a  fresh  pile  of  coffins.  There 
may  be  no  end  to  the  pollution  and  no  end  to  the  desecration  of 
the  graves  of  the  poor  under  the  present  regime. 

Pietra  Santa,  j^^^.^^  in  discussing  the  question  of  burial,  states 
that  the  primitive  custom  of  savage  people  was  the  abandonment 
of  the  bodies  of  the  dead  to  the  omnivorous  birds  and  to  the  beasts 
of  prey,  and,  under  the  impulse  of  the  progress  of  civihzation,  the 
more  humane  practice  of  carrying  the  body  to  ferocious  beasts. 
As  civilization  further  advanced,  under  the  usual  practices  of  a 
religion  which  transformed  into  imaginary  gods  their  great  men 
and  their  heroes,  a  new  practice  became  obligatory,  and  the  destruc- 
tion by  fire,  or  cremation,  was  naturally  established  for  all.  The 
first  ideas  of  embalming  doubtless  originated  with  the  Egyptians, 
the  greatest  masters  of  this  art,  under  whom  it  became  a  public 
institution.  Three  modes  of  embalming  were  anciently  adopted: 
(a)  The  embalming  proper,  where  certain  odoriferous  substances 
and  odoriferous  essences  were  introduced  into  the  body  after  it  had 
been  immersed  in  a  saline  solution ;  (h)  the  desiccation  or  preserva- 
tion by  extracting  the  water  which  had  formed  in  the  tissues,  and 
(c)  by  the  injections  of  preservative  solutions  into  the  blood-vessels. 

OgierjlSihas  made  an  analysis  of  the  gases  received  at  the 
summits  of  three  crematories,  and  has  found  in  two  successive 
samples — 

Carbonic  acid, 8.47  4.16 

Oxygen 16.20  16.15 

Nitrogen 80.00  76.68 

Total, 100.00  99.99 

(Neither  carbonic  oxide  nor  hydro -carbons.) 

As  an  evidence  of  water  pollution  from  cemeteries,  ,tl  it  is 
stated  that  in  the  early  days  of  Los  Angeles,  Cal.,  a  spring  existed 
at  the  foot  of  the  bluff  on  which  is  the  old  city  cemetery,  and  which 
had  long  been  used  for  household  purposes  by  the  residents,  but  in 
the  course  of  time  its  waters  became  so  offensive  that  it  could 
no  longer  be  used. 

LIGHT. 

Grehant  8^,9  reported  some  studies  on  illuminating  gas  to  the 
Paris  Academy  of  Medicine.     He  found  that  the  air  obtained  at 
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the  burner  by  means  of  aspiration  contained  5  per  cent,  of  car- 
bonic acid  gas,  and  much  less  than  its  normal  proportion  of 
oxygen.  He  believes  that  to  prevent  the  entire  vitiation  of  the 
air  of  the  room  where  many  of  these  burners  are  in  use,  it  will 
be  necessary  to  introduce  air  from  without  by  means  of  tubing. 
To  determine  the  physiological  effects  resulting  from  incomplete 
combustion  of  the  gas,  Grehant  placed  in  a  narrow  chamber, 
twelve  cubic  metres  in  capacity,  a  Bunsen  burner,  which  he 
lighted  in  such  a  manner  that  the  combustion  of  the  gas  took 
place  underneath  and  produced  acetylene.  While  the  combustion 
was  taking  place  he  prepared  the  carotid  artery  of  a  dog,  from 
which  he  extracted  some  blood  in  a  normal  state,  containing  44.2 
centimetres  per  cent,  of  carbonic  acid  and  19.5  centimetres  per 
cent,  of  oxygen.  A  ligature  was  then  applied  to  the  central  end 
of  the  artery,  and  a  little  water  was  injected  into  the  glass  tube 
fixed  in  the  artery,  so  as  to  be  able  later  on  to  withdraw  some 
more  blood  without  a  clot  being  formed.  The  animal  was  then 
left  in  the  chamber.  At  the  end  of  forty  minutes  the  confined 
air  had  the  disagreeable  and  very  pungent  smell  characteristic  of 
acetylene.  The  dog  lay  down  on  its  side.  At  the  end  of  an 
hour  and  twenty  minutes  the  animal  barked  plaintively  and 
became  unconscious;  it  was  then  killed  and  a  second  sample  of 
blood  drawn  from  the  carotid  gave  the  following  analytical  results: 
30.3<5entimetres  per  cent,  of  carbonic  acid  and  6  centimetres  per 
cent,  of  oxygen.  Further  chemical  experiments  showed  that 
this  considemble  diminution  of  oxygen  was  due  to  the  presence 
of  20  centimetres  per  cent,  of  oxide  of  carbon  in  tlie  blood. 
This  experiment  proves  conclusively  that  the  quantity  of  oxide 
of  carbon  given  out  by  a  Bunsen  burner  biirning  from  below 
during  two  hours,  in  a  chamber  of  twelve  cubic  metres  capacity,  is 
sufficient  to  almost  completely  oxycarbonize  the  blood  and  endan- 
ger the  life  of  an  animal  exposed  to  its  effects,  j^ 

The  College  of  Physicians  and  Surgeons  of  Philadelphia, 
having  learned  that  the  municipal  authorities  of  that  city  were 
entertaining  a  proposition  to  introduce  water-gas  for  lighting  pur- 
poses, appointed  a  commission  to  investigate  the  sanitary  and  scien- 
tific features  of  the  subject  and  addressed  a  communication  to  the 
Mayor  describing  its  dangerous  character.  ^iSn 

^'  This  gas  is  prepared  by  several  processes,  the  principal  of 
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all  of  which  is  the  passage  of  siiperlieated  steam  through  anthra- 
cite coal  at  a  high  temperature.  As  the  result  of  the  decompo- 
sition, a  nearly  odorless  gas  is  obtained,  chiefly  composed  of  hydro- 
gen and  carbonic  oxide  and  burning  with  little  light  but  with  veiy 
great  heat.  This  first  product  is  the  so-called  fuel  wuier^rjus^  and 
has  been  extensively  employed  for  heating  purposes.  In  order  to 
employ  it  as  an  illuminant  it  is  necessary  to  add  to  it  certain 
highly  carburetted  compounds,  which  are  usually  obtahied  by  the 
decomposition  of  some  of  the  so-called  coal-naphthas.  Owing  to 
the  large  amount  of  carbonic  oxide  which  they  contain,  both  of 
these  water-gases  are  exceedingly  poisonous.  As  the  fuel  water- 
gas  gives  no  notice  of  its  presence  in  the  atmosphere,  save  by  the 
production  of  growing  apathy  and  unconsciousness  in  those  who 
breathe  it,  its  use  on  a  large  scale  is  attended  with  a  Y)ractical  cer- 
tainty of  a  large  loss  of  life,  and  its  manufacture  and  public  distri- 
bution should  be  forbidden  by  law.  Illuminating  water-gas  is  no 
less  poisonous  than  the  fuel  water-gas,  but  in  the  process  of  enrich- 
ment with  carburetted  compound  it  obtains  an  odor  which  approxi- 
mates in  intensity  that  of  coal-gas,  and  consequently  gives  warning 
of  its  presence  in  the  air. 

"  In  Massachusetts  the  manufacture  of  water-gas  is  forbidden 
by  law,  and  the  attempt  to  have  the  law  repealed  has  led  to  a 
protest  against  the  legalization  of  the  use  of  any  gas  which  con- 
tains more  than  10  per  cent,  of  carbonic  oxide,  the  protest  being 
signed  by  most  of  the  leading  physicians  of  the  State,  as  well  as  by 
the  various  health  officers  and  medical  examiners  in  the  various 
towns  and  coimties.  The  College  of  Physicians  of  Philadelphia 
has  adopted  resolutions  in  accord  with  this  protest,  and  we  do  not 
see  how  any  one  who  is  conversant  with  the  history  of  the  matter 
and  with  the  results  of  the  use  of  water-gas,  and  who  has  no  in- 
terest in  the  matter,  can  be  at  discord  with  the  opinion  whic^h  has 
thus  been  authoritatively  expressed  in  two  great  cities.''^^^ 

Defontainejl4  presented  an  article  to  the  Paris  Surgical  Society 
on  a  form  of  electric  simstroke,  to  which  workmen  employed  in 
operating  the  electric  forgers  at  Creuzot  are  subject.  These  fur- 
naces produce  an  intense  light,  stated  at  four  hundred  and  fifty 
amperes,  equal  to  ten  thousand  Garcel  lamps,  or  about  one  hinidred 
thousand  candles.  The  workmen,  although  feeling  no  heat,  experi- 
enced an  acute  pain,  in  every  respect  resembling  that  of  sunstroke. 
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The  neck  and  chest  became  red  and  painful.  The  surfaces  affected 
were  denuded  by  a  desquamation  analogous  to  that  following  a 
burn  at  an  early  stage.  Intense  ocular  congestion,  with  sharp  pains 
and  watering  of  the  eyes,  were  observed,  the  retina  being  greatlj* 
impressed  in  spite  of  the  use  of  glasses.  At  other  times  the  con- 
gestive phenomena  were  more  intense,  the  conjunctiva  was  tumefied, 
and  the  pain  prevented  the  patients  from  sleeping.  In  these  cases 
retina  troubles,  chamcterized  by  subjective  symptoms  of  fugacious 
and  varied  scotasma,  were  added.  The  patients  perceived  comple- 
mental  colors. 

The  characteristic  of  all  these  troubles  of  formidable  appear- 
ance is  to  disappear  rapidly.  A  case  of  consecutive  neuro-retinitis 
has  been  reported,  but  its  action  is  doubtful. 

They  were  aiFected  by  torpor,  and  when  visual  sensation 
returned  objects  seemed  colored  a  saffron-yellow.  The  noxious 
influence  of  electric  light  appears  first  upon  the  teguments  of  a 
part,  then  in  the  eyes.  Foucault  noticed  these  symptoms  in  experi- 
ments upon  himself,  and  Charcot  also  pointed  them  out  to  the 
Biological  Society  of  Paris.  According  to  the  latter,  these  phe- 
nomena result  from  the  particular  influence  of  certain  rays  of 
the  spectrum — the  view  most  in  favor  to-day.  Charcot  exposed 
himself  to  an  incandescent  electric  hearth  during  an  experiment 
of  welding  steel.  He  uncovered  his  arm,  protected  his  eyes  with 
yellow  and  red  glasses,  and  placed  himself  1.50  metres  from  the 
hearth.  The  experiment  lasted  a  few  minutes.  In  half  an  hour 
there  was  itching  in  the  forearm,  followed  by  intense  redness.  He 
slept  badly  at  night.  All  phenomena  disappeared  in  four  days,  but 
were  followed  by  the  usual  desquamation.  Without  any  appi-eci- 
able  congestion  having  been  produced,  there  was  a  notable  fatigue 
in  the  eyes.  Tliese  symptoms  appeared  with  greater  intensity  in  a 
workman  who  had  exposed  himself  at  the  same  time,  but  for  a 
longer  period. 

The  gravity  of  the  symptoms  depends  both  upon  the  intensity 
of  the  hearth  and  upon  the  time  of  exposure  to  its  influence.  It 
has  been  calculated  that  over  two  hundred  amperes  would  be 
dangerous. 

"  The  Influence  of  Light  on  Micro-organisms "  is  the  title 
of  a  thesis  by  Dr.  Georges  Gaillard.  ,,^1,  The  author  grouped  the 
results  obtained  at  different  epochs  by  observers  occupied  with  this 
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subject,  and  added  some  new  experiments,  deducing  from  his 
researches  and  particular  observations  the  following  conclusions: 
"  The  light  of  the  sun  gives  increased  activity  to  a  certain  number 
of  bacteria  when  it  determines  a  disengagement  of  oxygen  around 
them.  It  does  not  appear  very  favorable  to  the  production  of 
coloring  matters  by  the  chromogcnous  microbes.  Bacteria  in 
general,  and  several  bacilli  and  pathogenic  micrococci  (in  the  state 
of  mycelium  and  spores)  lose  their  vegetahty  rapidly  enough  when 
they  are  exposed  to  the  rays  of  tlie  sun.  The  rapidity  with  which 
vegetality  disappears  varies  with  the  nature  of  the  ambient  medium. 
At  a  given  moment  the  virulence  of  several  amongst  them  can  be 
attenuated  to  a  degree  which  permits  of  their  employment  as 
vaccine  (bacillus  anthracis).  The  light  of  the  sun  is  favorable  to 
the  development  of  several  microscopic  mushrooms  and  yeasts. 
The  action  of  light  is  increased  in  the  presence  of  air,  diminished 
in  the  absence  of  this  gas.  The  different  rays  of  the  spectrum 
have  all  a  certain  activity  less  than  that  of  composed  light.  The 
action  of  the  latter  is  in  connection  with  the  intensity  of  its 
gUttering  rays." 

HEAT. 

In  an  investigation  on  the  heating  of  railway  sleeping- 
coaches,  Harvey  Reed,  J2^ of  Mansfield,  Ohio,  states  that  of  the 
cars  examined  by  him,  6|^  per  cent,  were  heated  by  stoves,  36f 
per  cent,  by  hot  air,  and  56f  per  cent,  by  hot  water. 

In  cars  heated  by  hot  air  the  difference  between  extremes  of 
temperature  while  running  was  from  2^  to  14°  F.  with  the  mercury 
outside  at  30°  and  1 5°  respectively.  The  extremes  of  temperature 
between  cars  heated  by  hot  air  while  running  and  standing  was 
from  8°  with  the  thermometer  outside  at  30°  above  zero  in  one 
instance,  and  15°  above  zero  in  another,  to  18°  with  the  mercury 
outside  at  4°  at  one  time  and  15°  above  zero  at  another. 

In  cars  heated  by  hot  water  there  was  found  a  difference  of 
temperature  while  running,  varying  from  0°  to  27°,  with  the 
mercury  outside  at  22°  and  27°  respectively  above  zero,  and  a 
difference  of  temperature  between  running  and  standing  varying 
from  5°  to  29°,  with  the  mercury  outside  at  4°  and  27°  respect- 
ively above  zero,  while  the  difference  between  extremes  standing 
varied  from  1°  to  27°,  with  the  mercury  outside  at  16°  and  27° 
respectively  above  zero. 
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By  the  same  methods  of  heating  a  variation  of  temperature 
between  the  bottom  of  the  car  and  the  level  of  the  head  while 
sitting  was  found  varying  from  12^,  with  the  mercury  outside  at  18° 
above  in  one  instance  and  12°  above  in  another,  to  30°  with  the 
mercury  outside  at  12°  above  zero.  He  found  in  one  case  30° 
difference  of  temperature  between  the  level  of  the  head  and  that 
at  the  surface  of  the  floor.  Dr.  Reed  has  come  to  the  conclusion 
that  the  method  of  heating  passenger  coaches  and  sleeping-cars  is 
radically  defective  and  requires  change.  In  a  discussion  of  the 
question  of  steam-heating  for  railway  coaches  8^2?ort.«  the  conclusion 
is  reached  that  no  improvements  have  recently  been  made,  and 
that  while  some  companies  have  loyally  tried  to  perfect  the  system 
no  definite  improvement  has  resulted. 

EFFECTS   OF   HEAT   ON   THE   BODY. 

Dr.  H.  S.  Tucker,  JJJ  of  Chicago,  in  an  article  on  sunstroke, 
states  that  an  observation  of  cases  of  sunstroke  coming  under  his 
care  gave  the  following  results: — 

In  the  majority  of  cases  the  person  suffers  from  exhaustion  at 
the  time  of  the  attack  and  is  suddenly  seized  with  intense  pains  in 
the  head ;  there  is  a  feeling  of  weakness,  and  in  some  cases  a  full- 
ness in  the  epigastrium  with  nausea  and  vomiting.  If  the  attack 
is  light  there  will  be  only  a  transient  insensibility,  but  in  severe 
cases  the  patient  soon  becomes  comatose.  The  pulse  may  be  slow 
and  full  at  first,  but  as  the  case  approaches  a  fatal  termination  it 
becomes  weaker  and  increased  in  frequency,  convulsions  being  of 
frequent  occurrence.  One  feature  in  these  cases  is  the  great  rise  in 
temperature,  the  thermometer  sometimes  registering  as  high  as 
110°  F.  (43^  C),  and  in  all  cases  where  the  thermometer  indicates 
107°  F.  (4:1|^  C.)  and  over  a  fatal  termination  may  be  expected.  In 
a  case  but  recently  under  his  observation  and  which  is  now  con- 
valescent, the  temperature  was  106°  F.  (41y^^  C).  The  treatment 
consists  in  the  judicious  use  of  such  remedies  as  will  lessen  the 
body-heat  and  restore  the  normal  secretions. 

"Those  who  recover  from  simstroke  should  be  cautioned 
against  immediate  exposure  to  solar  heat,  as  they  are  now  very 
susceptible  to  its  effects.  We  find,  too,  these  patients  are  more  or 
less  troubled  with  nervous  affections,  many  of  which  baffle  the 
best  efforts  to  relieve." 
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AIR. 

M.  Keldyche«^ahas  published  the  results  of  a  series  of 
experiments  on  air  drawn  from  hospital  wards : — 

"  Air  which  has  been  saturated  with  eucalyptol  will  no  longer 
give  rise  to  colonies  of  bacilli  in  gelatine.  The  spores  of  fungi  arc 
able  to  pass  unharmed,  but  as  their  action  on  the  higher  animals 
is  probably  limited,  it  is  not  a  matter  of  much  importance.  If 
confirmed  by  independent  observation  this  valuable  quality  renders 
the  drug  worthy  of  wide-spread  employment,  for  no  other  disin- 
fectant is  known  which  can  be  n^lied  upon  to  effect  its  puri)ose 
without  rendering  the  air  irrespirable,  besides  acting  very  injuri- 
ously on  furniture,  clothes,  etc."  As  is  well  known,  the  purity  of 
air  is  enhanced  in  proportion  to  its  distance  from  the  earth. 
Gouverneur  Smith,  ^prln  of  New  York,  in  a  recent  article,  proposes 
that  houses  shall  be  so  constructed  as  to  allow  the  utilization  of 
the  house-tops,  whenever  the  weather  will  permit  it,  as  ])laces 
of  resort  for  the  family,  in  order  to  secure  the  benefits  of  plenty 
of  fresh  air. 

In  an  editorial  article  on  the  effects  of  insolation  on  dwelling- 
houses,  the  writer  states  that  walls  which  never  meet  the  direct 
rays  of  the  sun  are  cold,  damp,  unhealthy,  and  covered  with 
mould.  Beaten  by  rain  and  snow,  condensing  tlie  aqueous  vapor 
of  the  atmosphere,  absorbing  water  from  the  soil  through  their 
foundations,  they  become  impregnated  with  an  enormous  quantity 
of  water  which  can  be  rapidly  evaporated  only  by  tlierapeutic 
action.  This  renders  the  ground-floor  of  houses  which  open  on 
courts  or  narrow  streets  unhealthy.  The  advantage  of  the 
insolation  of  buildings,  intns  et  extra^  consists  solely  in  its  calorific 
influence,  for  diffused  light  is  sufficient  for  the  indoor  occupations 
of  men,  and  is,  indeed,  preferable  for  such  use. 

In  regions  of  the  globe  under  the  fortieth  degree  of  latitude 
it  is  well  to  multiply  as  much  as  possible  streets  running  in  or  very 
nearly  in  the  direction  of  the  meridian.  Equatorial  streets,  always 
defective,  should  have  a  width  much  greater  than  their  depth  to 
permit  the  insolation  of  the  side  exposed  to  the  south.  The 
distance  between  equatorial  streets  should  be  sufficiently  great 
to  permit  the  construction,  within  the  walls  of  the  buildings,  of  a 
quadrangular  court,  the  principal  axis  of  which,  directed  to  the 
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meridian,  shall  have  a  length  equal  to  at  least  double  the  height 
of  the  houses.  In  localities  situated  between  the  equator  and  the 
thirtieth  degree  of  latitude  streets  should  be  inclined  from  fifteen 
to  twenty  degrees  toward  the  meridian.  Being  deeper  than  they 
are  wide  they  will  enjoy  an  insolation  sufficient  in  winter  and  not 
excessive  in  summer.  On  the  other  hand,  the  inferior  premises 
will  receive  direct  light  only  at  a  short  distance  from  the  points  of 
ingress  of  light,  and  the  illuminating  conditions  will  be  less 
favorable  than  those  of  insolation. 

In  an  exhaustive  report  on  the  air  of  coal-mines  T.  G. 
Nasmyth  j,t^^  states  that  the  air  is  generally  good  in  the  coal-mines 
of  England ;  that  the  ventilation  is  efficiently  carried  on,  and  the 
hours  of  work  short;  and  in  his  tables  of  statistics  he  shows  that 
there  is  no  disease  peculiar  to  miners,  or  any  disease  in  excess 
existing  among  miners,  and  concludes  by  asserting  tliat  the  con- 
ditions obtaining  with  the  miner's  occupation  are  as  favorable  as 
those  of  any  other  workmen.  This  opinion  is  borne  out  by  his 
vital  statistics.  The  method  of  examination  which  he  adopted  is 
as  follows: — 

For  the  temix^rature  of  the  mines  the  readings  of  a  wet  and 
dry  bulb  thermometer  at  9  a.m.  were  made  by  a  mine  inspector  on 
whom  he  could  depend.  The  method  for  the  estimation  of  ammonia 
was  that  of  Wanklyn,  Chapman,  and  Smith.  For  the  determi- 
nation of  organic  matter  he  used  Professor  Carnelley's  method, 
the  principle  of  which  is  the  reduction  of  potassium  permanganate. 
For  the  estimation  of  carbonic  acid  the  method  adopted  was  that 
of  Pettenkoffer ;  for  the  estimation  of  oxygen,  Frankel's  method; 
for  micro-organisms,  the  metliod  of  Hesse.  Nasmyth  claims  that 
Koch's  method  is  useful,  but  the  results  are  not  quantitative.  He 
did  not  find  uniform  connection  between  impurity  of  the  air  and 
quantity  of  the  organisms  found  therein,  and  says  that  the  pres- 
ence of  men  and  horses  had  a  very  great  influence  both  on  the 
numbers  and  kind  of  colonies,  increasing  the  numbers  and  varying 
the  kind.  Where  there  was  a  crop  of  mould,  or  near  where  men 
and  horses  were,  tliere  bacteria  were  obtained. 

R.  J.  PetriM;^H8^p^<'^ks  of  a  new  method  of  demonstrating  the 
presence  of  bacteria  in  the  air.  He  approves  of  Hesse's  aspiration 
method,  which  he  has  modified  by  causing  the  air  to  be  filteivd 
through  a  porous  material  which  can  easily  be  mixed  with  the 
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culture  (gelatine  or  agar)  and  at  the  same  time  be  sufficiently 
transparent.  He  has  found  this  in  a  fine-grained  sand,  which  he 
filters  through  a  wire-netting  until  he  obtains  a  requisite  size ;  tliat 
is,  grains  which  will  vary  from  .25  to  .5  millimetre.  This  sand 
is  first  sterilized  by  heating  it  to  a  dull-red.  heat,  then  poured  into 
sterilized  gelatine  tubes.  It  is  subsequently  made  into  filtering 
plugs  as  a  control  filter.  The  construction  of  the  plugs  is  by 
means  of  fine  wire-netting,  which  clings  by  its  borders  closely  to 
the  tubes,  so  that  the  sand  can  be  rammed  between  two  opposing 
pieces  of  wire-netting.  The  wire-netting  tops  are  skillfully  con- 
structed and  the  size  of  the  sand-filters  is  carefully  adjusted  to 
meet  the  conditions  of  working.  This  tube  is  again  sterilized  and 
the  air  is  drawn  through  it,  either  by  means  of  a  water-pump, 
which  is  graduated  by  means  of  a  gasometer,  or  by  a  swing  air- 
purap,  graduated  by  the  same  means.  In  practice  it  is  found  that 
under  the  speed  of  suction  employed  by  the  author  all  the  germs 
are  caught  in  the  first  filter. 

The  impregnated  filter  of  sand  is  then  with  all  imaginable 
speed  spread  over  the  lower  of  two  shallow  glass  dislies — sterilized, 
of  course — ^and  liquid  gelatine  poured  over  it.  It  is,  by  means  of  a 
sterilized  instrament,  parted  as  evenly  as  possible  at  the  bottom  of 
the  lower  dish. 

Practically  the  same  method  of  examination  of  air  has  been 
pursued  by  Fmnkland.  He  examined  the  air  in  SuiTey  Downs 
and  in  London,  in  the  garden  of  Hyde  Park,  and  in  the  exhibition 
street  leading  to  South  Kensington  Museum.  Dr.  Petri  states 
that  he  had  previously  explained  to  Frankland  his  method  and 
therefore  claims  the  priority.  In  an  article  on  conditions  which 
tend  to  render  the  atmosphere  of  a  locality  aseptic,  Whittakeroio 
writes  as  follows: — 

"  Kiimmel  claims  to  have  found  all  kinds  of  micro-organisms 
on  the  walls  of  his  o]X?ra ting-room.  Emmerich  found  on  the  walls 
of  the  pathological  institute  of  Munich  the  micro-organisms  of 
erysipelas,  a  discovery  which  was  verified  by  cultivation  and  inocu- 
lation. Eiselsberg  found  deposited  on  slides  placed  on  and  under 
the  beds  of  Billroth's  wards  the  staphylococcus  aureus,  and  later,  in 
the  same  way,  Fehleisen's  streptococcus.  Uffelmann  found  Fried- 
lander's  pneumonia  bacillus  in  the  air  of  a  cellar  under  the  hygi- 
enic institute  at   Rostock,  and  Cornil,  without  doubt,  inoculated 
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tuberculosis  with  sponge  scrapings  from  head-boards  of  beds  occu- 
pied by  phthisical  patients Esmarch  rubbed  down 

definite  spaces  of  wall-paper  with  thoroughly  sterilized  sponge  and 
cultivated  the  germs  thus  removed  in  various  soils,  finding  thus, 
on  an  average,  from  various  rooms,  fifty-one  germs  in  twenty-five 
square  centimetres,  from  which  he  computed  twenty  thousand  four 
hundred  to  the  square  metre,  and  to  a  whole  room  nine  hundred 
and  seventy-nine  thousand  two  hundred." 

"The  frequency  of  tuberculosis  among  the  insane  led  the 
author  to  examine  the  walls  of  three  asylums,  all  of  wliich  fur-* 
nished  a  virulent  tuberculous  virus.  Dust  removed  in  eleven  cases 
from  different  places  in  tlie  near  vicinity  of  tuberculous  patients 
was  introduced  into  thirty-three  animals,  of  which  sixteen  died  of 
intercurrent  disease,  three  were  found  to  be  tuberculous,  the  remain- 
ing fourteen  liealthy Of  three  hundred  and  eleven 

animals  in  all,  inoculated  with  dust  from  rooms  inhabited  by 
phthisical  patients,  one  hundred  and  sixty-seven  died  soon  afler 
infection,  fifty-nine — i.e,  one-fifth  of  the  number — ^werc  found 
tuberculous,  and  eighty-five  were  healthy." 

In  regard  to  the  contamination  of  the  air  of  rooms  by  tuber- 
culous mattc^r,  it  is  stated  that  the  walls  and  head-boards  of  beds 
of  twenty-one  rooms  in  seven  hospitals  in  Berlin  occupied  by 
phthisical  patients  were  scraj^ed,  and  ninety-four  animals  were 
inoculated  with  the  scrapings.  Two-thirds  of  the  rooms  furnished 
tuberculous  matter.  Of  tlie  ninety-lour  animals,  fifty-three  died 
of  other  diseases,  forty-two  were  killed,  twenty  were  found 
tuberculous,  and  twenty-two  sound. 

Corrado  Tommasi  Crudeli^^  gives  as  the  result  of  Doctor 
Schiavazzi's  researches  that  in  the  malarial  atmosphere  of  Pola 
(Istria)  there  is  found  constantly  present  a  bacillus  morphologically 
identical  with  that  described  by  Klebs  and  Crudeli ;  that  this  same 
bacillus  has  been  found  in  the  waters  of  intensely  malarious 
regions.  "From  the  above,  Schiavazzi  draws  the  conclusion  that 
the  bacillus  found  by  him  is  precisely  identical  with  the  bacillus 
discovered  by  Krebs  and  Crudeli  in  1879,  and  that  it  is  really  and 
positively  the  cause  of  malaria." 

Joseph  Jones  pp.t25rt»  made  a  scries  of  experiments  on  the 
atmosphere  of  infected  localities  and  houses  containing  yellow- 
fever   patients  as  long  ago  as   1878.     His  method  consisted  in 
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passing  from  one  hundred  thousand  to  four  hundred  thousand 
cubic  feet  of  air  through  small  fmgments  of  ice  and  ice-cold  water, 
and  then  subjecting  this  water  to  examination  with  the  higher 
powers  of  the  microscope.  These  experiments  were,  of  course, 
conducted  before  the  method  of  germ  propagation  was  understood, 
but  he  found  minute  spores,  microbes,  and  micrococci,  varying  from 
one  ten-thousandth  to  one  twenty-thousandth  of  an  inch. 

SOIL. 

Concerning  soil,  Maurel ,2?i states :  "It  is  always  easy  to 
distinguish  healthy  from  marshy  soil.  The  fauna  and  flora  of 
marshy  waters  differ  only  in  point  of  quantity  from  those  of  drink- 
able waters;  the  species  which  exist  in  the  one  may  be  found  in 
the  other.  Marsh  air  differs  from  that  of  healthy  districts  in  the 
presence  therein  of  bodies  whicli  must  be  regarded  as  amoebae  in 
the  course  of  development.  These  bodies  are  readily  destroyed  by 
desiccation,  which  is  resisted  the  more  that  they  are  the  less 
advanced  in  development;  in  tlie  j)erfect  state  they  resist  incom- 
plete desiccation.  These  researches,  pursued  through  six  years  in 
France,  in  the  Antilles,  and  in  the  extreme  East,  have  shown  that 
tlie  same  organisms  that  exist  in  the  air  of  marshy  regions  have 
been  found  in  the  blood  of  persons  suffering  under  marshy 
diseases.     Dr.  Maurel  proposes  to  follow  up  his  researches." 

Dr.  Friinkel  BdSi 3 has  written  a  paper  on  tlie  examination  of 
the  soil.  He  practices  tlie  introduction  of  the  specimen  of  earth 
to  be  examined  directly  into  the  gelatine,  and  breaks  it  up  into 
minute  particles  by  means  of  a  stout  ])latinum  wire.  After  this 
mixture  the  gelatine  is  then  poured  on  plates.  He  prefers  to 
measure  the  earth  rather  than  to  weigh  it,  and  has  constructed  a 
platinum  spoon  which  will  contain  about  one-fiftieth  of  a  cubic 
centimetre.  This  spoon  is  sterilized  each  time  before  use,  in  order 
to  prevent  admixtures  of  borings  from  different  strata.  He  has 
constructed  a  special  borer.  He  summarizes  his  results  as  fol- 
lows : — 

"  The  upper  layers  of  even  a  virgin  ground  are  studded  with 
micro-organisms  of  the  greatest  variety  down  to  a  varying  depth, 
mostly  of  three-quarters  of  a  metre;  but  at  this  border-line  a 
sudden  and  great  decrease  in  the  number  of  bacteria  present 
occurs,  as  the  deeper  layers,  even  those  belonging  to  the  ground- 
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water  region,  are  poor  in  or  even  destitute  of  germs,  wliether 
aerobic  or  anaerobic." 

WATER. 

The  Massachusetts  Board  of  Health  made  a  special  report 
upon  that  part  of  their  work  which  relates  to  the  water  supplies 
of  the  State.  The  duty  of  guarding  the  water  supply  was  placed 
in  the  hands  of  the  State  by  the  General  Court  in  1886,  and  an 
appropriation  of  thirty  thousand  dollars  was  gi^'en  to  the  Board  by 
the  legislature  in  1887.  The  report  of  the  work  for  the  year 
1887  was  divided  into  three  sections:  "1.  Advice  given  to  towns, 
corporations,  and  individuals  in  regard  to  appropriate  sources  of 
water  supply,  the  best  way  of  preserving  the  purity  of  the  same, 
and  proper  measures  for  the  disposal  of  sewerage.  2.  Collecting 
information  in  regard  to  all  existing  public  water  supply  in  the 
State,  and  arranging  for  such  examination  of  these  waters  as  may, 
from  time  to  time,  seem  necessary.  3.  A  review  of  the  present 
state  of  our  knowledge  upon  the  subject  of  sewerage  disposal  by 
irrigation  upon  land  or  other  means;  and  experiments  for  the 
purpose  of  adapting  the  results  obtained  in  Europe  to  the  con- 
ditions existing  in  Massachusetts,  or  of  devising  new  methods 
more  adapted  to  our  surroundings." 

Dr.  John  C.  McKo wen,  Jl  writing  from  Capri,  Italy,  makes 
the  following  statement,  which  is  at  once  interesting  and  instructive, 
concerning  tlie  water  supply  of  Naples: — 

"  The  water  history  of  Naples  furnishes  an  mteresting  chapter 
to  the  history  of  modem  hygiene. 

"  Pure  water  from  a  mountain  stream  called  Serine,  some  eighty 
miles  from  Naples,  was  brouglit  into  the  city  and  distributed  during 
the  month  of  May,  1885.  Cholera  had  ravaged  Naples  during 
the  summer  of  1884,  but  the  introduction  of  pure  water  prevented 
a  return  of  the  epidemic  in  1885.  During  the  summer  of  1885 
cholera  made  as  much  havoc  in  Torre  Annunziata  and  Castella- 
mare  (cities  a  few  miles  distant  from  Naples)  as  during  the  summer 
of  1884,  because  the  inhabitants  of  those  two  towns  still  used 
well-water.  Many  of  the  inhabitants  of  infected  towns  in  Southern 
Italy  and  Sicily  left  their  homes  and  sought  refuge  in  Naples, 
whither  they  carried  the  disease,  and  in  some  cases  these  refugees 
died  of  cholera,  but  the  pure  Serine  water  prevented  any  spread 
of  the  epidemic  among  Neapolitans.     The  same  thing  occurred  in 
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1886.  During  the  summer  of  1887  the  Serine  aqueduct  was 
broken  for  three  days,  and  NeapoHtans  were  compelled,  hi  the 
absence  of  Sermo  water,  to  drink  well-water  again.  A  week  after- 
ward the  immunity  from  cholem  produced  by  the  use  of  pure 
water  during  the  summer  of  1885-6  ceased  and  the  epidemic  broke 
out  again.  The  cholera  caused  only  a  slight  damage,  bec-ause  the 
aqueduct  was  soon  repaired,  and  the  use  of  pure  water  soon  put 
an  end  to  the  epidemic.  Serine  water  enjoys  such  a  reputation  in 
the  whole  of  Southern  Italy  that  the  railways  have  built  portable 
cisterns  to  carTy  water  from  Naples  to  infected  towns  or  cities,  and 
the  results  have  been  marvelous.  As  an  instance,  Barletta  had 
two  hundred  cases  of  cholera  daily,  and  a  liberal  supply  of  Serine 
water  furnished  to  the  city  by  the  railway  reduced  the  number  to 
twenty  daily  after  forty-eight  hours'  use  of  pure  water.  Not  only 
has  Serine  water  produced  such  good  effects  with  cholera,  but  the 
records  of  the  hospitals  for  infectious  diseases  show  equally  remark- 
able results.  Statistics  for  three  years  previous  to  the  introduction 
of  Serine  water  and  for  the  three  years  subsequent  are  as  follows : — 

Before.  After. 

Typhoid, 333  76 

Typhus 317  77 

Low  fevers, 82  26 

Intermittent 93  62 

A.  Massie^iJhas  given  an  analysis  of  the  waters  of  the  twelfth 
region  of  Tonkin,  which  extends  from  Than-Moi  to  Cao-Bang  and 
Moxat,  and  constitutes  a  vast  region,  mountainous  and  intersected 
by  many  valleys.  The  soil  of  the  valleys  is  alluvial,  on  a  bed  of 
humus,  which  varies  from  between  0™15  and  O'"  30  in  depth. 
He  gives  the  following  resume: — 

"  The  calcareous  waters,  of  which  the  Dang-Dang  is  a  type, 
are  without  doubt  the  best,  and  must  be  sought  for  with  attention 
in  the  neighborhood  of  the  established  posts.  Their  presence 
should  also  have  weight  in  the  choice  of  installing  a  new  post. 
The  pluvial  waters  are  from  sources  in  the  sandstones,  the  most 
complete  types  of  these  waters  being  found  at  the  post  of  Tien-Ho. 
They  contain  too  little  lime,  and  the  presence  of  the  great  quantity 
of  organic  matter  is  due  to  the  lack  of  secular  soil  which  covers 
all  the  round  eminences  over  which  they  flow.  The  waters  of 
the  river  Sang-Ki-Kang  are  a  mixture  of  the  two  first.  The 
position  of  villages  on  its  banks  enriches  it  with  organic  matters, 
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making  it  the  most  unhealthy  for  use.  A  noticeable  feature  is  the 
lack  of  chloride  in  the  waters  of  the  region,  tlie  calcareous  water 
of  Thon-Moi  alone  presenting  chlorine  in  a  notable  proportion." 

Water  of  Tunis. — Dr.  Tissot,J*2in  an  article  entitled  "La 
Campagne  de  I'Aviso,"  speaks  of  the  impure  character  of  the 
water  of  Tunis  and  advises  the  use  of  distilled  water;  and  that 
where  this  is  not  available  the  water  of  all  wells  and  cisterns 
be  filtered  before  using. 

There  has  been  a  popular  prejudice  against  the  drinking  of 
ice-cold  water  in  quantity  during  hot  weather  on  the  Continent, 
and  a  short  time  since  the  sudden  death  of  twelve  workmen, 
employed  in  a  manufactory  of  artificial  manure  at  Praire-au-Duc 
caused  great  consternation. 

The  fatal  result  in  all  the  cases  was  due  to  pneumonia,  and  it 
was  believed  that  tlie  disease  was  caused  bv  the  inhalation  of  the 
phosphates  and  sewage-dust.  An  inquiry  was  ordered,  and  the 
premises  were  carefully  inspected.  Nothing  was  found  in  any  of 
the  departments  that  could  reasonably  be  supposed  to  have  caused 
the  deaths,  but  it  was  ascertained  that  the  men,  when  perspiring 
profusely,  were  in  the  habit  of  drinking  copiously  from  the  "  cold 
bell,"  a  refrigerating  vat  in  which  water  is  kept  at  a  very  low 
temperature  for  manufacturing  purposes.  j„^^„ 

In  Japan  there  has  been  a  great  improvement  in  the  water 
supply  during  the  past  year.  The  Governor  of  Yokohama  has 
had  new  water-works  constructed,  and  in  Tokio  arrangements  are 
being  made  for  bringing  a  pure  supply  into  the  city.  In  Paris  a 
project  has  been  submitted  to  the  municipality  for  furnishing  the 
city  with  an  abundance  of  water  from  the  Lake  of  Neuchatel  in 
the  Swiss  Alps.  It  is  proposed  to  draw  off  the  water  from  this 
lake  by  heading  two  hundred  and  sixty  feet  below  the  surface  of 
the  lake,  where  it  has  a  temperature  of  only  forty-three  degrees.  ^5 

The  question  of  water  supply  has  of  late  agitated  many  of  the 
cities  on  the  Great  Lakes  of  the  United  States,  and  especially  the 
cities  of  Chicago  and  Cleveland.  At  the  Cuyahoga  County  Medi- 
cal Society  Dr.  Ashmun^  presented  forcibly  the  danger  to  the 
water  supply  from  the  pouring  into  I^ake  Erie  of  the  sewage  from 
the  river.  Professor  Smith,  of  the  Case  School  of  Applied  Sciences, 
made  a  number  of  analyses  and  arrived  at  the  conclusion  that  the 
water  supply  is  at  all  times  slightly  contaminated  by  shore  influ- 
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ences ;  that  in  times  of  high  current  in  the  river  the  contamination 
is  serious;  that  there  is  a  difference  in  the  purity  of  the  water 
along  the  city  front  and  at  different  distances  from  the  shore.  The 
conclusion  was  reached  that  as  there  is  a  shght  current  to  the  east- 
ward in  the  lake  it  is  only  necessary  to  divert  the  sewer  system 
east  of  the  city  in  order  to  insure  purity  of  the  water. 

In  New  York  the  question  of  the  water  supply  has  been 
agitated  during  the  past  year,  and  at  a  meeting  of  the  Medical 
Society,  held  September  24tli,  John  R.  Bartlett  8^»  offered  resolu- 
tions to  the  effect  that  there  was  a  scarcity  of  water  in  the  city ; 
that  six  or  more  years  would  be  required  for  the  new  aqueduct 
system  to  be  completed ;  that  the  upper  portion  of  the  city  would 
soon  require  all  the  water  that  could  be  procured,  and  that  the 
city  was  now  endangered  by  the  insufficient  quantity  of  water. 
These  resolutions  were  adopted. 

The  Massachusetts  Board  of  Health  mJJ  6  has  been  investigat- 
ing the  purity  of  the  ice  supply  of  Boston  and  vicinity.  Ice  taken 
from  the  cart  of  a  certiiin  ice  company  was  analyzed  beside 
that  taken  from  Rye  Beach,  and  the  result  showed  that,  while  the 
organic  and  volatile  matter  was  0.31  in  the  Boston  ice,  it  was  5.72 
in  the  Rve  Beach  ice;  and,  while  the  chlorine  was  0.02  in  the 
Boston  ice,  it  was  3.23  in  that  from  Rye  Beach. 

The  scarcity  of  water  in  many  of  the  large  towns  of  Great 
Britain  ij[^  has  caused  recent  investigations  into  the  proposal  to 
bring  sea-water  in  mains  from  the  coast  in  order  that  water  for 
flushing  sewers,  watering  streets,  extinguishing  fires,  baths,  closets, 
and  the  like  may  be  used  for  the  common  water  supply,  while 
the  drinking  water  shall  be  supplied  from  other  sources. 

In  regard  to  the  boiling  of  drinking  water  Tellier„^„  finds 
that  boiling  water  is  not  destructive  to  certain  microbes.  Boiling 
also  deprives  it  of  many  of  its  salts  and  gives  it  an  insipid  taste. 

Hence  he  recommends  that  it  be  baked  at  a  temperature  of 
202°  F.  The  salts  are  not  dissipated  by  this  method,  and  the 
water  remains  palatable  and  entirely  free  from  the  same  microbes 
that  are  destroyed  at  212°  F. 

F.  A.  Castle  jj,- describes  a  water-filter  which  he  has  found  so 
simple  and  inexpensive,  and  at  the  same  time  so  serviceable,  that 
he  recommends  it  highly  for  the  filtering  of  water  for  table  use. 
He  describes  it  as  follows ; — 
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"  I  took  an  ordinary  glass  pharmaceutical  percolator  (A)  and 

packed  the  outlet  with  absorbent  cotton  (B)  so  tightly  tliat  the 

water  could  only  flow  in  dro|)s.     By  means  of  a  piece  of  copper 

wire  (C)  for  a  bale,  it  was  suspended  fi-om  a  hook  on  the  lower 

side  of  one  of  the  pantry  shelves,  over  the  shelf  of  the  sink.     As 

often  as  necessary  water  is  poured  into  the  ])ercolator,  and  the 

water-pitcher  is  placed  under  the  outlet.     Wlienever  the  cotton 

shows    much   discoloration    (a    thing  which   is   easily   observed, 

owing  to  the  percolator  being  of  glass)  the  maid  replaces  it  with 

fresh  absorbent  cotton.     It  is  in  all  respect  the  most  practical  and 

cheapest  filter  I  know  of,  and  has  no  machinery 

~  to  get  out  of  order,  no  patent  right  to  carry,  and 

possesses  the  advantage  over  most  filters  tliat  the 

filtering  medium  is  always  under  observation,  so 

that  there  is  little  risk  of  contamination  of  the 

wafer  by  accumulations  of  filth." 

Piibfic  Bat/is. — Ekhind,  corresp.  ed.  at  Stock- 
holm, alluding  to  Oscar  Lassar's  recent  artiele,^^, 
states  that  the  author  is  much  interested  in  the 
construction  of  small  public   establishments   for 
warm  shower-baths,  with  soap  and  towels,  at  a 
trifling  sum.     A  sjmce  from  two  to  three  square 
metres  is  required  for  each  small  room,  and  three 
shower-baths    (douches)  an  hour  can  be  given. 
As  soon  as  the  bather  pulls  a  cord  a  douche  in 
the  form  of  rain  descends  wliich  wets  the  bather 
from  one  and  a-half  to  two  minutes.     Not  more 
than  ten  litres  of  water  can  be  iised,  while  five 
litres  will  suffice.     Lassar  advises  that  the  different  associations 
take  charge  of  the  administmtion,  while  tlie  community  should 
donate  the  ground  and  water.     The  small  capital  necessary  sliould 
be  procured  by  shares  among  the  citizens,  manufacturers,  and  pro- 
prietors, who,  instead  of  interest,  will  have  tlie  use  of  the  baths 
for  themselves  and  their  subordinates.     But  he  recommends  the. 
agitation  of  this  question  from  a  sanitary  stand-point  as  of  very 
great  social  importance. 

ALIMENTATION. 
Milk  Siii<i>hj  of  CidcK— At  tlie  mwting  of  the  Ninth  Inter- 
national Medical  Congress  Cyrus  Edson^'^read  a  pajicr  upon  the 
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milk  supply  of  cities.  He  prefaced  his  remarks  by  the  statement 
that  "  From  a  sanitary  stand-point  the  milk  supply  of  cities  is  second 
only  in  importance  to  the  water  supply.  The  most  vulnerable 
portion  of  the  community  to  the  attacks  of  disease  are  children." 
Milk  is  the  chief  food  of  children,  and  its  peculiar  physical  proper- 
ties make  it  easy  for  the  unscrupulous  to  tamper  with  it,  and  it 
readily  conceals  within  its  opaque  body  disease-producing  material 
with  which  it  may  be  accidentally  charged.  He  beheves,  with 
Professor  Vaughan,  that  the  most  important  advantage  secured 
to  mash-fed  children  arises  from  the  lessened  danger  of  infection 
of  milk  with  germs  which  may  produce  poisonous  ptomaines.  In 
1885  Victor  C.  Vaughan,  of  Michigan,  announced  the  discovery  in 
poisonous  cheese  of  a  ptomaine  which  produced  upon  man  symp- 
toms identical  with  those  observed  in  persons  who  ate  of  the  cheese. 
Milk  or  other  fluid  to  be  tested  for  this  poison  should  be  kept  in 
well-stoppered  bottles,  for  if  the  fluid  be  exposed  to  the  air  the 
tyrotoxicon  may  decompose  in  a  few  hours.  The  filtrate  from  the 
milk  or  the  filtered  aqueous  extract  of  cheese  should  be  neutralized 
with  sodium  carbonate,  then  shaken  with  half  its  volume  of  pure 
ether.  Purified  tyrotoxicon  is  insoluble  in  ether,  and  it  probably 
owes  its  solubility  in  ether  at  this  stage  to  the  presence  of  impuri- 
ties. 

An  editorial  b2,i  on  the  milk  supply  of  cities  states  that  too 
great  a  risk  is  assumed  in  trusting  to  the  honesty  and  intelligence 
of  the  milk  purveyor  or  to  the  uncertain  administration  of  laws 
for  the  protection  of  the  supply.  To  this  confidence  many  a  young 
life  has  been  sacrificed.  Milk  inspection  is  strongly  to  be  com- 
mended, and  no  effort  should  be  spared  to  render  it  as  complete  as 
possible,  but  in  view  of  the  danger,  not  so  easily  averted,  of  the 
possible  contamination  of  the  milk  by  pathogenic  germs  accident- 
ally conveyed  from  different  sources,  either  directly  or  indirectly 
imparted,  it  is  the  part  of  prudence  to  take  the  precaution  of 
sterilizing  all  milk  by  boiling  or  steaming. 

Tlie  Danger  of  the  Milk  from  Cows  Affected  tcith  ^^  Pearly 
Distemper. ^^ — Professor  Demme'^ publishes  the  following  case:  A 
boy,  aged  four  months,  suffered  from  tuberculosis  of  the  mesenteric 
glands,  of  which  he  died.  Microscopic  examination  discovered 
the  characteristic  tubercle  bacilli  in  the  partly  cheesy  glands.  No 
localization  of  the  disease  was  discovered  in  the  intestinal  mucosa 
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or  in  any  other  organs.  There  was  no  history  of  heredity  upon 
the  part  of  the  parents.  But  the  father  had  fed  the  boy  from  his 
birth  upon  uncooked  milk  from  a  cow  fed  upon  dry  fodder.  The 
physician,  after  death  of  the  child,  caused  the  cow  to  be  killed. 
The  finding  was  very  interesting  and  instructive.  The  left  lung 
of  the  cow  contained  moderately  large  pearl-nodule,  in  which 
tubercle  bacilli  could  be  demonstrated.  Microscopic  examination 
of  the  milk  pressed  out  of  the  depth  of  the  udder  also  showed 
the  presence  of  the  pathogenic  bacilli. 

The  above,  like  other  similar  observations,  goes  to  show  that 
by  using  raw  cows'  milk  there  is  danger  that  occasionally  tubercle 
germs,  living  and  capable  of  reproduction,  may  be  introduced. 
Hence  milk  of  lower  animals  used  in  artificial  feeding  of  infants, 
and  also  for  drinking  by  adults,  should  always  be  boiled  and  never 
ingested  raw  or  "  warm  from  the  cow." 

Matzoon. — A  fermented  milk  food  called  "  Matzoon  "  is  largely 
used  in  America  and  adjacent  coinitries,  and  is  made  by  but  one 
producer  in  the  United  States. 

It  is  a  food  produced  by  the  fermentative  changes  in  milk  by 
the  action  of  the  ferment  pericillium  glaucum.  Professor  Nixon, 
of  the  University  of  Pennsylvania,  states  that  by  placing  a  small 
colony  of  these  hyphomycit<3s  in  two  ounces  of  warm  milk,  kept 
at  the  temperature  of  the  living  body  for  twenty-four  hours,  he 
had  a  pure  "matzoon"  produced.  Unlike  "koumiss,"  it  is  almost 
free  from  carbon  dioxide,  which  fact  permits  of  its  use  in  cases  of 
indigestion  associated  with  weak  hearts.  He  has  found  it  tolerated 
by  patients  suffering  from  gastro-intestinal  catarrh  when  no  food 
other  than  the  liquid  meat  foods  were  borne.  Some  children  can 
digest  "matzoon"  when  cows'  milk  is  rejected. 

Odor  of  Flesh. — In  the  normal  state  the  flesh  of  all  animals 
has  its  own  characteristic  odor.  Beef  has  a  special,  insipid  kind 
of  smell,  modified  by  the  diff*erent  modes  in  which  the  animals  have 
been  fed.  Thus,  it  is  stated  that  the  flesh  and  milk  of  cattle  in  the 
j>olar  regions  have  a  fishy  odor  because  the  absence  of  pasturage 
obliges  the  inhabitants  to  feed  their  oxen  and  cows  on  fish.  Veal 
smells  of  milk,  mutton  of  wool  and  sometimes  grease.  The  nor- 
mal odor  of  pork  is  insipid  and  offensive,  but  when  the  pigs  are 
fed  on  offal  the  flesh  has  a  pale,  cacliectic  hue  and  an  offensive 
smell  and  taste.    The  odor  of  poultry  fed  on  corn  differs  from  that 
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of  poultry  artificially  fattened.  In  a  diseased  state  meat  emits  a 
typical  odor  resembling  the  breath  of  a  feverisli  patient.  "  Feverish  " 
meat  is  always  unfit  for  consumption  on  account  of  the  Icuco- 
maines  which  it  may  contain. i,L 

Adulteration  of  Food, — PuttemanK,?,ohas  recently  pubUslied 
an  interesting  account  of  the  adulteitition  of  food  and  the  measures 
adopted  to  check  it  in  the  community  of  Schaerbeek  (Brussels). 
The  pohce,  who  especially  watch  those  retail  dealers  who  sell  their 
merchandise  at  prices  below  tliose  generally  quoted  for  the  article 
concerned,  procure  the  samples  of  food,  hand  half  over  to  the 
analyst,  and  retain  the  other  half  for  the  disposal  of  tlic  court  of 
justice  in  case  proceedings  should  follow.  This  mode  of  procedure 
dates  from  1872,  but  it  needs  to  be  elaborated,  as  has  already  been 
the  case  in  Brussels  and  Ixelles.  In  these  communities  every  })er- 
son  who  has  bought  any  article  of  consumption  of  which  the 
purity  appears  doubtfid  can  submit  it  without  expense  to  the 
official  analyst.  In  all,  one  thousand  nine  hundred  and  twenty- 
nine  samples  have  been  examined,  of  which  two  hundred  and 
thirty-two  were  found  to  be  adulterated,  while  sixty-five  samples 
of  water  were  condemned  as  unfit  for  drinking  purposes. 

The  military  storehouses  of  France  are  furnished  with  large 
quantities  of  biscuits  or  croquettes  of  peptonized  potatoes.  They 
are  expected  to  keep  for  two  years,  but  tliose  stored  in  June, 
1887,  have  already  been  found  spoiled.  Moreover,  each  biscuit 
contains  one  hundred  and  fifty  grains  of  peptones,  and  according  to 
authorities  cited  by  military  journals,  from  one  hundred  and  seventy 
to  three  hundred  and  seventy-five  grains  of  peptones  may  produce 
fatal  poisoning.  It  follows  that  if  an  offi(*cr  or  soldier  were  to 
eat  two  of  these  biscuits  at  a  meal  he  would  be  poisoned.Ni.i; 

S<K'charins. — Concerning  the  use  of  saccharine  as  an  aliment, 
the  Paris  Committee  on  Hygiene ^l^,, approved  the  following  conclu- 
sions: 1.  Saccharine  should  not  be  employed  as  an  aliment  in  the 
place  of  sugar.  2.  The  employment  of  saccharine  or  it^  prepara- 
tion's suspend,  or  at  least  retard,  the  transformation  of  starchy  and 
albuminous  substances  in  the  alimentary  canal.  3.  These  prepa- 
rations produce  a  profound  disturbance  of  tlie  digestive  functions 
and  increase  dyspeptic  affections.  4.  The  employment  of  sac- 
charine is  still  too  recent  for  the  results  of  its  use  when  entering 
into  the  daily  food  to  be  well  determined,  but  now  that  it  is  estab- 
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lished  that  its  presence  during  the  process  of  digestion  is  harmful, 
we  are  able  to  come  to  the  conclusion  that  saccharine  and  its  dif- 
ferent preparations  should  be  proscribed  as  a  food. 

Constantine  Paul  finds  that  saccharine  possesses  marked  anti- 
septic properties.  A  1 :  100  solution  controls  the  development  of 
the  staphylococcus  pyogenes  aureus,  and  because  it  prevents  the 
development  of  all  microbes  contained  in  saliva,  and  a  1 :  200  solu- 
tion prevents  ammoniacal  changes  in  the  urine,  he  recommends  its 
use  in  solution  for  lavage  of  the  stomach  and  bladder. 

A  1 :  500  solution  hinders  in  an  appreciable  manner  the  action 
of  pepsin,  as  the  white  of  egg,  fibrin,  etc.,  as  well  as  of  diastase  on 
starch,  but  does  not  arrest  either  action  entirely.  This  may  perhaps 
account  for  the  digestive  disturbances  occasioned  by  its  use  as  an 
aliment  referred  to  by  M.  Worms. 

The  report  of  the  C/ommittee  of  the  Societe  de  Th^rapeutique, 
Paris, j^ ,8 presented  the  following  considerations  upon  this  subject. 
1.  As  a  general  rule,  antiseptic  substances,  such  as  prevent  fer- 
mentation, should  not  be  employed  in  alimentation.  2.  Any  sub- 
stance to  be  used  as  food  should  be  susceptible  of  change  in  the 
animal  economy.  The  committee  further  state,  in  reply  to  the 
question  by  the  Minister  of  Commerce :  1.  That  saccharine  is  not  a 
food  and  cannot  replace  sugar.  2.  Its  employment  prevents  the 
transformation  of  starchy  or  albuminous  substances  in  the  digestive 
canal.  3.  It,  therefore,  augments  dyspeptic  disorders.  4.  The 
committee  are  of  the  opinion  that  its  use  as  an  aliment  should  be 
prohibited. 

Wheat  Food. — Ephraim  Cutter  ^.,  read  before  the  Society  of 
Science,  Letters,  and  Art,  of  London,  a  paper  on  cleaned  whole 
wheat.  The  advantages  he  claims  for  this  are  that  it  is  a  perfect 
food,  and  gives  all  the  tissues  of  the  body  a  chance  to  be  fed  and 
nourished.  It  is  intended  that  it  should  take  the  place  of  oatmeal, 
which  has  less  gluten,  as  compared  with  wheat,  and  is  more  diffi- 
cult to  digest.  The  objection  to  the  tegumentary  coats  is  not  so 
great  as  some  suppose.  The  food  is  free  from  yeast,  and  hence  less 
liable  to  fermentation  in  the  alimentary  canal. 

Coffee, — The  question  of  the  alleged  noxious  properties  of 
coffee  has  been  much  mooted.  Though  lovers  of  the  beverage 
decry  this  theory,  M.  Guelliot,  p^/la .»,.  of  Rheims,  France,  would 
have   us   believe   otherwise.      He    publishes   observations   upon 
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twenty-three  cases  of  chronic  cafeism  that  are  at  once  instructive 
and  interesting.  Characteristic  symptoms  of  cafeism  are  ano- 
rexia, disturbance  of  sleep,  trembling  of  the  lips  and  tongue, 
attacks  of  gastralgia,  neuralgias,  dyspepsia,  and  leucorrhoBa  that  is 
often  profuse  and  always  the  most  persistent  symptom  of  coffee 
poisoning.  Following  is  the  table  of  abnormal  manifestations : — 
Anorexia  in  18;  disturbance  of  sleep  in  16;  trembling  of  lips  and 
tongue  in  16;  leucorrhoea  in  12;  gastralgia  in  11;  dyspepsia  in 
1 0 ;  neuralgia  in  various  forms  in  1 0 ;  cephalalgia  in  8 ;  vertigo  and 
convulsions  in  4 ;  constipation,  alternating  with  diarrhoea  in  3. 

Tea. — Among  the  adulterations  of  tea  have  been  found  the 
leaves  of  the  ejnlobmm  mtgiisti folium^  epilobium  liirsntum^  primiis 
spinoaa^ulvinia  campestris^  fragaria  vesca^fraximia  excelsior^  sarn^ 
hucus  nigra^  rosa  cayiina^  and  rihes  7ugrum,^^ 

Wine, — The  subject  of  "plastering"  of  wine  has  received 
much  consideration  from  the  Paris  Academy  of  Medicine.  m1?» 
This  process  consists  in  the  employment  of  plaster  in  the  manu- 
facture of  wines,  of  which  there  are  two  principal  methods.  The 
first,  which  is  the  more  ancient,  consists  in  placing  the  plaster  in 
the  wine  in  cask.  This  practice  limits  the  action  of  the  plaster  to 
the  compounds  held  in  solution  in  the  wine.  In  the  second  method 
the  plaster  is  tlirown  in  with  the  gathering,  when  the  grapes  are 
pressed  into  the  wine-casks ;  this  is  plastering  the  cuve.  In  this 
case  the  plaster  remains  in  contact  during  the  entire  period  of  fer- 
mentation with  the  different  parts  of  the  grape,  and  is  agitated  not 
only  with  the  compounds  held  in  solution  with  the  must,  but  also 
with  those  which  throw  out  the  seeds,  pellicles,  and  stalks. 

The  proportion  of  plaster  usually  employed  varies  with  the 
place,  the  nature  of  the  soil,  and  the  peculiar  views  of  each  vint- 
ner, but  wherever  and  however  employed,  it  is  nearly  always  in 
excess.  The  average  proportion  seems  to  be  about  twelve  hun- 
dred grammes  to  seven  kilogrammes  for  a  thousand  kilogrammes 
of  the  "  vendange,"  producing  about  seven  hundred  Utres  of  wine. 
The  report  concludes  that :  1 .  The  plaster  modifies  certain  chemi- 
cal characters  of  the  coloring  matter  of  wines.  2.  It  has  the  effect 
of  decomposing  and  transforming  the  sulphate  of  potassa  not  only 
into  bitartrate  of  potassa,  but  into  neutral  organic  compounds, 
which  exist  in  a  very  notable  proportion  in  green  as  well  as  mature 
grapes.     3.  Practiced  with  pure  sulphate  of  lime,  the  plastering 
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does  not  sensibly  augment  the  proportion  of  salts  of  lime  retained 
in  solution.  4.  By  a  secondary  reaction  the  plastering  sets  free 
sulphuric  acid  in  wines  sufficiently  rich  in  alcohol  and  tartaric  acid. 
5.  The  prolonged  use  of  strongly  plastered  wine  presents  serious 
inconveniences,  whether  on  account  of  this  increased  proportion  of 
sulphate  of  potassa,  or  by  reason  of  the  sulphuric  acid,  and  it  is 
very  desirable  to  see  a  regulation  of  the  practice. 

Deleterious  Beer, — Dr.  George  Hay  iJi  reports  examination 
of  two  samples  of  lager  beer  in  Pittsburgh,  in  which  were  found 
"picrotoxin  in  considerable  quantity  and  lead  in  small  propor- 
tion." The  picrotoxin  showed  that  the  beverage  had  been  adul- 
terated with  the  fruit  of  the  cocculus  indicus,  of  which  picrotoxin 
is  the  poisonous  principle.  The  presence  of  lead  was  due  to  the 
fifty  feet  of  lead  pipe  connecting  the  supply  in  the  cellar  with  the 
faucet  in  the  saloon  w^here  it  was  dispensed.  All  beer  contains 
free  carbonic  acid,  which  dissolves  lead,  also  acetic  as  w^ell  as  lactic 
acid,  and,  though  the  quantity  of  lead  was  small,  still,  small  quan- 
tities frequently  introduced  into  the  system  may  occasion  saturnine 
poisoning.  He  suggests  that  the  pipes  conveying  the  beer  to  the 
faucets  should  be  of  pure  block  tin,  or,  better  still,  of  iron  coated 
inside  with  an  enamel  containing  no  lead  in  its  composition. 


EPIDEMIOLOGY. 

Compulsory  Notification, — While  England  excels  in  the  col- 
lection of  vital  statistics,  it  is  only  in  the  past  year  that  an  earnest 
effort  has  been  made  toward  simultaneous  work  in  the  direction  of 
enforcing  compulsory  notification  of  infectious  diseases.  Dr. 
Tatham,  of  Salford,  after  securing  the  co-operation  of  twenty-five 
other  municipal  health  authorities  who  furnished  him  with  the 
results  of  the  adoption  of  the  system  suggested  in  the  act  of  the 
Local  Government  Board,  undertook  their  tabulation  and  issued  a 
w  eekly  summary  for  the  confidential  use  of  the  medical  officers  of 
liealth  in  the  contributing  districts.  The  Salford  report  deals 
with  an  average  of  about  two  thousand  notifications  a  year.  Dr. 
Tatham  reports  i^.  that  the  main  defects  in  the  system  of  disease 
notification  as  at  present  earned  out  in  England  appear  to  him  to 
be  (1)  ''  the  merely  local  and  the  purely  permissive  character  of 
existing  legislation  on  the  subject,  and  (2)  the  absence  of  any 
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system  of  central  registration  (similar  to  that  of  the  Registrar 
General  in  respect  of  deaths)  whereby  the  sanitary  authorities  of 
one  protected  town  or  area  may  be  warned  in  time  of  the  approach 
of  any  given  form  of  disease  from  otlier  and  ^x^rhaps  remote  pirts 
of  the  country." 

National  Quarantine  in  the  United  States, — An  act  "  to 
perfect  the  quarantine  service  of  the  United  States  "  was  approved, 
August  2d,  by  the  President.  It  protects  quarantine  reservation 
from  trespass,  creates  seven  new  quarantine  stations,  and  api)ro- 
priates  over  half  a  million  dollars  for  their  support  during  the 
fiscal  year.  The  act  is  amendatory  of  tliat  of  April  29,  1878, 
which  authorized  the  Surgeon-General  of  the  Marine  Iios])ital 
Service  to  frame  regulations  for  the  national  quarantine  which, 
when  approved  by  the  President,  should  have  the  effect  of  law. 
The  old  law  carried  no  penalty.  This  defect  is  now  supplied.  A' 
regulation  has  been  made  by  the  Surgeon-General  and  approved  by 
the  President  by  which  ships  entering  at  quarantine  in  a  foul  or 
insanitary  condition  are  subjected  to  ordinary  quarantine.  Such 
vessels  coming  in  a  foul  condition  for  the  second  time  in  one  year 
are  subjected  to  extraordinary  quarantine^  whicli,  in  addition  to 
the  ordinary  methods,  includes  painting,  scraping,  holy-stoning, 
etc.,  at  great  expense  to  the  vessel. 

Epidemic  Influences. — Robert  Lawson  ^  delivered  four  lectures 
before  the  Royal  College  of  Physicians  at  London,  the  first  two  on 
the  above  subject,  the  others  on  the  "  Epidemiological  Aspects  " 
of  yellow  fever  and  cholera  respectively.  In  the  former  he  states 
that  epidemics  pass  uniformly  northward  until  they  finally  disap- 
pear ;  that  their  spread,  besides  embracing  a  considerable  space  of 
longitude,  gives  rise  to  outbreaks  in  odd  or  even  years  res|)ectively ; 
that  this  development  and  spread  must  be  due  to  the  action  of 
some  natural  force,  and,  when  studying  areas  upon  the  map,  he 
found  that  he  could  best  define  the  position  of  the  influence,  ap- 
proximately, at  least,  by  referring  it  to  lines  of  equal  magnetic 
dip  (isoclinal  lines).  For  instance,  with  regard  to  fever,  he  gives 
a  number  of  illustrations  that  go  to  show  that  there  is  a  factor 
"  which  determines  its  appearance  at  points  more  and  more  to  the 
northward  in  successive  years ;  that  this  factor  revives  periodically 
every  second  year,  or  at  some  multiple  of  two  years,  passing  like  a 
series  of  waves  over  a  more  or  less  extensive  portion  of  the  earth's 
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surface."  These  waves  he  calls  ''pandemic."  Of  their  ultimate 
nature  nothing  is  known  at  present,  but  as  their  position  from  year 
to  year  seems  defined,  approximately,  at  least,  by  lines  of  equal 
magnetic  dip,  it  is  inferred  they  may  be  dependent  in  some  way  on 
magnetism.  There  is,  he  adds,  no  reason  why  the  pandemic  factor 
should  proceed  from  south  to  north,  nor  why  it  should  have  a  two- 
yearly  period,  and  lead  to  a  development  of  disease  in  some  zones  in 
a  year  with  an  odd  number  rather  than  an  even  one,  or  t^ice  versd. 

In  my  opinion  the  explanation  is  to  be  found  in  the  fact  that 
germ-life  is  extinguished  at  low  temperature. 

Hospitals  for  Contaghiia  Diseases. — Dr.  Buchanan  has  issued 
a  memorandum,  as  medical  oflficer  of  the  London  Local  Government 
Board,  on  the  provision  for  isolating  hospital  accommodation  by  local 
sanitary  authorities.  For  a  town  such  provision  should  consist  of 
wards  in  one  or  more  permanent  buildings,  with  space  enough  for 
the  erection  of  others,  temporar}'^  or  permanent.  All  buildings 
intended  to  receive  either  infected  persons  or  things  should  stand 
at  least  forty  feet  from  a  close  boundary  fence,  six  feet  six  inches 
high.  One  bed  for  each  thousand  inhabitants  is  recommended  as 
sufficing  for  the  current  requirements  of  the  community.  Dr. 
Buchanan  urges  the  burning  of  all  air  from  small-pox  hospitals  as 
it  issues  from  the  building. 

Early  in  the  year  a  mild  epidemic  of  variola  appeared  in 
certain  wards  in  Paris,  and  the  proposal  in  tlie  Municipal  Council 
to  erect  large  hospitals  in  the  suburbs  of  the  city  gave  rise  to  a 
warm  discussion,  many  of  the  members  declaring  that  such  a  plan 
would  draw  around  the  city  a  zone  of  infection. 

After  mature  consideration,  according  to  Dr.  de  Pietra  Santa, 
our  corresponding  editor,  the  Council  of  Hygiene  adopted  the  con- 
clusions of  the  report  of  Leon  Colin,  the  epidemiologist,  in  sub- 
stance as  follows : — 

Isolation  of  contagious  diseases  can  be  accomplished  by  three 
diflferent  methods:  1.  Isolation  in  special  annexes  to  ordinary 
hospitals.  The  special  annex  appears  to  be  an  improvement  on 
the  promiscuous  assemblage,  in  common  wards,  of  patients  with 
contagious  or  non-contagious  disease-;  but  it  would  be  better  to 
devote  to  these  patients  a  neighboring  establishment  in  which, 
from  the  beginning,  they  could  be  isolated.  This  annex  should 
have,  independent  of  the  hospital,  its  distinct  staff,  its  separate  door 
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of  entrance.     Only,  under  these  conditions,  the  annex  would  be  a 
veritable  hospital  with  the  added  danger  of  vicinity. 

2.  Hospitals  outside  the  city.  The  erection,  in  the  vicinity 
of  Paris,  of  contagious  hospitals,  would  give  satislaction  to  a  num- 
ber of  legitimate  interests ;  but,  unfortunately,  an  official  investiga- 
tion demonstrates  that  all  available  sites  on  which  these  hospitals 
could  be  erected  are  approximated  to  populous  centres  or  school 
districts,  for  which  the  dangers  of  infection  are  to  be  dreaded. 

3.  Special  hospitals  in  the  suburbs.  It  is  easy  to  affirm, 
d  priori^  that  sites  could  be  found  outside  the  city  absolutely  with- 
out menace  to  the  sanitary  condition  of  the  surrounding  popula- 
tion. The  wide  experience  of  the  Asylum  of  Bicetre,  which  during 
the  siege  of  Paris  (1870-71)  received  in  five  months  more  than 
eight  thousand  patients  attacked  with  variola  from  all  quarters  of 
the  capital,  remaining  entirely  inoffensive  to  the  inmates  of  a  neigh- 
boring fort  (Fort  de  Bicetre),  distant  only  a  hundred  metres,  is  a 
complete  demonstmtion  of  the  advantages  of  a  hospital  for  variola 
outside  the  city. 

The  same  measures  may  be  applied  to  roseola,  whooping- 
cough,  and  diphtheria,  with  the  co-operation  of  the  Prefecture  of 
Police  in  providing  speedy  and  special  means  of  transport.  The 
special  annexes  at  present  established  in  connection  with  seveml 
general  hospitals  in  the  interior  of  Paris  should  also  be  maintained 
for  patients  affected  with  variola,  whooping-cough,  or  diphtheria, 
whose  transportation  to  a  distance  would  seem  to  be  undesirable. 

In  case  of  cholera  epidemics,  on  account  of  the  usually  much 
greater  rapidity  of  the  disease,  it  will  be  always  well  to  reserve  in 
the  interior  of  Paris  special  annexes  or  hospitals  for  patients  at- 
tacked with  cholera  morbus. 

At  the  International  Congress  of  Hygiene,  at  Vienna,  the 
reports  of  Felix,  of  Bucharest,  and  Karl  Bohne,  of  Vienna,  both 
recognized  the  necessity  for  the  establishment  of  annexes  for  isola- 
tion in  general  hospitals  in  large  cities,  and  special  hospitals  or 
portable  barracks  outside  city  limits. 

SMALL-POX   EPIDEMICS. 

Sheffield,  England,  suffered  from  an  epidemic  of  small-po^. 
The  death-rate A^a  among  the  vaccinated  was  4.4  per  cent.,  and 
41.3   per  cent,  among   the  unprotected,   the   mortality  in  cases 
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where  the  patients  were  under  ten  years  of  age  showing  an  even 
greater  difference,  only  two  deaths  occurring  among  ninety-five 
thousand  vaccinated  children  to  seventy  fatal  cases  in  five  thou- 
sand unvaccinated  ones.  Leeds  also  suffered  from  a  visitation  of 
variola  imported  from  the  neighboring  town. 

San  Francisco  A^.  had  an  outbreak  of  the  disease  which  lasted 
from  May,  1887,  to  the  middle  of  1888,  being  declared  epidemic 
from  November,  1887,  to  March,  1888. 

In  Hong  Kong  it  was  epidemic  in  the  early  part  of  the  year, 
and  a  law  was  passed  by  the  Governor  and  Council  making  infant 
vaccination  compulsory.  The  conchisions  of  Surgeon  P.  Mulvany, 
of  the  medical  staff,  „^"  On  Successful  Vaccination  on  the  Plains 
during  the  Hot  Season,"  are  as  follow : — 

(I)  "That  the  vaccine  virus,  if  carefully  and  judiciously  culti- 
vated, does  not  degenerate  by  successive  human  transmissions ; 
(2)  that  the  vaccine  virus  is  as  active  on  the  plains  during  the 
months  of  April,  May,  and  June  as  during  the  cold  weather ;  (3) 
that  much  of  the  success  depends  upon  the  operator  and  the 
selection  of  the  pock ;  (4)  that  there  is  no  danger  of  excessive 
irritation  or  sloughing  at  the  site  of  the  vesicles ;  (5)  that  failure 
is  due  to  the  use  of  lymph  from  exhausted  vesicles,  to  dry  and 
decomposed  lymph,  or  to  the  carelessness  of  the  operator." 


PNEUMONIA   EPIDEMICS. 

Of  an  epidemic  of  pneumonia  occurring  at  Chalon-sur-Saone, 
F.  Trossat ^^^ say s :  "The  narrative  of  this  epidemic  corroborates 
the  recent  communications  made  by  Messrs.  Jiirgensen,  Rosen- 
stirn,  Flint,  Chaumier,  Germain  See,  I^ancereaux,  Lepine,  and  H. 
Roudet,  which  attributed  to  pneumonia  the  character  of  an  infec- 
tious epidemic  and  contagious  malady.  Experimental  science, 
tliough  not  having  fully  investigated  the  matter,  has  established 
by  more  than  one  case  tlie  infectious  nature  of  the  disease ;  that 
this  acute  inflammation  of  the  lung  is  due  solely  to  Friedlander's 
microbe,  or  rather  to  the  presence  of  many  microbes  in  the  pul- 
monary cells,  according  to  the  investigations  of  M.  S.  Perret,  as 
presented  to  the  Society  Nationale  de  Medecine  de  Lyon.  It  is  not 
less  true  that  the  inflammation  of  the  lungs,  outside  of  the  influ- 
enza stage,  is  in  certain  cases  epidemic  and  contagious." 

It  is  proper  to  state  here  that  Dr.  Baker,  of  Michigan,  has 
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demonstrated  the  close  connection  of  the  prevalence  of  pneumonia 
and  low  temperatures  (see  Annual,  1888,  vol.  v). 

An  outbreak  of  pneumonia  took  place  at  Middlesborough, 
England,  and  Dr.  Ballard,  j^b who  conducted  the  government  ex- 
amination, came  to  the  conclusion  that  the  disease  was  communi- 
cable. Of  forty-three  patients  in  the  general  wards  of  the  work- 
house seventeen  died,  and  there  were  fifty-eight  in  the  sick-wards 
received  from  the  outside. 

TYPHOID  FEVER  EPIDEMICS. 

Epidemics  have  taken  place  in  Cincinnati,  Philadelphia,  and 
other  points  in  the  United  States,  and  at  Pierrefonds  (near  Tou- 
louse) and  Bordeaux,  France,  while  outbreaks  are  reported  at 
Dublin  Barracks  and  Glasgow.  Dr.  Bezy,JlJ?  reporting  on  the 
Pierrefonds  epidemic,  draws  the  following  conclusions : — 

"  The  residuum  from  distilleries  of  molasses  and  other  impure 
alcohols,  designated  under  the  name  of  vinasses^  are  a  means  of 
developing  the  typhoid  bacillus,  and  give  birth,  by  their  combina- 
tions, to  gases  diffusing  an  odor  infectious  and  dangerous  to  the 
public  health.  To  avoid  these  inconveniences  the  proprietors  of 
the  works  where  these  operations  are  carried  on  should  be  obliged 
to  disinfect  these  vinasses  in  vats  situated  in  the  interior  of  the 
establishment.  The  trenches  which  have  hitherto  received  these 
residues  should  be  carefully  disinfected  before  being  cleansed." 
He  further  recommends  the  placing  of  these  works  under  strict 
sanitary  supervision,  not  previously  exercised. 

E.  Masse  dJ^w  reports,  regarding  the  Bordeaux  epidemic,  which 
proved  fatal  in  one  hundred  and  sixteen  out  of  eight  hundred  and 
ten  cases,  that  the  water  supply  was  free  from  contagium  or  impurity, 
and  attributed  the  outbreak  to  the  humid  air  and  high  temperature. 

E.  Mauriac,JSiJ.  Kunstler,^Levieux,JSiand  A.  Layet,JJ2>of 
Bordeaux,  discussed  the  epidemic  on  the  same  fundamental  facts 
and  arrived  at  the  same  conclusions. 

From  the  report  of  Dr.  de  Pietra  Santa,  corresponding 
editor,  we  learn  that  the  Council  of  Hygiene  of  the  Department 
of  the  Seine,  called  upon  to  state  its  views  upon  typhoid  fever 
and  its  rational  prevention,  has  not  hesitated  to  adopt,  on  the 
report  of  Dr.  Ollivier,  the  reigning  theories  regarding  the  contam- 
ination of  potable  water,  as  follows :  "  The  cause  of  typhoid  fever 
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being  a  special  bacteriogenic  bacillus,  and  the  best  vehicle  for  this 
bacillus  being  found  in  potable  water,  the  most  logical  prophy- 
lactic is  to  insist  upon  a  distribution  to  all  quarters  of  the  city  of 
spring  water,  pure  and  assured  against  any  pollution." 

Practically,  the  realization  of  this  view  presents  many  difficul- 
ties. Unquestionably  the  quantity  of  water  now  brought  to  the 
city  would  be  sufficient  for  all  the  needs  of  alimentation,  but,  in 
the  first  place,  on  account  of  its  high  pressure,  it  is  used  in 
elevators,  and  then  there  arc  houses  which  are  deprived  of  the 
water,  with  its  present  means  of  distribution,  except  for  drinking 
purposes,  and  the  river  water  is  utilized  for  domestic  purposes  and 
the  exigencies  of  the  public  roads.  As  for  the  theory  itself  of  the 
modem  etiology  of  typhoid  fever,  they  beUeve  it  to  be  too  absolute 
and  even  dangerous,  because  it  leaves,  in  the  second  place,  the 
most  frequent  causes  of  the  malady :  autoinfection  by  the  insalu- 
brity of  the  house,  over-crowding,  and  personal  uncleanliness. 

In  an  estimation  made  at  Warsaw  of  the  bacteria  in  water,  it 
was  found  that  on  an  average  one  hundred  thousand  times  more 
bacteria  are  found  in  water  than  in  air.  Good  water  should  not 
contain  more  than  three  hundred  rod  bacteria  to  the  cubic  centi- 
metre (0.06  cubic  inch).  Different  results  were  obtained  from  the 
examinations  of  water  from  various  springs  and  nmning  streams. 
Above  the  city  the  water  contained  about  three  hundred  bacteria, 
in  the  midst  of  the  town  over  fifty  thousand  to  the  cubic  centimetre. 
Bujwid  found  no  pathogenic  micro-organisms  whatever.  After 
filtering  this  same  water  (sand  filters  have  recently  been  introduced 
into  Warsaw)  the  proportion  of  bacteria  diminished  from  twenty 
to  sixty.  Spring  water  contains  a  still  larger  number  of  micro- 
organisms. In  the  discussion  which  followed  the  reading  of  this 
paper,  Barzyci  stated  that  in  a  village  near  the  city  of  Rzeozow, 
having  no  spring,  a  peasant  living  by  the  creek  was  affected  with 
typhoid.  His  Unen  was  washed  in  the  stream.  Shortly  many  of 
the  inhabitants,  who  obtained  their  drinking  water  from  the  creek 
and  who  lived  below  the  house  in  question,  likewise  sickened  with 
typhoid,  while  all  Uving  above  escaped. 

YELLOW  FEVER. 

The  epidemiological  event  of  the  year  in  the  United  States 
was  the  prevalence  of  yellow  fever  in  Florida.     Jacksonville  soon 
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became  the  central  point  of  infection  and  the  scene  of  the  most 
disastrous  panic.  The  origin  of  the  epidemic  was,  in  brief,  as  fol- 
lows: A  family  named  Bolios  emigrated  in  1887  from  Havana, 
where  they  had  kept  a  hotel,  to  Key  West,  their  belongings  being 
brought  over  by  a  "  tramp  "  steamer  called  the  "  Cochran,"  no 
opposition  to  the  debarkation  being  possible  owing  to  the  absence 
of  quarantine.  The  household  effects  were  stored  above  a  restau- 
rant kept  by  a  family  named  Baker,  the  members  of  which  were 
the  first  victims  to  the  ensuing  local  epidemic.  A  dispensary  was 
estabUshed  by  the  Government,  which  also  paid  the  expenses  of 
the  hospital,  and  a  refuge  camp  at  Egmont  Key  was  established, 
from  which  no  case  was  communicated.  The  first  cases  at  Tampa, 
where  the  fever  was  carried  by  a  person  named  Turk,  were  kept 
secret  from  August  to  October  21st.  Turk  was  a  fruit-smuggler 
from  Key  West,  regular  trade  being  refused  by  the  steamers  from 
Havana  or  Key  West.  He  was  the  first  victim.  The  Govern- 
ment could  only  conform  to  the  wishes  of  the  Governor  of  Florida 
and  "  aid  the  Hillsborough  County  Board  of  Health,"  the  duty  of 
preventing  the  spread  of  the  disease  being  undertaken  by  the  Florida 
State  Protective  ^Association,  formed  of  representatives  from  each 
county  board,  under  the  presidency  of  Dr.  King  Wyley,  of  Sand- 
ford.  This  body  raised  the  Tampa  quarantine  prematurely  in 
December,  cases  lingering  all  winter,  despite  most  bitter  denials. 
From  Tampa  the  disease  spread  to  Plant  City,  Manatee,  and  other 
places,  including  Jacksonville,  which  it  is  believed  to  have  reached 
in  February.  Dr.  Guiteras,  of  the  Marine  Hospital  Ser\dce,  an 
acknowledged  expert,  diagnosed  at  least  two  of  the  thirty  cases  of 
"  society  fever "  occurring  in  that  month  as  yellow  fever.  Iso- 
lated cases  continued  to  be  reported  and  denied  until  August  16th, 
and  it  was  declared  epidemic  on  the  26th.  It  was  canied  to 
Decatur,  Ala.,  while  all  the  cases  were  "under  guard,"  and  to 
Fernandina  from  Jacksonville,  and  to  Gainesville  from  Femandina. 
While  the  fever  was  raging  at  Key  West  a  bill  was  prepared  by 
the  Surgeon-General  of  the  Marine  Hospital  Service,  at  the  request 
of  a  number  of  health  officers,  for  the  establishment  of  a  State 
Board  of  Health,  but  it  was  twice  rejected  by  the  Florida  Legisla- 
ture on  economical  grounds,  although  the  Governor  of  the  State 
used  his  utmost  influence  to  secure  its  passage. 
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CHOLERA. 

Cholera  has  threatened  New  York,  but  no  epidemic  has  ap- 
peared outside  of  its  eastern  habitats.  Passenger  steamships 
brought  it  to  the  shores  of  the  United  States  and  a  few  of  the 
infected  people  from  one  of  them  escaped  the  quarantine  established 
by  the  port  authorities  of  New  York.  But  due  precautions  were 
taken  to  disinfect  the  other  passengers'  baggage  and .  the  ships 
before  allowing  any  nearer  approach. 

It  prevailed  in  Calcutta  with  its  accustomed  virulence  and 
fatality ;  in  Bombay,  in  Tonquin,  in  Assam,  in  Hong  Kong  as  an 
epidemic,  and  in  Europe,  at  Sicily,  to  a  limited  extent  and  carefully 
concealed. 

Dr.  Fumell,^^late  Surgeon-General  and  Sanitary  Commis- 
sioner of  Madras,  states :  "  I  believe  that  water  is  the  chief  means 
by  which  cholera  is  spread,  especially  in  India,  and  that  it  is  on 
account  of  the  peculiar  treatment  water  obtains  in  that  country 
that  India  is  the  only  country  in  the  world  which  is  subject  to 
such  frequently  recurring  and  such  terrible  epidemics  of  cholera.'* 

Dr.  Furnell  means  JSi  by  "  peculiar  treatment "  the  practice  of 
the  natives  washing  their  persons  and  clothes  in  the  water  which 
they  use  for  drinking.  Dr.  Furnell  is  strongly  opposed  to  the 
theory  that  cholera  is  not  spread  by  human  intercourse  or  con- 
taminated water,  but  is  due  to  local  influences.  He  urges  that 
local  authorities  set  certain  tanks  and  wells  aside  for  drinking 
purposes,  and  that  it  be  punishable  to  bathe  or  wash  clothes  or 
animals  at  them. 

The  conditions  under  which  cholera  prevails  in  various  parts  of 
the  Indian  Empire  Xo  have  made  many  express  a  doubt  as  to  the 
fitness  of  the  municipalities  for  local  self-government. 

Etiology  of  Cholera, — ^Dr.  von  Pettenkofer,  of  Munich,  ^^^ 
has  published  in  Germany  a  report  on  cholera,  in  which  he 
reiterates  his  well-known  view  of  the  non-personal  contagion  of 
the  disease,  holding  that  the  cause  is  in  the  soil  and  drainage. 
Dr.  Cunningham,  of  Calcutta,  has  also  published  a  book  in  which 
he  supports  Pettenkofer's  views.  Sir  J.  Fayrer^^has  issued  a 
pamphlet  in  which  he  says :  "  The  cholera,  which  has  been  in 
Europe  for  the  past  five  years,  has  now  apparently  died  out,  or  at 
aU  events  is  dormant ;  but  it  may  reappear  again,  and  wherever  it 
can  find  a  fitting  nidus,  ix,^  the  presence  of  bad  local  conditions, 
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all  the  quarantine   and  inspection   in  the  world  will  not   keep 
it  out." 

Disirifection  of  Cholera  Dejections  in  Hospitals. — Our  corresp. 
editor  in  Stockholm,  Dr.  Eklund,  sends  a  report  of  the  method 
proposed  by  Wassitjea,  of  St.  Petersburg,  for  the  disinfection  of 
cholera  dejecta,  which  is  based  upon  the  following  views:  The 
infectious  germ  of  cholera  is  a  bacterium,  and,  like  all  micro- 
organisms, even  those  possessing  extraordinary  powers  of  resist- 
ance, is  destroyed  by  steam  at  a  certain  temperature  for  a  certain 
length  of  time.  As  the  dejecta  of  cholera,  when  presented  for 
disinfection,  are  in  liquid  form,  it  is  easy  to  steriUze  them  in  her- 
metically closed  vessels,  capable  of  sustaining  a  high  pressure,  at 
a  temperature  of  100°  C.  (212°  F.),  after  which  they  can  be  readily 
disposed  of.  The  advantages  of  the  method  proposed  are  evident : 
(1)  the  steam  heated  above  100°  C.  is  looked  upon  as  a  sure 
disinfectant ;  (2)  this  method  guarantees  a  complete,  uniform  dis- 
infection of  the  entire  mass.  The  apparatus  for  the  purpose  should 
include  a  perfectly  closing  reservoir  of  a  capacity  of  from  twenty  to 
fifty  buckets.  The  vessels  should  be  constructed  so  that  the  liquid 
can  be  brought  to  the  boiling  point,  under  a  pressure  of  from  two  to 
five  atmospheres.  The  apparatus  should  be  connected  with  a 
registration  apparatus,  showing  exactly  the  amount  of  pressure 
and  the  time  during  which  a  certain  quantity  has  been  subjected 
to  disinfection.  According  to  these  data,  Messrs.  Krehe  and  Han- 
iken  presented  models  which  were  examined  and  approved.  The 
apparatus  by  Krehe,  which  was  put  on  trial  in  the  Alexander 
Barracks  Hospital,  is  described  as  follows:  The  reservoir  (con- 
taining about  fifty  buckets)  is  connected  by  two  tubes  with  two 
vessels  possessing  double  walls.  The  tubes  pass  into  the  vessels 
in  such  a  manner  that  their  ends  pass  a  little  beyond  the  lower 
surface  of  the  cover.  Into  each  vessel  another  tube  passes  nearly 
to  its  bottom,  and  is  connected  with  a  tube  carrying  the  excre- 
ments to  the  discharging  tubes.  Tubes  also  pass  from  each  vessel 
to  the  registration  apparatus  in  the  room  of  the  physician  conduct- 
ing the  disinfection,  and  others  are  connected  with  the  manometer. 
Steam  is  earned  by  a  tube  into  the  space  between  the  double 
walls  of  the  vessels.  Besides  this,  the  stop-cocks  that  open  the 
tubes  to  permit  the  excrements  to  flow  from  reservoir,  as  well  as 
the  stop-cocks  of  the  outflow  tubes  from  the  vessels,  are  specially 
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arranged  so  as  to  permit  the  stop-cock  to  be  opened  for  the  inflow 
of  a  new  quantity  for  disinfection  into  the  vessel  until  the  dis- 
charging tube  is  closed,  and  the  reverse.  Finally,  a  tul^e  is  in- 
serted into  the  vessel  for  the  purpose  of  providing  samples  of  the 
contents  of  the  vessel  for  bacteriological  and  other  analyses. 

Sterilization  is  conducted  as  follows:  The  excrement  in  the 
reservoir  passes  by  tubes  into  vessels  which  are  filled,  not  up  to 
their  edge,  but  to  the  point  of  entrance  of  the  tube.  After  closing 
all  the  stop-cocks,  steam  is  passed  into  the  space  between  tlie  avails 
of  the  vessels,  constructed  to  bear  a  pressure  of  seven  atmospheres. 
The  hquid  having  attained  its  necessary  degree  of  heat,  as  show  n 
by  the  manometer,  the  registration  apparatus  is  set  in  motion, 
showing  the  degree  of  pressure  and  the  duration  of  this  pressure  in 
the  vessel.  Disinfection  completed,  the  contents  of  the  vessels  are 
mixed  with  cold  water  and  then  pass  into  the  discharging  tubes. 

The  apparatus  is  at  present  at  work,  and  preliminary  exjx^ri- 
ments  with  pure  cidtures  of  Finkler- Prior  and  other  bacilh,  as  also 
with  excrements  of  dysenteric  and  typhoid  patients,  have  shown 
that  tliis  method  of  disinfection  is  perfectly  effective,  inasmuch 
as  it  has  not  only  destroyed  the  bacilli,  but  also  the  spores. 

MEASLES. 

V.  M.  Reichard,  of  Fairplay,  Md.,j„^ie contributes  an  interest- 
ing account  of  three  distinct  epidemics  of  measles,  and  deduces  the 
following  conclusions:  "1.  Measles  are  spread  by  actual  contact 
with  the  materies  morbi.  2.  A  case  in  the  stage  of  incubation 
may  inoculate  those  who  are  unprotected.  3.  It  cannot  be  carried 
(as  usually  meant)  by  a  protected  person  coming  from  a  case  of 
the  disease  to  a  susceptible  person.  4.  It  does  not  spreiid  through 
the  atmosphere.  5.  Strict  quarantine  will  prevent  it.  In  each  of 
the  three  invasions  we  have  traced  all  trouble  as  beginning  with  a 
single  person." 

The  mortality  in  epidemics  in  Bostom,  U.  S.,  and  Pont  de 
r Arche,  France,  was  5  per  cent,  of  the  cases ;  in  Neuchatel,  Switz- 
erland, 2  per  cent. ;  and  among  the  Sioux  Indians  at  Crow  Creek 
Agency,  Dakota,  6.66  per  cent. 

OllivierJSi  draws  the  following  conclusions  in  a  paper  read 
before  the  Paris  Academy  of  Medicine  on  measles  in  infant  asy- 
lums:    "It  seems  a  well-established  principle  that  the  sanitary 
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regulations  of  schools  of  all  descriptions  should  be  subject  to  periodi- 
cal revision.  It  would  be  a  gross  error  to  give  immutiibility  to  the 
rules  based  on  the  knowledge  possessed  in  one  epoch.  These  should 
be  constantly  modified  and  enlarged.  It  is  necessary  in  hygiene, 
as  in  therapeutics,  that  each  new  idea,  wlien  it  is  precise  and  defi- 
nite, should  be  followed  by  immediate  application.'* 

At  the  session  of  the  Section  of  Medical  Sciences  of  the  French 
Association  for  the  Advancement  of  Science,  Montguillem  a^.„ 
declared  that,  as  the  result  of  his  observations  of  measles  at  Oran, 
the  mortality  was  governed  by  the  oscillations  of  the  barometer  and 
thermometer,  and  that  the  intensity  of  solar  radiation,  the  relative 
humidity  of  the  air,  and  direction  of  the  wind  affected  the  death- 
rate  from  the  disease. 

DIPHTHERIA. 

No  outbreak  of  diphtheria  during  tlie  year  has  been  dignified 
by  designation  as  an  e[)idemic,  but  the  recorded  attacks  of  the 
disease  liave  been,  almost  without  exception,  traced  to  defective 
drainage.  J.  S.  Young i^  has  tabidated  the  cases  and  deaths  in  the 
first  three  months  of  1887  and  1888,  showing  the  foUowhig  totals; 
1887,  cases  three  hundred  and  eiglity-tliree,  deaths  one  liundred 
and  sixty-eight ;  1888,  cases  eight  hundred  and  three,  deaths  three 
hundred  and  twenty-four.  At  Walthamstow,  England,  i,,,^„  with  a 
population  of  forty-one  thousand  seven  hundred  and  sixty,  there 
were  four  hundred  cases  with  a  proportion  of  from  one  death  to 
four  or  five  cases.  Infection  was  spread  in  seveml  local  out- 
breaks ,4  nhy  cats  kept  as  pets.  Some  of  these  animals  contracted 
the  disease  from  their  owners  and  infected  tlieir  fellows,  who  in 
turn,  being  fondled  by  healthy  children,  conveyed  the  contagion. 

A  singular  anomaly  in  the  sanitary  codeB.pla,in  force  in  London 
is  pointed  out.  Owing  to  the  interpretation  of  a  section  of  the 
MetropoUtan  Poor  Act  the  system  of  isolation  organized  by  the 
Metropolitan  Asylums  Board  for  dealing  with  other  infectious 
diseases  cannot  be  utilized  for  cliecking  the  spread  of  diphtheria. 
Fresh  legislation  to  cover  this  defect  was  set  in  motion. 

CEREBRO-SPINAL   MENINGITIS. 

Pio  Foa  and  Bordoni-Uffreduzzi,A^»of  Turin,  during  a  slight 
epidemic  of  cerebro-spinal  meningitis  in  1886,  found,  from  an 
examination  of  several  cadavers,  that  the  disease  had  run  its  course 
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without  any  other  locahzation,  while  in  others,  as  is  usually  the 
case,  lobar  pneumonia  had  acceded.  In  all  cases  bacteriological 
examination  of  the  exudate  showed  the  presence  of  a  single 
micro-organism  identical  with  that  found  in  meningitis  and  in  the 
hepatized  piUmonary  alveoli.  They  called  it  "  meningococcus," 
as  being  the  cause  of  that  severe  e[)idemic  disease  which  is  local- 
ized exclusively  in  the  meninges  of  the  brain  and  spinal  cord. 

Further  investigation  has  shown  the  identity  of  the  meningo- 
coccus with  the  micro-organism  that  is  the  cause  of  one  species  of 
so-called  salivary  septicaemia  in  rabbits,  and  also  with  that  found 
in  the  lungs  in  most  of  the  cases  of  croupous  pneumonia,  and 
therefore  to  be  regarded  as  the  most  frequent  cause  of  the  pneu- 
monia itself. 

The  identity  of  pneumonia  and  cercbro-spinal  meningitis 
is  as  yet  not  generally  accepted,  because  croupous  pneumonia,  as 
is  believed  at  present,  is  caused  by  several,  while  cerebro-spinal 
meningitis  is  always  caused  by  the  same  micro-organism.  Hence 
the  name  given.  It  is  identical  with  the  micro-organism  found 
by  Klebs  in  the  exudate  of  croupous  pneumonia,  and  by  him  called 
^'  monadina,"  but  introduc(^d  by  Klebs  as  gleococcus.  It  is  also 
identical  with  the  microbe  of  siilivary  septicaemia  of  Pasteur,  Stem- 
berg,  and  Klein,  and  with  Friinkcl's  diplococcus  of  pneumonia. 
They  propose  the  name  "diplococcus  lanceolatus,"  because  of  the 
form. 

The  authors  next  present  a  brief  historical  review  of  the 
studies  in  the  etiology  of  cerebro-spinal  meningitis,  and  then  pass 
over  to  a  consideration  of  the  biological  properties  of  tlie  micro- 
organism, as  determined  by  culture  methods. 

As  to  the  action  of  external  agencies  upon  the  life  of  microbes, 
nothing  is  added  as  to  the  effect  of  temperature  and  alkaline 
reaction  of  the  culture  medium,  already  observed  by  others. 

They  investigated  the  existence  of  a  permanent  meningo- 
coccus, since  sometimes  epidemics,  occurring  in  a  dwelling  or 
section  of  a  city,  lead  to  tlie  supposition  that  the  infectious  germ 
has  been  preserved  in  tlie  soil  and  thence  pjissed  to  the  atmosphere. 
It  is  well  kno\yn  that  such  epidemics  may  appear  at  any  season, 
independently  of  local  tt^mpemture.  Cultures  were,  therefore, 
kept  for  several  days  at  a  low  temfx^rature,  nearly  at  zero.  Agar- 
tubes  of  meningococcus  showed  no  development  at  3  or  3°  C,  but, 


^MSuSilti"**]  HYGIENE   AND   EPIDEMIOLOGY.  G-41 

if  even  after  remaining  at  that  temperature,  they  were  exposed  to 
one  of  thirty-five  degrees,  they  developed  as  vigorously  as  if  the 
inoculation  had  been  done  the  same  day.  Hence,  low  tempera- 
ture does  not  destroy  its  life,  even  if  applied  for  a  long  time. 

As  to  the  effect  of  drying^  the  blood  of  an  infected  rabbit, 
as  also  agar-agar  cultures,  were  dried  in  a  watch-glass.  Inoculation 
with  this  material  forty-five  days  after  desiccation  proved  successful. 
Hence,  drying  does  not  destroy  the  micrococcus,  and  this  is, 
perhaps,  the  explanation  for  certain  epidemics,  which,  as  it  seems, 
spread  by  way  of  the  air. 

Their  investigations  upon  man  were  made  with  the  view  not 
only  to  discover  the  kind  of  micro-organism  that  might  be  regarded 
as  cause  of  the  disease,  but  also  to  determine  the  principal  ana- 
tomical localization.  In  some  cases  of  epidemic  cerebro-spinal  men- 
ingitis the  amount  of  exudate  was  so  slight  as  to  be  recognized 
only  as  a  slight  opacity  of  the  cerebro-spinal  fluid  at  the  base  of 
the  bmin  and  upper  portion  of  the  spinal  cord.  As  a  rule,  the 
exudate  was  more  distinct  upon  the  cerebral  vault  and  posterior 
part  of  the  cord.  In  these  cases  the  spleen  was  moderately 
enlarged  and  no  other  localization  was  present. 

When  pneumonia  was  a  complication  the  meningitis  was 
chiefly  developed  at  the  cerebral  vault,  the  exudates  being 
greenish  and  especially  copious  along  the  meningeal  vessels. 

The  ordinary  croupous  pneumonia  presented  nothing  remark- 
able except  serous  infiltmtion  of  the  mediastinum  and  subpleural 
connective  tissue  and  sometimes  of  the  mucosa  of  the  respiratory  pas- 
sages, especially  in  the  glottic  and  the  lateral  epiglottic  ligaments. 

There  was  sometimes  pleuritis  with  empyema,  and  sometimes 
pericarditis  was  superadded.  In  one  case  the  affected  portion  of 
the  lung  was  very  small,  but  there  existed  a  serositic  multiple 
(peritoneal,  pleural,  or  pericardial)  produced  by  the  diplococcus. 
Very  frequently  the  croupous  pneumonia  was  complicated  by 
nephritis  acuta,  with  small,  fresh  foci  of  diplococcus.  Among 
other  localizations  were  a  few  cases  of  acute  polyarthritis,  in 
whi(;h  the  articular  cavities  presented  a  purulent  exudate  with  the 
usual  diplococci.  Croupous  enteritis  and  colitis  were  never  seen 
in  man  as  consequences  of  the  pneumonia,  but  tliey  were  devel- 
oped experimentally.  Finally,  the  interesting  fact,  abortion  in  the 
fourth  or  sixth  month,  in  consequence  of  croupous  pneumonia  in 


G-42  HAMILTON.  [^Te'SSSSr' 

two  pregnant  women,  where  the  diplococcus  was  found  in  the 
uterine  veins,  the  foetal  placenta,  the  liver,  the  blood  of  the  fcetus, 
and  in  the  milk  of  the  women.  From  all  these  sources  they  obtained 
the  characteristic  cultures  of  the  diplococcus.  The  women  died,  and 
autopsy  showed  pneumonia  still  in  the  stage  of  red  hepatization. 
The  abortion  occurred  on  the  second  or  third  day  of  the  disease. 

Finally,  the  principal  fact  is  that  the  authors,  in  cases  of 
cerebro-spinal  meningitis  alone^  found  in  the  exudate  only  the 
lancet-formed  diplococcus.  The  same  thing  was  observed  in  all 
cases  of  meningitis  with  pneumonia,  and  while  not  rejecting  the 
idea  maintained  by  several  authors,  that  croupous  pneumonia 
might  be  produced  by  other  micro-organisms,  especially  the  pneu- 
mo-bacillus,  Friedliinder's,  they  declare  that  in  the  cases  studied  by 
them  with  the  greatest  care  from  November,  1886,  to  May,  1887, 
they  found  only  the  diplococcus  lanceolatus  in  the  pneumonic 
exudate.  They  reaffirm  positively  that  every  croupous  pneumonia 
complicating  cerebro-spinal  meningitis  is  always  carried  by  the 
same  diplococcus  found  in  the  meningeal  exudate. 

The  detailed  account  of  experiments  go  to  show  that  nearly 
all  the  forms  of  localization  seen  in  man  were  exactly  repro- 
duced in  animals  by  culture  inoculations,  and  that  by  the  devel- 
opment of  the  pathogenic  micro-organism  the  developments  of  the 
phenomena  of  disease  were  completely  explained. 

PSEUDO-MEMBRANOUS   PHARYNGITIS. 

J.  M.  Cottcrill  ,^  read  a  note  before  the  Edinburgh  Medico- 
Chirurgical  Society  on  a  recent  epidemic  of  sore  throat  and  its  re- 
lation to  the  milk  supply.  The  epidemic  occurred  at  a  large  board- 
ing-school near  Edinburgh,  and  was  of  a  peculiar  nature.  After 
from  two  to  four  days'  incubation  the  pharynx  became  painful,  and 
on  it  developed  a  patch  covered  with  membranes  which  could  easily 
be  rubbed  off.  This  condition  lasted  from  three  to  five  days,  and 
then  gradually  passed  off.  The  submental  glands  were  not  affected, 
but  during  convalescence,  afler  the  active  symptoms  had  passed 
off,  the  glands  behind  tlie  stemo-mastoid  became  affected  with  a 
hard,  brawny  sweUing.  There  was  never  any  suppuration,  but  the 
swellings  were  intensely  painful,  the  pain  extcmding  to  the  back  of 
the  head  and  neck.  In  only  one  or  two  cases  were  there  rigors  at 
the  outset ;  in  only  one  case  albumen  in  the  urine,  and  then  only 
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a  trace.  The  epidemic  occurred  in  October,  1886,  and  recurred 
in  October,  1887,  lasting  several  weeks  in  both  cases.  During 
the  first  epidemic  fifty  boys  were  affected,  during  the  second 
eighty.  Suspecting  the  milk.  Dr.  Cotterill  caused  it  to  be  boiled, 
with  the  effect  of  checking  the  epidemic  at  once.  After  ten  days, 
boiling  the  milk  was  discontinued,  and  within  a  day  or  two  several 
new  cases  appeared.  Again  the  milk  was  boiled  and  the  disease 
stopped.  The  dairy  from  which  the  milk  came  was  put  into 
thorough  order  by  direction  of  the  sanitary  authorities,  and  as  the 
epidemic  had  ceased  no  more  was  done.  But  in  October,  1887, 
the  same  symptoms  occurred  in  the  school.  On  this  occasion  the 
milk  was  again  boiled,  and  several  cows  in  the  dairy,  found  to  be 
suffering  from  vesicular  disease  of  the  teats,  were  isolated.  This 
checked  the  disease  at  once,  only  to  begin  again  when  the  milk 
was  drunk  unboiled.  As  in  the  former  case,  the  epidemic  ceased 
after  vseveral  weeks.  In  these  circumstances  Dr.  Cotterill  was  sure 
the  disease  was  caused  certainly  by  the  milk,  and  probably,  to 
some  extent  at  least,  by  the  condition  of  the  cows'  teats.  A 
microscopic  examination  of  (1)  the  throat-membmne,  (2)  blood 
from  the  patients,  and  (3)  secretion  from  vesicles  on  cows'  tcmts 
was  made  by  Dr.  G.  S.  Woodhead,  the  result  being  negative. 

The  following  tables  are  appended,  showing  the  relative  prev- 
alence by  months  of  cholera,  yellow  fever,  and  small-pox  for  the 


vear  1888:- 


CHOLERA. 


Calculla* 

Chili : 

Santiago  f 

Valparaiso  f 

Provinces  of  § 
Hong  Kong 
Peru  I 
Philippine  Islands: 

Manila 

Taytay 

Salta,  Argentine  Republic 

Venezuela  IT 

Singapore 


Jan.   Feb.  Mar.  Apr.,  May  June  July  Aug.  Sept.  Oct.  Nov. 


7i 


196 


88  102 


34 


70 


29 


182 


Dec. 


•  Fire  hundred  and  forty-one  defttha  in  January.  February,  and  March, 
t  Ten  to  twentr  deaths  dailv  to  January  31.  18K8. 

I  Thirty  to  forty  deaths  daily  (edtimated)  to  January  31,  I880. 
No  reliable  data,  bat  cholera  ceaaed  by  April.  Iii89. 
No  reliable  data. 
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YELLOW  FEVER. 


i 

•     1 

Jan.  Feb. 

Mar. 

Apr.  May  June 

July 

Aug. 

Sept. 

Oetw 

Nov. 

Dec 

• 

United  States  : 

Brooklyn.  NY 

■       « 

•       • 

•        ■ 

•        • 

■       • 

•            m 

• 

2 

•       ■ 

1 

Decatur,  Ala  * 

Delaware  Breakwater    . 

•       • 

1 

JackHon,  Miss 

■       • 

2 

5 

Louisville,  Ky 

■       ■ 

■        ■ 

■ 

2 

New  York. 

U.  S.  Steamer  Boston  .    . 

•       • 

•        • 

•       • 

•       • 

5 

Cape  Charles  Quarantine 

•        • 

•      • 

1 

Florida  : 

(■amp  Perry 

• 

1 

•      • 

3 

Enterprise 

•• 

•       • 

5 

Fernandiuat     .... 

•       • 

• 

2 

(tainesvillc 

• 

1 

7 

8 

Jacksonville  J   .    .   .    . 

•       • 

28 

75 

89 

50 

Live  Oak 

• 

,       ^ 

•       • 

• 

2 

Mttclenny  § 

Manatee 

•       • 

2 

Palmetto  | 

• 

1 

3 

4 

9 

Plant  City 

i 

Tampa 

8 

1 

1 

1 

Foreign  : 

Ceara,  Brazil 

4 

■       • 

5 

•       • 

11 

*        • 

4 

• 

•  • 

•  • 

1 

1 

Carthagena,  Colombia    . 

Ca  venne. 

Cienfuegos 

1 

•       • 

1 

1 

1 

Colon 

1 

2 

Demerara 

3 
9 

5 

10 

9 

15 

5 

Guayaquil 

Havana    

38 

•       ■ 

79 

•                4 

88 
2 

12 

1 

48 

38 

3 

Martinique 

0 

7 

14 

24 

27 

Merida 

1 

Pernambuco 

■       ■ 

1 

1 

2 

■ 

• 

•       • 

•      « 

4 

Port  au  Prince      .... 

m          m 

. 

«                • 

•       « 

3 

Rio  de  Janeiro 

m            • 

•       • 

■       • 

• 

•       • 

»       ■ 

8 

7 

8aKua  La  Grande  .... 

1 

1 

fl       • 

1 

29 

4 
13 

17 

Santiago  de  Cuba  .... 

6 

Vera  Cruz 

•          • 

• 

•    ■ 

■       • 

•       • 

• 

2 

*One  hundred  and  thirtv-iix  cnxes  Knd  fbrtj-two  deaths  dnriac  the  epidemlo. 
'One  thonsand  two  handred  canes  and  thirty -eight  deaUis  to  NoTember  28d. 

Four  tliousand  seven  hundred  and  four  cases  at  Jacksonville ;  four  hundred  and  twelve  dMtbs. 

Twenty -one  deaths  between  Aufnist  8th  and  September  11th. 

To  November  a>th,  eighty-five  cases,  elevea  deaths, 
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SMALL-POX. 


CiTIBS. 

Jan. 

Feb. 

Mar 

Apr. 
1 

May  June 

1 
July 

1 

1 
1 

• 

1 
1 
1 

■        • 

17 
4 

Aug. 

•  • 

1 

8 
4 
1 

11 

1 
10 

•  • 

1 
* 

4 

Sept. 

•  • 

2 
1 

•  • 

17 

■       • 

"      1 
2 

•  • 
• 

3 

Oct. 

■  ■ 

•  • 

1 

•  a 

1 
1 

■  • 

2 

153 
8 

•  • 

•  • 

3 

3 
6 
4 

3 
9 

Nov. 

4 

1 

1 

1 

1 

1 

118 

12 

1 

3 
5 

14 

9 
20 

Dec. 

Ekolakd  : 
Blackburn 

1 

7 

Bolton 

Bradford 

Bristol 

6 

4 

•        • 

5 

•       • 

8 

4 

1 

•       ■ 

1 

2 

1 

■       • 

4 
8 
1 

16 
12 

» 

Cardiff 

Derby 

Halifax 

1 

8 

1 
1 
8 

•       • 

2 

2 

1 

• 

1 

1 

2 

21 

22 

Huddersfleld 

2 
8 

1 

■       • 

8 
3 

4 

Hull 

Leeds 

London    

Manchester 

7 
1 

5 
2 

1 
2 
8 

Nottingham 

Oldham 

2 

Preston 

Sheffield* 

Sunderland 

116 

107 

104 

1 

32 
6 

United  States  : 
Brooklyn 

Buffalo 

California.  State  of  .   .   . 

15 

•  • 

•  • 

•  • 

•  • 

5 

1 

•  • 

•  • 

9 

4 

• 

•  ■ 

•  • 

2 

•  ■ 

•  • 

•  ■ 

2 

•       • 

2 

21 

2 

I[ev  West 

2 

•  • 

•  • 
• 

9 

New  York 

Nashville,  Tenn 

Philadelphia 

San  Francisco 

Foreign  : 
Acapulco 

•  • 

•  • 
• 

27 

Amsterdam 

Bordeaux 

Bremen 

Buenos  Ayres 

Calcutta 

•  • 

8 

•  • 

•      ■ 
■      • 

70 

1 

•  • 

•  ■ 

78 

1 

6 

81 

26 

•  • 

11 
85 
22 

• 

7 
254 

89 
1 

•  ■ 

•  • 

•  • 

•  • 

18 
47 
11 

•  • 

8 
55 

7 

•  • 

10 

• 
• 
• 

«       • 

•  • 

•  • 
• 

53 

19 

4 

•  • 

6 
29 
19 

• 

14 
85 

•  ■ 

50 

•  • 

•  • 

70 

•  • 

10 
2 

■  • 

8 

18 
12 

•  • 

8 
28 

■  ■ 

•  • 

>       • 

•  • 

8 

87 

6 

.    . 

1 
11 

7 

1 

•  ■ 

57 

• 

83 

2 
10 

Catania,  Italvf 

120.  lai 

Cienfuegos 

Genoa  

Gibraltar 

Glasgow 

Guayaquil 

Havana 

Havre      

Hong  Kong) 

Maceio,  Brazil 

Marseilles 

107 
26 

• 

1 

71 

269 

10 

■ 

154 
86 

■       • 

50 

140 

15 

•       • 

12 

6 

■       • 

"  2 

1 

•  • 

9 
29 

3 
33 

•  • 

5 

6 

1 

13 
2 

1 

2 

4 

•       • 

25 

4 
10 

Martinique 

Mataazas 

Montevideo,  Uruguay.  . 
Munich 

• 

20 

1 

Palermo 

Paris 

81 

84 

27 

24 

29 

9 

*  There  were  two  hundred  and  eeventy-eight  dentha  from  imall-pox  in  1887. 
fSix  hundred  and  Mventj-nine  in  18o7.  t^o  reliable  data. 
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r'Eplclemlos  of 
L    HiualLPoz. 

Cities. 

Jan. 

■        • 

2 
17 

Feb. 

•  • 

•  • 

•  • 

6 

8 
18 

Mar. 

•  • 

•  • 

8 

28 
1* 
18 

■       • 

27 

Apr. 

■  ■ 

1 

•  • 

8 
6 
2 

•  • 

■  • 

6 

May 

•  • 

6 
8 
6 

•  • 

•  • 

22 

June 

.    • 

1 

■        « 

1 

2 

14 

•  • 

•  • 

27 

July 

• 

•  ■ 

•  • 

19 

■ 

•  ■ 

88 

Aug. 

•  • 

•  • 

•  • 

18 
124 

.    . 
16 

Sept.  Oct. 

1 
Nov.  Dec. 

1 

Foreign  : 

Pernambuco 

Rheims 

Rio  Janeiro 

Rome 

SinsraDore 

•        • 

• 
• 

23 

195 

8 

21 

4 

8 
1 

19 

882 

4 

17 

11 

1 
80 

Sagua  La  Grande  .... 
Santiago  de  Cuba     .   .   . 

8 

Trieste 

Ti-aponi,  Italy 

Vera  Cruz 

Warsaw 

20 

■       • 

li 

14 

■       • 

41 

*  Dinppearad  at  this  date. 

Daring  qnartor  ended  March  31  there  were  583  denthi  fivm  enuill-pox  in  Snglaad  and  Wales.— ^£«frac<,  No.  fP. 


HISTOLOGY  AND  TECHNOLOGY. 

By  WALTER  P.  MANTON,  M.D.,  F.R.M.S., 

DETROIT. 


HISTOLOGY. 

From  the  investigations  of  tattooed  skin  by  Variot  and 
Morean,ji„we  leam  that  the  blue  appearance  of  the  skin  after  the 
use  of  Chinese  ink  or  lamp-black  is  due  to  the  fact  that  the  color- 
particles  are  seen  through  the  transparent  epidermis  and  a  portion 
of  the  derma.  In  recent  tattooing  the  colored  particles  are  dif- 
fused through  the  derma,  while  in  the  old  the  color  is  found  fixed 
in  the  adventitious  coats  of  the  vessels.  The  permanency  of  the 
effect  is  due  to  the  stability  of  carbon.  In  red  tattooing  the  effect 
is  produced  by  viewing  the  brownish-black  particles  by  transmitted 
Ught. 

Chib-sliaped  Nucleoli.  —  LukjanoWai^jhas  found,  in  the 
mucous  membrane  of  the  stomachs  of  salamanders,  animals,  and 
man,  peculiar  nucleoli,  which  he  calls  iiudeoU  claviformw.  These 
club-shaped  forms  are  seen  in  nuclei,  together  with  spherical 
nucleoli,  as  long,  irregularly  shaped  bodies,  some  of  which 
approach  and  even  penetrate  the  nuclear  membrane.  The  prin- 
cipal importance  attached  to  these  bodies  is  that  they  go  to  prove 
the  nucleus  as  an  independent  morphological  element,  and  that 
it  is  not  a  semi-fluid,  unformed  mass.  He,  therefore,  thinks  that 
they  deserve  to  be  placed  in  a  special  category  as  elements  aid 
generis. 

Blood.  —  According  to  Boccardi  jlif,6  the  reproduction  of  red 
globules  by  kar}'okinesis  in  the  blood  of  healthy  animals  is  very 
rare,  as  already  stated  by  Bizozzero  and  Torre,  and  that  after  ex- 
tensive loss  of  blood  the  increase  by  this  means  is  limited.  In 
the  plaques,  a  remarkable  arrangement  of  the  chromatic  substance 
of  the  nucleus  was  noted — the  fibres  of  the  reticulum  being  large, 
and  arranged  on  either  side  of  the  nuclear  apis. 

Ossification. — Leser^^  finds  that  the  formation  of  cells  in  the 
epiphysial  cartilage  takes  place  as  in  other  tissues,  a  series  of 
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typical  changes  in  the  cell-nucleus  finally  resulting  in  its  division, 
followed  by  that  of  the  cell  (Fig.  1).  The  product  of  this  prolif- 
emtion  is  a  large  number  of  cells,  to  the  arrangement  of  which,  in 
columns,  is  due  the  long  growth  of  the  bone.  Mitosis,  to  a  slight 
degree,  takes  place  in  this  portion.  In  the  vicinity  of  the  medul- 
lary space  the  protoplasm  of  the  newly-formed  cells  becomes  pale, 
appears  dropsical,  and  the  nucleus,  finally  losing  (?)  its  contents, 
appears  like  a  vesicle.  Very  near  to  the  border  of  ossification,  and 
at  times  in  the  midst  of  it,  many  of  the  large  cartilage  cavities 


Fig.  1.-"Typical  Changes  in  Cbll-Nuclkus. 
{Archiv./Ur  Mikroak,  AncUomie,) 

appear  to  be  quite  empty,  while  others  are  partially  filled  with  the 
remains  of  the  protoplasmic  cell-substance  (Fig.  2).  In  the  cells 
of  this  region  there  is  no  trace  of  the  karyokinetic  figures.  Into 
these  partially  empty,  partially  cell-filled,  spaces  the  blood-vessels 
soon  penetrate,  and  circulation  is  established  with  the  vessels  of 
the  medullary  space.  This  is  immediately  followed  by  the  appear- 
ance of  large  cells,  which  are  distinctly  granular  and  of  the  most 
varied  form  (Fig.  3).  These  cells,  which  originate  in  the  marrow 
and  are  identical  with  Gegenbaeur's  osteoblasts,  fill  out  the  empty 
spaces. 
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The  Hair  and  Us  Follicle. — The  recent  researches  of  Mertsch- 
ingi_", throw  new  light  on  the  histological  arrangement  of  the 
hair  and    follicle,  which  differs    materially  from    tlie  heretofore 
accepted  plan.     He  finds  that  the  deepest  cell-la)er  of  the  epi- 
dermis, the  so-called  basal 
cells  of  the  root^aheath, 
is  a   continuation    of   a 
closed     cylinder      which 
covers  the  entire  surface 
of  the  papilla  to  the  apex, 
and  that  the  cells  of  the 
medulla  are  a  direct  con- 
tinuation   of   the    basal 
cells.       Differing      from 
Unna,   he   describes   the 
hyaline     membrane      or 
layer  as  present  along  the 
whole  length  of  the  fol- 
licle from  the  boundary 
between  epidermis  and  chorium,  to  and  over  the  jmpilla  t«  the 
apex.     The  form  of  the  papilla  is  very  constant,  appearing  like  a 
knob  drawn  out  to  a  fine  point.     In  longi-  and  trans-  sections  tlie 
inner  surface  of  the  hyaline  layer  very  often  appears  finely  serrated, 
and    the  cylindrical    basal  cells 
of  the  external  root-slieath  also 
have  similar  shallow  dentations, 
giving  the  appearance  of  a  dove- 
tailing of  the  two  la)ers.     The 
bases    of  the    cylindrical    cells 
elongate   into  thread-like  proc- 
esses which,  instead  of  continu- 
ing  straight,  bend  and  run    in 
the  plane  of  the  hyaline  mem- 
brane until  they  sink  into  and 
unite  with   this    structure,  thus    making    the  layer  ap^war  as  if 
constituted  of  these  intertwining  filaments.     Kupffer  designates 
these   thread-like    prolongations    "  epithelial   cell-roots."      These 
roots  apjiear  under  two  conditions;  either  they  are  given  off  from 
the  cylinder  cells  as  a  single  thick  thread,  which  then  appeare 
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marked  with  fibrillse,  or  the  ceUs  send  out  from  their  bases  several 
delicate  filaments,  all  of  which,  as  a  rule,  run  in  the  same  direction 
to  the  hyaline  membrane.  It  is  possible  that  the  thicker  roots  are 
only  the  result  of  the  adhesion  of  numerous  fine  root-filaments, 
but,  however  this  may  be,  the  cylinder  cells  of  the  root-sheath  and 
the  hyaline  layer  are  associated  structures.  In  this  connection  it 
is  interesting  to  note  that  nuclei  also  appear  in  the  membrane, 

EXPLANATION  OF  PLATES. 
(Contribution  to  the  Histology  of  the  Hair,  etc.,  by  Mertsching.) 

Fio.  1. — Longisection  through  hair  and  follicle,  human  scalp:  a,  longitudinal 
fibrous  layer  of  follicle;  b,  circular  fibrous  layer  of  follicle;  e,  hyaline  membrane 
showing  two  layers.  The  boundary  between  the  hyaline  layer  and  the  external 
root-sheath  appears  serrated,  d,  hair-papilla.  The  hyaline  membrane  is  here  shown 
to  take  part  in  the  structure  of  the  papilla,  e,  external  root -sheath  of  hair  showing 
the  two  cell  layers,^',  the  external,  e",  the  internal;  /,  non-nucleated  layer  of  Henle, 
in  its  lower  portion  a  few  scattering  nuclei;  g,  Huxley's  layer  of  the  inner  root- 
sheath;  h,  cuticula  of  root-sheath;  k,  cuticula  of  hair;  I,  spindle-form  corticle  cells 
developing  the  hair-fibres  of  Waldcyer;  m,  medulla  of  hair,  appearing  as  the  contin- 
uation of  the  cylindrical  cells  covering  the  papilla. 

Fig.  2. — Hair  of  guinea-pig,  stained  by  Norris -Shakespeare  method;  c,  hya- 
line layer  of  hair-follicle ;  e,  external  root-sheath;/,  Henley's,  g,  Huxley's,  layers 
of  inner  root-sheath;  i,  cortex,  m,  medulla,  of  the  hair;  n,  point  of  union  of  stratum 
corium  and  stratum  lucidum. 

Ffo.  8. — Transection  human  hair  (head)  in  middle  third  of  hair-follicle,  letters 
as  in  Fig.  1. 

Fig  4. — Longisection  in  axis  of  hair  and  papilla  (guinea-pig),  letters  as  in 
Fig.  1. 

Fig.  5. — Longisection  of  hair  follicle  and  external  root-sheath;  e,  external 
root-sheath;  a,  ring-fibre;  e,  hyaline  membrane;  b,  long  fibres;  layer  of  hair-fol- 
licle. 

Fig.  6. — Human  hair  (head);  a,  external,  b,  internal,  layer  of  hair-follicle;  e, 
internal,  e',  external,  layer  of  hyaline  membrane;  «,  epithelial  cells  extending  into 
root-fibres,  w. 

Fig.  7. — Section  through  canal  of  sweat-gland,  human  axilla;  e,  gland-cells 
continuing  as  root -fibres,  to,  which  are  lost  in  the  tunica  propria  (limitans)  of  the 
gland. 

Fig.  8. — Longisection  through  Henle's  layer. 

The  external  root-sheath.  Here  three  layers  are  seen,  the 
first  extending  from  the  follicular  opening  to  the  entrance  of  the 
sebaceous  duct,  the  middle  from  this  point  to  the  summit  of  the 
papilla,  and  the  third  from  the  bottom  of  the  follicle  to  the  base 
of  the  papilla.  The  middle  region  is  the  most  strongly  developed, 
the  cells,  as  a  rule,  being  larger  than  those  in  the  superior  region. 
In  the  lower  region  the  root-sheath  loses  its  polygonal  cells  and 
is  reduced  to  two  cell-rows,  an  exteiTial  and  an  inner.  The  cylin- 
drical cells  are  also  shortened  in  this  region,  becoming  cuboid,  and 
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the  hyaline  membrane  is  decidedly  thinner.  Before  this  layer  has 
reached  the  bdse  of  the  papilla,  however,  the  cells  begin  to  elon- 
gate and  widen,  and  become  well-developed  cyHndrical  cells,  which 
overlay  the  neck  and  body  of  the  papilla.  The  second  layer  of 
the  external  root-sheath  consists  of  flattened  cells.  In  longitudi- 
nal sections  through  the  hair  and  follicle  the  following  relations 
exist  between  the  external  root-sheath  and  the  bulbus  pili ;  after 
the  root-sheath  is  reduced  to  two  layers,  e  and  e",  the  two  con- 
tinue into  the  bulb  (Knob),  the  external  layer,  <?',  into  the  cylindri- 
cal cells  of  the  surface  of  the  papilla,  the  internal  layer,  e",  into  the 
thicker  layer  of  cells,  which  may  be  designated  as  the  matrix  of 
the  cortical  layer  of  the  hair. .  Those  layers  which  farther  up  cor- 
respond to  the  two  layers  of  the  inner  root-sheath  and  the  cuti- 
cula  (Henle's  and  Huxley's  layers)  do  not  reach  the  papillary 
surface  at  all,  but  turn  before  gaining  that  point. 

The  medullary  substance.  The  same  layer  of  cylindrical 
cells  which  forms  the  under  layer  of  the  epidermis  overlays  the 
surface  of  the  hair-papilla.  Along  the  drawn-out  apex  of  the 
crown  of  this,  the  cylindrical  vasal  cells  are  continued,  and,  as  they 
usually  appear  at  right  angles  to  the  supporting  connective-tissue 
layer,  they  also  appear  at  right  angles  to  this.  From  this  it  is 
evident  why  the  medullary  cells  are  arranged  transversely  to  the 
axis  of  the  hair.  The  medidlary  cells  are,  therefore,  homologous 
to  the  basal  cells  of  the  epidermis. 

The  cortical  substance,  the  cuticula,  and  the  inner  root- 
sheath.  In  the  two-layer  portion  of  the  external  root-sheath,  e' 
and  e",  the  external  layer,  e',  continues  into  the  basal  cylinder  cells 
which  farther  up  form  the  medullary  cells,  the  inner  layer,  e",  turns 
to  the  thicker  cell  mass  which  forms  the  principal  portion  of  the 
bulbus  pili,  and  from  which  the  corticle  cells  are  developed.  In 
very  thin  axis  sections  (one  two-hundredth  millimetre)  other 
layers  are  seen  which  turn  at  the  level  of  the  neck  of  the  papilla 
and  proceed  upward.  If  these  layers  are  followed  from  above 
downward  to  the  lower  portion  of  the  hair-follicle,  the  clear,  non- 
nucleated  layer  of  Henle  is  seen  in  the  inner  root-sheath  (Fig.  1, 
/).  Toward  the  apex  of  the  papilla  scattering  nuclei  may  be  dis- 
covered, and  farther  below  the  layer  is  seen  to  be  made  up  of 
cubical  nucleated  cells.  As  such  they  turn  to  overlay  the  bulbus 
pili,  without  at  first  changing  their  form,  but  at  the  crown  of  the 
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papilla  they  begin  to  lose  their  nuclei  and  to  take  on  the  charac- 
teristics of  tlie  hair-cuticle.  The  inner  root-sheath  is,  therefore,  not 
to  be  considered  as  part  of  the  hair,  but  as  part  of  the  epidermis  of 
the  hair-follicle ;  the  two  cuticulae,  however,  belong  to  the  hair. 

A  New  Fat-forming  Cell. — Two  years  ago  Zawarykin,  of 
St.  Petersburg,  discovered  in  the  subcutaneous  connective  tissue  of 
a  white  rat  a  peculiar  spherical  cell,  which  has  since  been  investi- 
gated by  Poljakoff.  Bd^i  These  cells  closely  resemble  embryonal 
cells,  being  about  one  and  one-half  to  two  times  as  large  as  lymph- 
corpuscles,  and  have  a  comparatively  large  globular  nucleus, 
containing  several  nucleoli.  The  nucleus  is  surrounded  by  a 
transparent  layer  of  protoplasm,  which  is  quite  free  from  granidar 
matter,  and  which  is  distinguished  by  its  marked  powers  of  refrac- 
tion and  its  feeble  staining  qualities,  while  the  nucleus  itself  is 
readily  colored  (Fig.  I,  1).  These  cells  are  seen  in  all  parts  of  the 
body  where  is  loose  connective  tissue,  as  in  the  loose  subcutaneous 
connective  tissue,  the  great  omentum,  etc.,  but  particularly  in  those 
parts  where  collections  of  fat  are  present.  Observed  under  the 
varying  conditions  of  nutritions-complete,  moderate,  insufficient, 
and  starvation — ^and  in  animals  of  different  ages,  it  was  found 
that  these  spherical  cells  are  exceedingly  sensitive  to  the  state  of 
body  nutrition.  Under  certain  conditions  they  enlarge,  through  an 
increase  of  their  protoplasm,  until  they  acquire  a  diameter  of  from 
two  to  six  times  that  of  a  leucocyte  (Fig.  I,  2-11),  the  nucleus 
undergoing  changes  at  the  same  time.  The  previously  visible 
nucleoli  become  invisible,  and  an  indirect  division  of  the  nucleus 
takes  place,  followed  by  a  division  of  the  protoplasm,  which  arranges 
itself  around  each  newly  formed  nucleus  (Fig.  I,  5,  13).  In  this 
way  the  spherical  cells  divide  into  two  daughter-cells,  some  having 
from  three  to  seven  nuclei,  each  with  one  or  more  nucleoli,  the 
protoplasm  forming  a  layer  around  each  nucleus,  with  a  common 
layer  enveloping  the  whole.  The  external  layer  then  becomes 
thinner,  and  the  daughter-cells  appear  as  distinct  segments  of  the 
mother-cell,  until,  the  connecting  protoplasm  disappearing,  they  are 
set  free  as  independent  entities.  In  many  insUmces  the  protoplasm 
of  the  spherical  cell  undergoes  a  granular  change  before  division 
takes  place,  the  granules  varying  in  size  from  almost  invisible 
particles  to  globules  which  may  be  seen  lying  at  the  periphery  of 
the  protoplasm.    These  glistening  granules  diminish  with  advancing 


formr^c^.]  HISTOLOGY  AND  TECHNOLOGY.  H-7 

segmentation,  and  arrange  themselves  along  the  borders  of  the 
constricted  oflF  protoplasm.  The  granular  appearance  is  caused  by 
the  presence  of  sliining  fat-molecules,  some  of  which  unite  to  form 
the  large  globules.  This  fat,  which  at  first  appears  to  serve  as 
nutriment  to  the  dividing  cells,  at  a  late  period  becomes  distributed 
along  the  line  of  the  protoplasmic  division,  and  thus  facilitates  the 
constricting  off  of  the  daughter-cells.  The  elasticity  of  these  cells 
appears  to  be  greater  than  that  of  the  white  blood-corpuscles,  for 
they  assume  the  most  varied  forms  under  different  conditions. 
Thus,  while  they  are  spherical  in  the  wide  meshes  of  the  subcu- 
taneous connective  tissue,  between  the  connective-tissue  fibres  they 
are  more  ovoid  in  shape,  the  nucleus  appearing  ellipsoidal. 

These  spherical  cells  also  possess  the  power  of  amoeboid  move- 
ment (Fig.  IV),  and  from  their  presence  in  and  around  the  blood- 
vessels it  appears  that  they  are  capable  of  penetrating  the  vessel- 
wall  in  the  same  manner  as  the  leucocytes.  Under  the  influence 
of  increased  nutrition  the  protoplasm  of  the  spherical  cell  becomes 
granular,  and  takes  on  a  yellowish  stain  with  picrocarmine  (Fig.  I, 
16—18),  whereas  before  it  is  quite  or  almost  uninfluenced  by  the 
dye  (Fig.  I,  14-15).  Gradually  the  granular  appearance  increases, 
but  still  remains  feebly  lustrous,  thus  being  distinguished  from  the 
fatty  molecules,  which  now  develop  (Fig.  I,  19),  and  by  degrees 
displace  the  former.  As  these  molecules  are  disposed  throughout 
the  protoplasm,  and  their  coalescence  into  drops  is  not  immediate, 
fat-globules  of  various  sizes  may  be  seen  occurring  at  the  same 
time  in  the  spherical  cells  (Fig*  I,  20-22).  From  the  above 
observations  we  may  infer  that  this  is  a  definite,  physiological 
process,  consisting  in  the  elaboration  of  fat  in  the  protoplasm  of 
the  spherical  cell,  from  the  albuminous  food-material  carried  to 
them  by  the  blood.  In  all  probability  the  spherical  cells  produce 
a  material  which  in  chemical  composition  is  closely  allied  to  fat, 
but  is  not  fat,  from  which  at  a  later  period  fat  is  formed.  The 
gradual  appearance  of  fat  in  the  cell,  however,  is  not  always  to  be 
observed,  for  sometimes  it  is  noticed  that  the  fat  is  at  once  formed 
in  the  protoplasm. 

DESCRIPTION  OF  PLATES  I  TO  III. 

(Poljakoff's  New  Fat-forming  Medium.) 

Fig.  I. — 1,  Spheroidal  cells  of  loose  connective  tissue  ;  2-15,  cells  enlarging 
from  increase  of  protoplasm ;  6-13,  cells  in  various  stages  of  division ;  18-23,  cells  in 
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process  of  fat  formation  ;  fnG,  pale  granules  ;  fG,  shining  fat-granules  ;  2»-29,  for- 
mation and  constricting  off  of  the  pale  globules.  (Subcutaneous  cellular  tissue  of 
white  rat.) 

Fig.  II. — 1-4,  lamelliform  cells  of  Ranvier,  some  slightly  rounded  (3—4);  disk- 
form  of  nucleus,  with  collection  of  its  substance  toward  the  periphery  (5-7),  giving 
rise  to  a  ring-like  nucleus ;  p«,  protoplasm ;  11-13,  nuclei,  with  diminishing  visible 
I)rotopla8m,  which  increases  later,  with  formation  of  fat-molecules  (FJf);  14-20, 
sections  of  dividing  nuclei ;  21-28,  appearance  of  half  of  divided  nucleus.  (Source 
as  above. ) 

Fig.  III. — 1-11,  nuclear  division ;  12-18,  misshaped,  undeveloped  nuclei  in 
form  of  half-rings ;  14,  spherical  fat-forming  cell  converted  into  a  young  fat-cell, 
which  in  15  is  fully  developed,  having  protoplasmic  processes  ;  16,  fat-cell  without 
processes.     (Source  as  above.) 

Fig.  IV. — Spherical  cells  during  amoeboid  movement.  (From  a  vessel  in 
fat-tissue.) 

Fig.  V. — 1,  spherical  cell  in  process  of  division  ;  2,  the  same  with  process  ; 
8,  the  same  with  fat-molecules  (FM);  4,  the  same  with  newly-formed  protoplasm 
(np),  the  residue  of  the  granular  protoplasm  containing  fat-molecules.  (From  a 
vessel  in  fat-tissue.) 

Fig.  VI. — ^Vessel  and  branch  from  subcutaneous  cellular  tissue  {bFz);  round 
cells  undistinguishable  from  the  spherical  fat-forming  cells  (fFz).  (From  subcu- 
taneous cellular  tissue  of  white  rat.) 

Fig.  VII. — Small  vessel  breaking  up  into  young  capillaries,  which  consist  of 
chains  of  spherical  cells,  in  the  protoplasm  of  which  red  blood-corpuscles  may  be 
seen  (rK);  in  the  meshes  of  the  capillaries  are  many  spherical  fat-forming  cells, 
some  in  motion  (hFz),  others  fixed  (fFz).     (Source  as  above.) 

Fig.  VIII. — A  capillary  net,  in  the  meshes  of  which  are  fat-cells  beginning  to 
atrophy  (bFz)  and  leucocytes  (4).     (As  above.) 

Fig.  IX. — Advanced  atrophy  of  fat-cells,  showing  final  result — granular  cell 
in  gz.     (As  above.) 

Fig.  X. — The  cells  having  lost  part  of  their  fat,  the  vacuoles  (  F)  are  filled  with 
a  serous  fluid.     (Fat  capsule  of  kidney.) 

Fig.  XI. — ^Tlie  cells  after  serous  atrophy  appear  at  the  period  of  regeneration  as 
giant  cells,  their  contents  consisting  of  a  firm  material  (1),  which  is  granulated,  the 
remains  of  the  old  protoplasm  (ap,  1),  which  is  surrounded  by  an  opalescent  fluid. 
In  other  cells  (2)  the  contour  of  the  protoplam  is  less  distinct,  having  a  granular 
appearance  (3)  and  in  which  the  nuclear  division  begins  ;  atrophied  cell  (5).  (Same 
as  above). 

Fig.  XII. — Advanced  stage  of  nuclear  division  (1)  ;  beginning  separation  of 
the  protoplasm  around  each  cell  (2),  each  division  of  the  cell  being  seen  in  (3),  with 
the  common  envelope  ;  fully  formed  cell  (4).     (Mesentery  of  white  rat.) 

The  Smooth  Muscular  Fibres  m  (he  Mucosa  of  Small  Intea- 
tine. — ^KultschitzkyBi^^.,has  recently  re-investigated  this  subject, 
and  his  results  differ  quite  materially  from  those  of  other  observ- 
ers, notably  those  of  Spee,  whose  investigations  may  be  taken  as 
the  most  reliable  up  to  this  time.  Kultschitzky  finds  that  certain 
muscular  bundles  from  all  three  layers  of  the  muscularis  mucosse 
are  destined  for  the  mucous  membrane.  At  first  these  bundles 
run  diagonally  upward,  extending  to  a  rather  thick  layer  of  the 
basement  tissue  just  below  the  glands  of  Lieberkiihn.     From  this 
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point  the  fibre-bundles  proceed  parallel  to  the  long  axis  of  the 
glands  until  they  reach  the  villi,  when  they  converge  and  extend 
along  the  central  canal  of  each  villus,  forming  an  almost  unbroken 
muscle  layer  around  the  lacteal  vessel.     As  they  stretch  upward 
these  bundles  give  off  branches  which  also  run  obliquely  upward 
toward  the  periphery  of  the  villus  until  they  reach  the  epithelium, 
to  the  under  surface  of  which  they  become  attached.     As  the 
result  of  this    branching    the 
fibre-bundles     become     much 
lessened    in    size,    a    portion, 
however,  remaining    to  reach 
the  apex  of  the  villus,  where 
it     spreads     out,     brush-like, 
reaching  and  uniting  with  the 
lower  surface    of  the  epithe- 
lium.     The   part   played  by 
those  muscle-bundles  running 
parallel    to    the    axis    of  the 
villus  is,  by  their  contraction, 
to  shorten  the  villus,  while  the 
bundles      running     obliquely 
serve,  in  contracting,  to  widen 
the  central  canal.-    Thus  it  is 
seen    that   during    the  whole 
period   of  villous   contraction 
the  central  canal  remains  open 
and  the  flow  of  chyle  is  unim- 
peded.  (See  Figs.  4, 5,  and  6.) 

Regeneration    of    Cros»-     f,,,.  (.-siiooth  McBct'i-An  FiBnea  in  mucosa 
Striped        Mitscle-Bimdles. —  tArchiv!/"r'mk^k!'An^ie.) 

From  a   series   of  interesting 

experiments  Leveng^.  arrived  at  the  following  conclusions  as  to 
the  regeneration  of  cross-striped  muscle:  At  first  there  appears 
in  some  parts  a  faint  dimming  of  the  striae,  a  slight  differentiation 
of  the  contractile  substance,  and  a  very  great  increase  in  the 
number  of  nuclei;  then  suddenly,  as  the  sarcolemma  sheath 
vanishes,  an  extraordinary  proliferation  of  nuclei  and  the  muscle- 
bundle  become  a  mass  of  muscle-cells.  Besides  muscle-cells  and 
their  protoplasmic  coats,  there  are  now  visible  the  so-called  ribbon- 
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shajjed    plates,    wliich    behave  just  as  the  regenerating  musclc- 
bimdle  behaves,  only  they  have  less  energy  oC  proliferation  and 
their  stages  arc,  consequently,  slower.    The  remaining  steps  before 
the  new  muscle  becomes  fully  formed  are  not  satisfactorily  settled. 
In  about  ten  dajs  the  muscle-cells  appear  arranged  in  rows,  with 
delicate  threads  knitting  their  pointed  extremities,  these  threads 
being. probably  direct  and  in- 
direct derivatives  of  a  mus- 
cle-cell, each  cell  having  its 
own  set.    The  growth  of  these 
threads  and  their  union  cross- 
junction  with  others  gives  the 
new  muscle-bundle.      Leven 
admits  that  he  is  not   quite 
certain  of  this,  btit  he  thinks 
this  Wew  more  probable  than 
Waldeyer's,  who  holds    that 
the   new    bundle    is    formed 
from  the  increase  in  length 
and    breadth  of  the  muscle- 
cells.      In    the    bundle,  pre- 
sumably formed  as  described, 
faint   cross-striffi    are    visible 
toward  the  end  of  the  fourth 
week,  and  at  about  the  same 
time  the  sarcolcmma  sheath 
can  be  made  out.  The  nuclei, 
which  at  first  lay  in  the  cell- 
centres,    find    their    way,  as 
the    muscle    grows,    to    the 
FIG.  B.-SWOOTH  M,r«cv..AR  FIBRES  IN  MUCOSA    peripherj.  At  this  time  there 
(.<™ftir./"r*,w;t™X'^%n«.)  ^re   uo   karyokiuetic   figures 

within  the  muscle-bundle. 
Secreting  Celho/ihe  Small Iiitest'me EplihelUtm. — According  to 
Paneth,^,the  goblet-cells  of  the  epithelium  of  the  small  intestine 
take  their  origin  from  ordinary  epitlielium.  The  secretion  appears 
first  in  a  granular  form ;  a  portion  of  the  protoplasm  and  the 
iiurleus  remain,  but  also  undergo  certain  changes.  If  a  reticulum 
is  found  in  the  theka  of  the  goblet-cells,  it  is  not  of  a  protoplasmic 
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nature,  but  consists  of  secretion.  As  soon  as  the  goblet-cell  be- 
comes emptied  it  again  resumes  the  form  of  an  epithelial  cell.  In 
the  crypts  of  various  mammals  a  peculiar  variety  of  secreting  cells 
is  found;  these  resemble  neither  goblet-ccUs,  mucus-cells,  nor 
pancreas-cells.  They  are  situated  at  the  fundus  of  the  crypts  and 
are  tilled  with  granules  often  of  considerable  size. 

Arfljicial  Production  of  Decidua'Vike  Cells. — -Calderini^lias 
been  able  to  produce,  by  means  of  local  irritation,  a  proliferation 


of  the  endometrium  cells,  which  bear  a  close  resemblance  to  those 
of  tlie  decidua. 

Histology/  of  (he  Jlteriis. — The  interesting  investigations  of 
Blanc^^in  uterine  histology  show  tliat  the  inferior  segment  is 
covered  by  a  decidua  identical  with  that  of  the  superior  parts  of 
the  body  of  the  organ.  In  most  instances  the  ovum  adheres  in- 
timately to  the  lining  of  this  same  segment,  and  then  the  decidua 
is  always  perfect.  At  this  level  the  transformation  of  the  mucous 
membrane  of  the  body  into  decidua  is  very  rarely  incomplete, 
hence  it  follows  that  tlie  adhesion  of  the  merabmne  is  feeble,  or 
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even  completely  defective.  This  also  leads  to  the  conclusion  that 
the  inferior  segment  is  constituted  of  the  body  of  the  uterus ;  even 
where  the  transformation  is  incomplete  the  character  of  the  glands 
forbids  its  being  considered  as  belonging  to  the  cervix.  The 
mucous  membrane  of  the  neck  may  be  more  or  less  modified 
without  any  alteration  taking  place  comparable  to  a  transformation 
into  decidua. 

Axis-,  CyUnder-,  and  ^erve-  Cells. — Jakimovitch«J^,has 
studied  the  axis-,  cylinder-,  and  nerve-  cells,  and  concludes  that  the 
two  are  morphologically  the  same,  the  latter  being  only  an  enlai^e- 
ment  of  the  former  with  a  nucleus.  They  are  composed  of  fine 
fibrils,  between  which  is  found  an  intermediary  substance,  the 
nature  of  which  has  not  been  determined.  The  primitive  fibrils 
differ  in  their  physical  and  chemical  qualities,  the  one  being 
thicker,  more  elastic,  and  solid  than  the  other,  and  staining  deep 
brown  with  nitrate  of  silver,  while  the  second  remains  clear  and 
unaffected.  These  two  substances  are  so  arranged  that  they  alter- 
nate, giving  the  appearance  of  striated  muscular  tissue.  By  pro- 
longed soaking  in  acidulated  water  they  may  be  separated,  the 
fibrils  being  reduced  to  dark,  nervous  particles.  During  repose 
these  nervous  particles  give  rise  to  a  granular  appearance,  but  in 
action  the  striated  look  becomes  apparent.  This  striation  is  not  an 
artificial  production,  but  represents  the  true  nature  of  the  fibrils. 

Vacuole  Fortmilion  in  Nerve- Cells. — From  a  review  of  the 
literature  of  the  subject,  AufisnowH^',,  finds  it  generally  stated 
that  the  conditions  for  vacuole  formation  are  present  in  the  pecu- 
liar structure  of  the  cells,  from  which,  under  pathological  conditions, 
the  vacuoles,  as  usually  tmdcrstood,  are  developed.  There  are  in 
the  life  of  certain  cells  (epithelium,  etc.)  and  in  unicellular  free 
organisms  (monera)  moments  when  the  vacuole  formation  appears 
to  be  the  physiological  result  of  internal  activitj'.  From  his  own 
studies,  Aufisnow  concludes  that  the  patho-anatomical  origin  of 
the  vacuoles  is  no  longer  to  be  doubted, 

TECRKOLOGT. 
During  the  past  year  two  interesting  old  microscopes  have  been 
discovered  at  Economy,  Penna.,by  Mr.  Henrici.TJJS,    One  of  these, 
a  modification  of  a  form  introduced  by  Marshall  in  1704,  was,  ac- 
cording to  a  written  inscription  inside  the  drawer,  once  the  prop- 
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erty  of  the  famous  botanist,  Linnseus.  The  other  is  of  the  Cul- 
pepper type,  and  is  almost  the  counterpart  of  an  instrmnent  figured 
by  Adams  in  1787. 

Apochromatic  Objectives. — ^One  great  drawback  to  the  use  of 
these  new  glass  objectives  is  that  a  compensating  eye-piece  is  in- 
dispensable. To  obviate  this,  Gundlach  ^tj^i  has  worked  out  a  new 
formula  which  gives  excellent  results  with  the  ordinary  ocular. 

Automatic  Mica  Stage. — This  piece  of  apparatus,  as  described 
by  Edmonds,  J^  consists  of  a  flat  box  or  case  forming  a  loose  stage, 
which  is  intended  to  be  laid  upon  the  permanent  stage  of  the  mi- 
croscope. The  automatic  rotation  is  affected  by  a  specially  con- 
structed train  of  wheel-work,  which,  on  being  wound  up,  continues 
in  action  for  an  hour,  and  when  set  in  motion  requires  no  further 
attention. 

Camera  Lucida. — ThomagJJJihas  invented  this  instrument  to 
overcome  the  difficulty  experienced  with  those  now  in  use  in  work- 
ing with  low  powers,  one  to  six  diameters. 

Minors  Microtome. — In  this  instrument  IJJ  the  knife  is  station- 
ary while  the  object  is  moved.  Motion  is  communicated  either 
by  a  crank  or  by  a  belt  to  a  balance-wheel  from  a  water  motor. 
Each  revolution  of  the  shaft  raises  and  lowers  the  object-carrier, 
the  sections  being  cut  on  the  downward  stroke.  The  object-car- 
rier is  advanced  toward  the  knife  when  at  its  extreme  height  by 
means  of  a  micrometer-screw  placed  between  the  ways  on  which 
it  runs.  This  screw  has  threads  one-half  millimetre  apart,  and 
the  large  wheel  which  turns  the  screw  bears  three  hundred  teeth 
upon  its  margin.  The  wheel  is  turned  by  means  of  a  pall  which 
strikes  a  slender  upright,  while  a  set-screw  allows  the  pall  to  en- 
gage from  one  to  twelve  teeth  at  a  revolution.  Thus  the  instru- 
ment has  the  capacity  of  cutting  sections  from  one  twenty-fifth 
millimetre  to  one  three-hundredth  millimetre  as  desired.  The  ob- 
ject is  imbedded  in  paraffin,  is  soldered  with  the  same  material  to 
one  of  the  section  holders,  and  this  is  then  placed  in  its  proper 
socket  and  clamped.  This  part  of  the  apparatus  is  provided  with 
proper  clamps  and  set-screws,  so  that  motion  is  possible  in  the 
three  directions  of  space,  allowing  the  most  perfect  orientation  of 
the  specimen. 

Planishers. — Reynolds  Jti  has  devised  a  very  simple  and  useful 
section  smoother  which  can  be  made  and  attached  to  the  knife  in 
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a  few  minutes.  Another  still  simpler  planisher  is  suggested  by 
Bumpus.  "2»  Tliis  consists  of  an  ordinary  brass  pin  with  the  head 
and  point  cut  off.  It  is  then  fixed  parallel  to  the  edge  of  the 
knife  by  pressing  its  ends  into  two  small  pellets  of  bees-wax.  The 
proper  elevation  for  the  pin  is  to  be  determined  by  testing  on 
waste  paraffin. 

KoloHsoid^a  Modified  Osmic  Acid  and  Odd  Chloride  Methods. — 
This  writer  IJJ.  finds  that  a  0.5  per  cent,  of  osmic  acid  to  which  is 
added  a  2  to  3  per  cent,  solution  of  the  uranium  salts  easily  pene- 
trates the  tissues,  which  may  be  left  in  it  for  forty-eight  hours 
without  becoming  brittle.  When  the  gold  chloride  is  used  the 
object  is  saturated  for  two  to  three  hours  in  the  chloride  solu- 
tion made  acid  with  1  per  cent,  hydrochloric  acid  (one  hundred  to 
one).  It  is  then  slightly  washed  in  water  in  the  dark,  and  reduced  for 
two  or  three  days  in  a  weak  chromic  acid  solution  (one-fiftieth  to  one- 
hundredth).  If  at  the  end  of  this  time  reduction  is  not  perfected, 
it  will  be  completed  when  the  specimen  is  cleared  in  clove-oil. 
The  more  completely  the  chromic  acid  is  washed  out  of  the  tissues, 
the  clearer  will  be  the  microscopic  picture. 

A  Neio  Hardening  Method, — Carl  BendaB4I».has  pubhshed  a 
method  of  hardening  tissues  which  is  particularly  applicable  to  the 
central  nervous  system,  and  which  possesses  certain  advantages 
over  the  usual  methods,  in  that  it  preserves  the  nucleus  and  pro- 
toplasmic structures  in  a  manner  similar  to  that  of  Flemming*s 
solution,  saturates  readily  large  organs  (Flemming's  solution  has 
but  a  feeble  power  of  penetration),  hardens  specimens  for  cutting 
in  a  few  days,  and  does  not  interfere  with  any  of  the  usual 
methods  of  stauiing.  The  material  is  first  placed  for  twenty-four 
to  forty-eight  hours,  according  to  size,  in  a  10  per  cent,  aqueous 
solution  of  officinal  nitric  acid,  and  then,  without  washing,  into  the 
following : — 

Cold  saturated  solution  of  bichromate  of  potassium,      .        .    1  vol. 
Water, 2  vols. 

After  several  hours  this  solution  is  renewed,  the  strength  of 
the  bichromate  being  increased  up  to  equal  parts  (one  to  one). 
In  the  case  of  most  organs  the  process  is  completed  in  two  days ; 
but  with  brain-tissue  or  spinal  cord  it  is  desirable  to  lengthen  the 
hardening  period  to  eight  days. 

Injecting  Apparatus. — Borden's  apparatus  ^consists  of  a  tin 
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"box  or  bath  with  a  shelf  for  holding  the  object  running  two-thirds 
its  length.  A  Gage  injecting  jar  occupies  the  space  at  the  end 
of  the  shelf  and  is  connected  with  a  manometer  outside.  Pressure 
is  obtained  by  a  double  bulb.  A  thermometer  enters-  the  opposite 
end  of  the  box,  and  heat  is  obtained  by  means  of  a  spirit-lamp. 

Injecting  Mass. — On  account  of  the  failures  which  so  often 
result  from  the  employment  of  the  ordinary  gelatin  injecting  mass, 
Miller  JS  recommends  a  mixture  consisting  of  one  ounce  of  clear 
French  gelatin,  soaked  in  ten  ounces  of  cold  water  for  one  hour, 
and  then  melted  over  a  water  bath  and  strained  through  moistened 
flannel  into  a  flask.  While  the  gelatin  is  still  warm  it  should  be 
equally  divided  into  another  flask.  To  the  first  portion  two  grains 
of  table-salt  are  added,  in  the  second  ten  grains  of  nitrate  of  silver 
are  dissolved.  The  two  portions  are  then  mixed  and  shaken 
thoroughly  for  three  to  five  minutes,  when  ten  grains  of  citric  acid 
are  added,  and  the  mass  kept  warm  until  this  is  dissolved.  This 
mass  will  keep,  but  the  results  are  better  if  it  is  used  while  fresh. 
Injected  sections  when  mounted  have  a  beautiful  purple  color,  and 
are  perfectly  translucent. 

Another  mass,  indorsed  by  Taguchi  b4.^,h.4  for  cold  injections, 
consists  of  a  good  quality  of  Japanese  ink  rubbed  up  with  water 
until  a  drop  of  the  fluid  on  a  blotter  gives  a  good  black  spot  with- 
out a  surrounding  gray  ring.  The  injecting  must  be  continued 
until  the  specimen  is  quite  black — when  the  tissue  should  be  cut 
up  into  small  pieces  and  placed  in  a  hardening  fluid.  Until  these 
pieces  are  thoroughly  hardened,  they  should  not  come  in  contact 
with  water,  lest  the  ink  be  dissolved,  and,  penetrating  the  vessels, 
stain  the  surrounding  tissues.  The  injected  specimen  may  be 
stained  by  any  desired  process.  The  advantage  of  tliis  method  is 
that  the  mass  does  not  drop  out  when  the  specimen  is  sectioned, 
and  the  particles  of  carbon  do  not  affect  the  tissues  outside  the 
vessel-walls. 

Imbedding. — Krause^^^sjilJ places  the  hardened  tissue  for  ten 
days  in  95  per  cent,  alcohol,  to  which  a  small  amount  of  chlorate 
of  calcium  has  been  added,  then  in  pure  turpentine-oil  for  eight 
days.  From  this  it  is  dried  on  a  filter  and  placed  in  melted  paraffin 
at  50^  C.  (122°  F.)  for  another  eight  days,  and  finally  placed  on 
thick  filter-paper  in  the  oven  for  two  days.  This  method  works  well 
with  brain-tissue,  the  white  matter  being  clearly  differentiated  from 
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the  gray.  Benzine  or  petroleum  may  be  used  instead  of  the  turpen- 
tine. The  surface  to  be  examined  must  be  placed  downward  on  the 
filter-paper,  otherwise  the  results  are  not  satisfactory.  Instead  of 
paraffin,  Blackburn  JS  uses  the  so-called  "  Japan  wax  ''  for  infiltra- 
ting tissues,  and  finds  that  it  answers  admirably  in  every  point. 
Specimens  which  have  been  imbedded  in  celloidine  are  often 
preserved  for  future  cutting,  the  variety  of  the  tissue  being  written 
on  a  label  or  on  the  paper  which  surrounds  the  cast.  Apathy  2f. 
has  shown,  however,  that  if  the  desired  note  is  written  with  a  soft 
pencil  on  the  bottom  of  the  cell  in  which  the  object  is  imbedded, 
after  hardening  in  70  to  80  per  cent,  alcohol,  and  removing  the 
pajier,  the  writing  will  be  found  transferred  to  the  celloidine,  and 
may  be  preserved  by  giving  it  a  coating  of  the  same  material  in 
solution. 

Large  Lung  Sections. — Woodhead^Jy  gives  a  method  which 
proves  satisfactory.     Slices  of  lung-tissue  are  thoroughly  hardened 
in  Miiller's  fluid  or  alcohol,  washed  in  water  until  the  hardening 
agent  has  been  removed,  and  placed  in  a  mixture  of  five  parts  of 
mucilage  (B.  P.)  and  four  parts  of  a  syrup  made  by  boiUng  twenty 
ounces  of  sugar  in  a  pint  of  water.     In  winter  three  parts  only  of 
syrup  may  be  necessary.     The  tissue  should  be  soaked  in  this  for 
forty-eight  hours,  but  may  be  left  as  long  as  a  month  without 
injury.     When  ready  for  cutting,  the  lung  is  taken  from  the  mix- 
ture and  carefully  dried  with  a  soft,  clean  cloth,  and  then  placed 
in  B.  P.  mucilage  until  the  surface  is  thoroughly  saturated — ten 
minutes  is  sufficient.     It  is  then  placed  on  the  freezing-plate  of  the 
microtome,  upon  which  a  very  thin  layer  of  gum  has  been  spread. 
Aft;er  cutting  the  sections  are  floated  on  to  the  slide,  which  is  placed 
in  a  dish  of  sUghtly  warmed  water,  gum  and  syrup  soaked  out, 
and  sections  stained  and  mounted  in  glycerine  jelly.     Unstained 
specimens  may  be  cleared  in  Hamilton's  Uquor  potassae. 

Serial  Sections. — It  is  oft;en  a  matter  of  considerable  difficulty 
to  arrange  serial  sections  imbedded  in  celloidine,  on  account  of 
their  transparency.  Apathy  IJJ  suggests  as  an  aid  in  accompUshing 
this  that  a  few  drops  of  an  alcoholic  solution  of  safranin  be  mixed 
with  oil  of  bergamot  and  the  sections  placed  in  it.  Here  they 
roll  out  and  are  cleared  up,  and  the  tissue  takes  on  a  rose-red. 
This  color,  however,  disappears  in  a  few  hours  on  exposure  to  the 
light  or  sun,  and  the  sections  are  in  nowise  injured. 
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The  chemistry  of  safranin  staining  has  been  investigated  by 
Dioinidow,,^,who  subjected  stained  material  to  various  reagents. 
He  found  that  the  orange-yellow  tincture  of  safranin  was  unaffected 
by  alcohol,  ether,  concentrated  acids,  alkalies,  or  pancreatic  ex- 
tract. He,  therefore,  concluded  that  the  chromoleptic  substance 
belongs  neither  to  the  fatty  nor  to  the  albuminoid  substances. 
When  tissues  were  submitted  for  several  hours  to  the  action  of 
boiling  alcohol,  however,  before  staining,  no  trace  of  the  chromo- 
leptic substance  could  be  recognized,  and  the  tissues  had  lost  the 
power  of  polarizing  light.  The  chromoleptic  substance,  therefore, 
appears  to  belong  to  the  cerebrosides,  which,  according  to  Thudi- 
cum,  are  insoluble  in  ether  and  cold  alcohol,  but  soluble  in  boil- 
ing alcohol.  The  conclusion,  therefore,  is,  that  the  action  of  the 
alcohol  in  the  preparation  of  the  tissue  (hardening),  gives  rise  to 
an  artificial  substance  which  takes  on  the  peculiar  coloring  with 
safranin. 

Henna, — ^According  to  Regnault,  ^L.  henna  (lawsonia  inermis) 
stains  histological  specimens  yellowish  brown.  In  aqueous  solu- 
tions the  dye  has  no  selective  action,  staining  the  sections  uni- 
formly, strongly  differentiating,  however,  the  connective  tissue.  In 
alcoholic  solutions  the  addition  of  an  alkali  (sodium  or  ammo- 
nium) enhances  the  staining  power.  Acids  in  small  quantities  have 
no  effect,  but  in  large  amounts  produce  a  bottle-green  color.  For 
a  double  stain  with  henna,  hsematoxylin  or  picrocarmine  give 
good  results. 

Saffron, — ^Leven  JSJt.  finds  that  with  this  stain  the  karyokinetic 
figures  (in  muscle)  show  up  dark  red,  the  nuclei  remaining  pale, 
while  the  nucleoU  are  also  stained.     His  formula  is : — 

B  Saffron, 1  part. 

Alcohol  absolute, 100  parts. 

Distilled  water, 200  parts. 

The  specimen  is  first  washed  in  water,  then  placed  for  a  time 
in  acid  alcohol  (0.05  per  cent.  HCl),  then  further  dehydrated, 
cleared,  and  mounted  in  damar. 

Alcoholic  Alum  Carmine, — Borden :  J^ — 

B  Cochineal,  whole  insect,         .        .        .31(4  grammes). 
Alcohol,  95  per  cent,      ....    J^  4  (134  grammes) 
Alum,  saturated  solution,       .        .        .     ^  4  (124  grammes). 

Pulverize  cochineal,  add  the  alum  solution,  and  boil  fifteen  minutes, 
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occasionally  adding  distilled  water  to  make  up  for  that  lost  by 
evaporation.  Cool,  and  pour  without  filtering  into  a  ten-ounce 
or  larger  bottle.  Add  the  alcohol  and  let  stand,  with  occasional 
shaking,  for  forty-eight  hours.  Filter  and  preserve  in  close-stoppered 
bottle.  This  imparts  a  clear  and  brilliant  color  to  the  tissues,  and 
is  a  useful  stain  for  objects  to  be  photomicrographed. 

Doi(hle^  Staining  Nucleated  Blood"  Corpuscles. — For  this  pur- 
pose G  ray  gJJJft  spreads  a  thin  layer  of  blood  on  a  clean  slide,  dries, 
and  then  immerses  in  Grenacher's  alum  carmine  for  five  minutes. 
The  slide  is  then  washed  and  placed  in  a  weak  solution  of  sulph- 
indigotate  of  soda  or  potash.  When  the  slide  has  acquired  a 
purplish  hue,  it  is  washed  in  water,  dried,  and  mounted,  slightly 
warmed,  in  balsam. 

Boccardi's  method jif„ is  to  first  employ  as  a  hardening  agent 
Flemming's  solution,  one-half  per  cent.,  or  Camoy's  sublimate 
(sublimate,  five ;  acetic  acid,  five ;  water,  one  hundred);  or  Bottcher's 
sublimate  (saturated  solution  in  absolute  alcohol). 

Fresh  blood  is  mixed  and  left  several  days  in  one  of  these 
fixatives.  A  thin  layer  of  Mayer's  albumen  glycerine  is  then 
spread  on  a  slide,  and  a  little  of  the  mixture  placed  on  it,  after 
which  the  fixative  is  coagulated  by  heat.  After  washing  in  dis- 
tilled water  or  alcohol,  the  blood  is  stained  in  an  aqueous  solution 
of  safranin,  gentian  violet,  or  Ehrlich's  or  Delafield's  hsematoxylin. 

Fibrin, — Weigert's  method,  as  given  last  year  in  the  Annual, 
has  been  somewliat  modified, ^Si and  now  is  as  follows:  Sections 
are  dried  on  a  slide  with  bibulous  paper^  tlien  stained  for  a  few 
minutes  in  gentian-violet  water,  again  dried  with  the  paper,  and 
placed  for  tliirty  to  sixty  seconds  in  Lugol's  solution  of  iodine. 
From  this  they  are  placed  in  a  mixture  of  xylol  and  anilin-oil 
(one  to  two)  for  decolorization,  and  finally  mounted  in  balsam. 
The  fibrin  takes  on  a  deep  blue,  the  other  parts  being  decolorized. 

Nerve- Tissue, — Upson jj£, obtains  excellent  results  by  mixing 
five  cubic  centimetres  of  a  Grenacher's  alum  carmine  with  ten  to 
twenty  drops  of  acetic  acid,  and  one  to  three  drops  of  phospho- 
molybdic  acid,  and  filtering.  Sections  are  stained  in  from  five  to 
ten  minutes  or  longer,  and  are  then  washed,  dehydrated,  cleared, 
and  mounted.  For  ganglion-cells,  axis-cylinder,  connective  tis- 
sue, and  especially  overhardened  material,  five  cubic  centimetres 
of  the  alum-carmine  solution  saturated  with  sulphate  of  zinc  and 
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filtered  is  used.  Sections  are  left  in  this  from  one-half  to  twelve 
hours,  washed  in  water,  and  tlien  treated  in  the  usual  manner. 
Another  method  is  to  dissolve  0.06  cubic  centimetres  of  carminic 
acid  in  four  cubic  centimetres  of  water  with  one  cubic  centimetre 
of  alcohol.  After  three  to  ten  minutes'  immersion  in  this,  the  sec- 
tions are  removed,  washed  quickly  in  water,  and  then  treated  with 
either  of  the  following,  in  which  they  should  remain  for  several 
minutes,  and  are  then  washed,  dehydrated,  cleared,  and  mounted: 
Dilute  acetic  acid,  gives  yellowish-red  color;  saturated  solution 
of  plumbic  acetate,  gives  a  blue ;  sulphate  of  iron,  black ;  sul- 
phate of  manganese,  red ;  sulphate  of  nickle  or  chloride  barium, 
violet.     The  mvelin  sheaths  remain  unstained. 

Central  Nervous  System, — Pal  ^Iw  claims  for  his  modification 
of  the  well-known  Weigert  method  that  the  process  is  rapid,  the 
outlines  of  the  elements  are  sharply  defined,  and  nucleus  and  nucle- 
olus can  be  separately  stained.  The  method :  Material  hardened 
in  MoUer's  fluid  is  imbedded  in  paraffin  and  sectioned.  A  three- 
fourths  per  cent,  hsematoxylin  solution  is  prepared  by  dissolving 
the  dye  by  means  of  heat  and  aft;er  it  is  cool  adding  a  little  alcohol. 
This  solution  must  be  comparatively  fresh,  and  shoiUd  not  stand 
in  the  sunlight.  Immediately  before  using,  a  few  drops,  three  or 
four  to  ten  of  the  stain,  of  a  solution  of  carbonate  of  litliium  are 
added,  which  turns  the  fluid  to  a  violet-red  color.  The  sections 
remain  in  this  for  five  or  six  hours,  when  they  should  appear  of  a 
bluish-black  color.  They  are  then  washed  in  water,  to  which,  if  the 
sections  appear  understained,  a  few  drops  of  the  lithium  carbonate 
may  be  added.  To  differentiate  the  elements,  the  sections  are  placed 
for  fifteen  to  twenty  seconds  in  a  one-fourth  per  cent.  i)ermanganate 
of  potash  solution,  and  then  in  Pal's  solution  (one  part  each  of 
oxalic  acid  and  potassic  sulphide,  two  hundred  parts  distilled  water), 
until  the  white  and  gray  matters  are  plainly  defined,  which  occurs 
in  from  one  to  two  minutes.  If  black  specks  appear,  or  differentia- 
tion is  not  satisfactory,  repeat  the  process.  From  the  Pal's  solution 
the  sections  are  washed  in  water,  when  the  nuclei  may  be  stained 
in  eosin  or  carmine,  alum  carmine  giving  the  best  results.  Com- 
plete the  process  in  the  usual  manner.  The  meduUated  nerve- 
fibres  are  colored  blue,  with  red  nuclei  on  a  white  background. 
To  bring  out  the  nerve-cells,  stain  in  picrocarmine  before  using 
the  alum  carmine, 
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Paiii«,«has  also  modified  Exner's  method.  The  fresli  material 
is  divided  into  small  cubes  and  hardened  for  two  days  in  an  aque- 
ous osmic  acid  solution,  which  requires  changing  at  least  twice.  Tlie 
hardened  material  is  then  washed,  dipped  into  absolute  alcohol, 
imbedded  in  wax  or  celloidin,  and  cut  in  glycerine.  The  sec- 
tions are  successively  washed,  dipped  for  ten  to  fifteen  seconds  into 
a  one-fourth  j)er  cent,  permanganate  of  potash  solution,  decolorized 
in  Pal's  solution,  washed,  stained  in  safranin  or  picrocarmine, 
dehydrated  in  absolute  alcohol,  cleaned  in  creasote,  and  mounted 
in  balsam. 

Amyloid  Degerieration, — Letulle  j1  has  accidentally  discovered 
that  eosin  and  caustic  potash  have  a  remarkable  selective  power 
for  amyloid  infiltration  of  the  tissues.  Material  stained  in  an  alco- 
holic solution  of  eosin  and  then  passed  through  a  30  to  4.0  per  cent. 
solution  of  the  potash  presents  the  following  tincture:     (1)  Elastic 
tissue   becomes  violet  red;   (2)  connective  tissue  remains  eitlier 
uncolored  or  acquires  a  yellowish-pink  stain ;  (3)  muscular   fibres 
become  an  orange  brown  of  varjdng  intensity,  according  to  the 
degree  of  decolorization ;  (4)  the  walls  of  the  capillaries  and    the 
perivascular  and  pericapillary  connective  tissue  shows  a  brilliant 
rose-color.    Masses  of  amyloid  substance  of  considerable  thickness 
present  a  light-yellow  coloration. 

Photomicrography. — In  regard  to  this  interesting  subject, 
Parker  i2.  observes  that  by  it  we  can  demonstrate  more  clearly 
and  teach  more  accurately  the  minute  changes  constantly  taking 
place  in  disease  than  by  any  other  means.  It  is  a  question,  how- 
ever, if  photomicrography  is  not  to  too  great  a  degree  talking  the 
place  of  drawing,  a  method  of  reproducing  the  microscopical 
picture  the  advantage  of  which  to  the  student  is  very  great.  I 
am,  tlierefore,  glad  to  notice  that  Pierson25*ihas  entered  a  protest 
against  this  unwise  neglect  of  the  pencil  for  the  easier  and  more 
fascinating  pliotocamera.  One  excellent  use,  however,  to  which 
the  camera  can  l)e  put,  is,  as  suggested  by  Bastclberger,p^,in  fix- 
ing permanently  the  pictures  of  rapidly  perishable  preparations, 
and  in  making  accurate  measurements  by  photographing  the 
micrometer  scale  along  with  the  object.  In  tlie  preparation  of 
objects.  Rafter  urges  that  all  permanent  mounts  be  made  with 
reference  to  future  photographing.  J?? 
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In  opening  a  new  department  like  that  of  bacteriology  a  few 
words  of  explanation,  and  perhaps  apology,  may  be  necessary ;  not 
an  apology  for  the  existence  of  the  department,  but  for  its  incom- 
pleteness. The  amount  of  work  that  has  been  done  in  times  past  to 
perfect  methods  and  to  apply  these  perfected  methods  to  the  increase 
of  our  knowledge  is  simply  enormous,  and  no  complete  review  could 
possibly  be  compressed  into  the  space  available  for  it.  I  feel,  how- 
ever, that  the  position  from  which  my  point  of  view  is  taken  should 
be  broadly  stated,  so  that  those  who  differ  from  me  may  at  least  know 
why.  Experience  shows,  without  the  possibility  of  a  doubt,  that  an 
enormous  amount  of  confusion  constantly  arises  from  tlie  fact  that 
observers  fail  to  realize  the  supreme  importance  of  a  common 
standard  of  comparison,  and  that,  in  the  study  of  bacteria,  this 
common  standard  can  only  be  obtained  by  adopting  similar 
methods  of  cultivation.  The  necessity  for  such  a  procedure  is 
apparent  upon  the  least  reflection,  and  the  difficulty  is  in  choosing. 
It  is  entirely  unnecessary  to  impress  the  importance  of  using  all 
solid  and  fluid  culture  media  upon  those  who  have  undertaken  to 
do  much  in  the  way  of  isolating  and  classifying  new  forms  of 
bacteria,  but  the  case  is  apparently  different  with  many  others. 
Not  infrequently  the  assertion  is  made  that  a  new  organism  has 
been  separated  from  a  pathological  process,  and  the  claims  of  the 
discoverer  are  acknowledged  for  a  time,  until  control  work  shows 
that  the  new  organism  is  nothing  but  one  which  has  been  seen  in 
other  processes  many  times  before — the  complete  study  of  its  life- 
history  not  having  been  made  at  one  time  and  by  one  observer. 
Therefore,  in  making  claims  of  new  discoveries  in  this  field,  the 
desire  to  find  something  new  should  be  most  rigidly  controlled 
by  the  desire  to  prevent  confusion,  and  no  organism  should  be 
declared  to  be  new  until  the  observer  is  able  to  put  forth  a 
complete  statement  of  its  behavior  under  all  conditions  of  cultiva- 
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tion  in  artificial  media,  and,  by  this  means,  is  able  to  state  some 
constant  peculiarity  which  separates  it  from  others.  In  other 
words,  the  occurrence  of  bacteria,  with  similar  morphological  cliar- 
acteristics,  in  differing  pathological  processes,  is  no  longer  sufficient 
to  separate  them  from  each  other,  for  our  constant  experience  is 
that  the  same  organism  occurs  in  and  gives  rise  to  widely  vary  ing 
cHnical  processes. 

Scientific  progress  seems  to  be  carrying  us  irresistibly  to- 
ward the  etiological  and  away  from  the  clinical  classification  of 
disease,  and  one  cannot  help  hoping  most  earnestly  that  tliis 
tendency  will  be  less  hindered  in  the  future  than  in  the  past  by 
hasty  and  incomplete  solutions  to  problems  requiring  the  most 
intense  thought  and  exact  care.  From  these  few  reasons  it  will 
be  easily  evident,  therefore,  that  I  stand  with  those  ready  to  reject, 
as  unworthy  of  attention,  work  which  has  not  been  carried  out 
with  all  the  exactness  and  care  required  by  investigations  of  this 
kind,  and  in  the  true  scientific  spirit  of  a  desire  for  the  truth, 
apart  from  thoughts  of  personal  achievement. 

METHODS. 

Taking  it  for  gninted,  then,  that  the  reasons  for  the  rapid 
advancement  of  our  knowledge  of  the  lower  forms  of  life  and  of 
thc^ir  connection  with  disease  are  well  known,  it  will  be  enougli 
simply  to  state  that  they  consist  essentially  of  the  introduction  into 
(common  use  of  (1)  aniline  dyes,  (2)  homogeneous  immersion  lenses 
and  sub-stage  iUumination,  and  (3)  solid  culture  media.  Since 
these  three  agents  have  been  used  in  all  their  infinite  variety,  more 
rapid  increase  of  the  scientific  knowledge  of  disease  has  occurred 
tlian  ever  before  in  twice  the.  same  length  of  time.  The  lenses  of 
the  new  apochromatic  glass  have  furnished  new  and  more  perfect 
appliances  for  microscopic  work,  but  my  experience  with  them 
seems  to  s'how  that  their  greatest  utility  lies  in  the  direction  of 
photo-micrography,  rather  than  direct  observation,  and  their  ad- 
vantage liere  is  because  the  illuminating  and  actinic  focuses  are 
nearly,  if  not  quite,  the  same.  The  oculars  of  the  new  glass  are 
of  great  assistance,  however,  enabling  the  observer  to  obtain  high 
amplification  with  a  moderately  low  power  objective  and  a  conse- 
quent increase  of  working  range.  Some  of  these  new  objectives — 
as  made  by  Zeiss — are  disg^racefully  bad,  especially  in  the  matter 
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of  spherical  aberration.  One  was  submitted  to  me  a  sliort  time 
ago  (apochromatic  two  millimetres)  which  permitted  not  more  than 
a  quarter  of  the  field  to  be  in  focus  at  once.  Of  coui*se,  this  was 
not  the  fault  of  the  glass,  but  of  the  maker  who  finislied  and  the 
seller  who  tried  to  dispose  of  such  a  piece  of  workmanship. 

Photography  as  applied  to  bacteriology  may  be  of  great  value 
in  permitting  permanent  and  accurate  records  of  appearances  to  be 
made  and  preserved,  either  for  future  reference  or  for  comparison  with 
the  work  of  others  at  a  distance.  One  part  of  it  that  has  been  some- 
what neglected,  or  to  which  attention  has  been  unsuccessfully  di- 
rected, is  that  of  reproducing  the  appearances  of  test-tube  cultures 
by  this  method.  The  difficulties  presenting  themselves  to  a  prac- 
tical photographer  in  an  attempt  of  this  nature  lie  in  the  presence 
of  the  innumerable  cross-lights  coming  from  the  sides  of  the  round 
glass  tube  and  from  the  highly  refracting  nutrient  medium — either 
nutrient  gelatine  or  agar-agar — ^within.  These  cross-lights  will 
obscure  the  appearances  of  the  culture  in  their  centre  unless  some 
special  method  of  destroying  them  be  adopted.  This  has  been 
attempted  in  various  ways — ^by  illumination  from  above,  from  above 
and  behind,  and  so  on — but  with  no  very  perfect  results  as  regards 
sliarp  definition  of  the  colony,  which  is,  of  course,  the  element 
most  to  be  desired.  After  a  number  of  experiments,  I  have  been 
employing  a  method  which  seems  to  serve  the  purpose  very  well — 
at  least,  the  cross-lights  are  completely  done  away  with — and  it 
has  been  foimd  possible  to  obtain  impressions  of  the  feathery 
growth  in  nutrient  gelatine  of  the  bacillus  of  mouse-septicaemia 
and  of  anthrax — two  as  crucial  tests  as  could  well  be  used.  The 
prhudple  involved  is  to  destroy  the  high  lights  by  immersing  the 
tube  in  a  medium  of  the  same  index  of  refraction  as  the  medium  it 
contains,  and  to  remove  the  lights  from  the  convexities  of  the  glass 
by  having  the  external  vessel  square-sided.  The  method  is  sim- 
ply to  fill  the  tube  above  the  culture  with  nutrient  gelatine,  and 
then  to  place  the  tube  in  a  flat-sided  cell  containing  the  same  ma- 
terial. A  photograph  may  be  readily  taken  by  transmitted  light 
and  the  developed  plate  may  be  used  for  a  transparency  slide  or 
for  printing.  A  true  negative,  however,  must  be  obtained  by  tak- 
ing a  second  plate  from  the  first,  which  is  a  j^OHifive.  How  suc- 
cessfid  this  method  can  be  made  is  shown  by  the  two  specimens  in 
the  cliromo-lithograph  accompanying  this  article — one  representing 
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a  culture  of  the  anthrax  baciUus  in  nutrient  gelathie  before  lique- 
fa(;tion  has  begun,  and  the  second  showing  a  culture  of  the  stapliy- 
lococcus  pyogenes  aureus  in  an  advanced  stage  of  liquefaction. 
The  ease  of  the  method  is  its  great  recommendation,  and  its  value 
li(»s  in  the  ])o\ver  liere  presented  of  obtaining  exact  reproductions 
of  p(^culiariti(\s  of  growth  in  needle  cultures,  which  may  be  of  great 
importance.  Of  course,  pigment  production  is  not  indicattnl,  but 
that  is  a  secondary  consideration  as  compared  with  form,  and  is 
much  easier  of  reproduction  by  the  artist  or  by  description. 

A  method  for  the  easy  reproduction  of  plate-cultures  has  been 
suggested  by  Giaxa,Bd.k^7oo  which  consists  in  simply  placing  the  plate- 
culture  over  a  piece  of  sensitive  pa|x?r,  as  one  would  a  negative, 
and  exposing  it  to  the  light — printing  from  the  plate-cidture,   in 
other  words.     SteagleinBdilI„ohas  quite  an  interesting  article  upon 
rapid  photo-micrography,  using  for  his  illuminating  agent  a  mix- 
ture of  sixty  parts  by  weight  of  chlorate  of  potash,  thirty  parts  of 
magnesium  j)owder,  and  ten  parts  of  sulpliuret  of  antimony.    The 
length  of  the  illumination  from  this  mixture  is  said  to  l)e  from 
one-thirtieth  to  one-fiftietli  of  a  second  and  its  effectiveness  is  much 
greater  than  even  the  electric  light.     Zeiss  "^'announces  the  new 
apparatus  for  photo-micrography,  which  can  be  used  with  sunlight, 
electric  or  magnesium  light,  and  really  seems  to  be  the  most  com- 
plete that  has  yet  been  devised,  its  special  advantages  being  the  ease 
with  which  the  main  camera  is  adjusted  or  moved  out  of  the  way 
for  the  arrangement  of  the  objects  to  be  photographed,  and  the 
combination  by  wliich  a  vertical  camera  may  be  secured  with  the 
least  expenditure  of  time  and  annoyance. 

Culture  Media. — The  most  important  advance,  or  rather  new 
thing,  in  the  way  of  nutrient  media  which  has  b(*en  suggested  in 
tlie  past  year  is  the  "milk-rice"  of  Soyka,  of  Prague. oSo  The 
method  of  preparing  this  is  as  follows :  To  one  hundred  parts  hy 
ireiyht  of  rice-powder  (not  tlie  rice-meal  of  commerce,  but  fresh 
rice  finely  powdered  for  the  purpose)  are  addend  two  hundred  and 
ten  parts  h//  measure  of  a  mixture  of  milk  and  bouillon,  the  pro- 
portion of  milk  to  bouillon  being  as  three  to  one.  This  gives  a 
combination  of  five  to  six  parts  by  measure  of  bouillon,  ten  parts 
by  weight  of  rice,  and  fifteen  parts  by  measure  of  milk.  The 
mixture  is  carefully  beaten  togetlier  in  a  mortar,  and  then  placed 
in  glass  dishes  witli  a  pipette  and  sterilized.     To  avoid  the  change 
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produced  in  milk  by  prolonged  heat,  the  sterilization  is  carried  on — 
in  steam-heat — for  fifteen  or  twenty  minutes  for  four  successive 
days,  when  a  beautiful,  clear,  homogeneous,  white  material  is 
obtained,  capable  of  nourishing  almost  any  form  of  bacterium. 
The  advantages  claimed  are:  (1)  its  exactness,  not  varying  as  do 
ordinary  nutrient  gelatine  or  bouillon ;  (2)  its  comparative  ease 
of  preparation ;  (3)  its  adaptability  to  any  organism  ;  (4)  the  flat 
upper  surface,  being  non-porous,  as  is  potato ;  (5)  the  consequent 
sharper,  more  definite,  growth  of  colonies  upon  its  surface ;  (6)  the 
possibiUty  of  growing  colonies  of  various  bacteria  upon  it  side  by 
side;  (7)  the  variations  that  can  be  made  in  its  employment. 
Certainly,  those  who  have  seen  this  new  material  speak  very 
highly  of  it. 

Another  new  medium  is  the  albuminate  of  soda^  first  used  by 
Tarchanoff  Aji!«and  KolesnikofF,  H^^^the  method  of  preparation  of 
which  consists  in  washing  fresh  eggs  first  with  an  alcoholic  solu- 
tion of  potash  soap,  then  with  water,  then  with  corrosive  sublimate 
solution  (one  to  one  thousand),  and,  finally,  again  with  water. 
This  done,  the  eggs  are  placed  in  a  10  per  cent,  solution  of  caustic 
soda  (two  hundred  to  four  hundred  grammes  for  each  egg)  and 
allowed  to  remain  for  three  or  four  days  at  the  temperature  of  the 
room.  During  this  time  enough  of  the  soda  penetrates,  by  diffusion, 
into  the  interior  of  the  egg  to  transform  the  entire  white  into  an 
alkaline  albuminate.  This  albuminate  is  feebly  alkaline,  is  less  fluid 
than  the  white  of  a  normal  egg,  is  easily  soluble  in  water,  and 
becomes  a  transparent,  solid  coagulum  at  75°  to  80°  C.  It  becomes 
solid  in  thirty-six  to  forty-eight  houi-s  at  37°  to  40°  C.  If  the  eggs 
are  left  too  long  in  the  alkaline  solution  the  albumen  becomes 
hard  and  useless.  After  they  are  taken  out  of  the  soda,  they  are 
carefully  washed  with  water,  corrosive  sublimate,  and  water  again, 
are  opened,  and  the  white  poured  into  sterilized  flasks.  In  these 
flasks  each  white  is  mixed  with  10  to  50  per  cent,  of  water  in  the 
water  bath.  The  solution  is  then  poured  into  test-tubes,  sterilized 
three  days  at  65°  to  70°  C,  and  finally  soUdified  at  80°  to  85°  C, 
which  aft^r  three  or  four  hours  gives  a  firm,  amber-colored,  and 
absolutely  transparent  medium,  which  is  very  good,  indeed,  for  the 
growth  of  many  organisms. 

The  most  extraordinary  assertion,  however,  comes  from 
Noeggerath,,^iWho  suggests  what  might  be  called  the  color  method 
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of  cultivating  bacteria  for  purposes  of  easy  and  rapid  diag^iiosis, 
differing  from  the  "  color  reaction  "  as  studied  in  the  case  of  the 
cholera  spirillum,  because  this  is  applied  to  the  cultures  with  ordi- 
nary chemical  reagents,  the  mineral  acids  more  especially,  whilst 
Noeggemth's  method  is  to  use  a  mixture  of  aniline  colors  with 
which  the  nutrient  material  is  colored  before  tlie  colonies  grow  in 
them.  The  colors  used  are  methylene  blue,  gentian  violet,  methyl 
green,  chrysoidin,  and  fuchsin,  mixed  in  watery  solution,  in  the 
proportion  of  two,  four,  one,  four,  and  five  cubic  centimetres 
respectively,  and  diluted  with  two  hundred  centimetres  of  distilled 
water.  When  properly  mixed,  the  resultant  color  should  be  dark 
gray  or  bluish  black,  and  seven  to  ten  drops  are  to  be  mixed  with 
ten  cubic  centimetres  of  nutrient  gelatine.  Then,  upon  culti^'a- 
tion  on  this  mass,  the  idea  is  that  each  organism  will  produce  a 
special  color  of  its  own  in  the  resulting  growth  or  in  the  nutrient 
medium.  The  author  illustrates  his  paper  with  a  plate.  I  have 
found  it  extremely  difficult  to  secure  a  proper  mixture  of  the  colors 
as  given  in  the  paper,  and  am  not  aware  that  any  confirmatory 
evidence  has  been  oftbred  of  the  value  of  this  method  of  separating 
individual  bacteria.  That  some  more  rapid  method  of  diagnosis 
must  be  devised  than  the  present  slow  one  of  plate-cultures  and 
various  nutrient  media  is  very  evident,  however,  before  great  ease 
in  bacteriological  work  can  be  attained. 

From  our  corresponding  editor  in  Havana,  Dr.  E.  F.  Pla, 
comes  the  following  suggestion  for  the  rapid  preparation  of  agar- 
agar:  The  meat  infusion  should  be  placed  in  a  porcelain-lined 
vessel  and  raised  to  boiling  point,  and  then  1|  to  2  per  cent,  of  the 
fibrous  agar-agar  introduced.  After  this  has  been  melted  (which 
occurs  in  the  course  of  half  an  hour,  and  sliould  be  accompanied 
by  frequent  stirring  to  prevent  the  agar-agar  from  adhering  to  the 
sides  of  the  vessel),  the  nutrient  material  should  be  placed  in  a 
Chamberland's  auto-clave  at  one  and  a  half  atmospheric  pressure, 
wlien,  upon  cooling,  the  insoluble  portions  of  the  agar-agar  will 
be  found  to  have  settled  to  the  bottom  of  the  mass,  leaving  the 
upper  portion  entirely  clear.  This  lower  portion  can  then  be  cut 
off  and  rejected,  and  the  remainder  melted,  put  into  tubes,  and 
sterilized  in  tlie  usual  way.  By  tliis  procedure  the  annoying  delays 
and  failures  attendant  upon  filtering  the  agar-agar  in  the  ordinary 
way  are  entirely  avoided. 
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SchimmelbuschjSiithas  suggested  a  modification  of  Koch's 
plate-cultures  which  may  be  very  useful.  It  consists  in  using  two 
glass  plates  separated  by  a  pasteboard  frame  mnning  around  the 
edges,  the  whole  held  together  by  metal  springs.  There  is  thus 
formed  a  chamber  sufficiently  wide  to  allow  the  ordinary  flowing 
of  the  plate  with  the  nutrient  material  and  of  the  replacing  of  the 
second  glass  plate  and  clamping  it  down  for  a  cover.  The  economy 
of  space,  ease  of  handling,  and  readiness  of  microscopic  examina- 
tion without  risk  of  contamination  will  make  themselves  readily 
apparent. 

Various  methods  have  been  suggested  for  the  observation  of 
the  growth  of  anaerobic  bacteria.  H.  Buchner^Jie speaks  of  one  de- 
pending upon  the  power  of  absorption  of  oxygen  by  pyrogallol,  the 
action  being  obtained  by  putting  in  the  bottom  of  a  large  tube  one 
grain  of  pyrogaUic  acid,  and  then  adding  with  a  pipette  ten  cubic 
centimetres  of  a  10  per  cent,  solution  of  caustic  potash.  The  test- 
tube  containing  the  culture  is  then  introduced  into  the  large  tube, 
the  cotton  plug  of  the  smaller  being  loosened  to  allow  freer  absorp- 
tion of  the  oxygen. 

Liideritz  0^7  speaks  of  several  methods,  those  already  known, 
and  especially  that  of  C.  FrankeL^  which  is  simply  the  preparation 
of  an  "  Esmarch  plate-culture  "  in  the  ordinary  way,  and  then  the 
filling  of  the  centre  of  the  tube  with  fluid  nutrient  gelatine.  Jef- 
fries, of  Boston  (account  of-  method  not  yet  published),  has  made 
use  of  still  another  method: — ^filUng  the  tube-cultures  above  the 
nutrient  material  with  pure  mercury,  and  inserting  them  in  small 
porcelain  saucers,  the  latter  to  avoid  any  effects  due  to  pressure. 
This  he  tried  with  a  very  large  number  of  diflferent  bacteria  and 
found  to  work  perfectly,  being  simple,  easy,  and  absolute  in  the 
exclusion  of  oxygen. 

The  past  year  has  seen  the  usual  number  of  "  safe,  certain, 
and  rapid  "  methods  of  staining  the  bacillus  of  tuberculosis,  and  I 
desire  to  enter  a  vigorous  protest  against  their  too  ready  adoption. 
There  is  not  much  risk  of  this  among  the  skilled  bacteriologists, 
but  to  the  busy  practitioner  any  way  of  shortening  the  twenty-four 
hour  Koch-Ehrlich  method  seems  to  appeal  with  peculiar  force. 
This  is,  of  course,  perfectly  natural,  but  would  not  be  so  much  the 
case  if  the  usual  loss  of  accuracy  occasioned  by  the  employment  of 
these  methods  was  known.     For  clinical  purposes  a  diagnosis  is 
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desired,  and,  of  course,  the  first  object  is  certainty  that  the  organisms 
seen  to  have  resisted  the  decolorizing  agents  are  really  the  bacilli 
of  tuberculosis.     If  this  is  uncertain  the  value  of  any  observation 
is  lost.     Most  of  the  new  and  short  methods  are  faidty,  inasmuch 
as  tliey  fail  to  furnish  this  certainty,  and  none  of  them  have  been 
proved  by  long,  careful,  and  comparative  tests  to  be  as  accurate  as 
the  old  way.     Therefore,  before  our  patient  is  condemned  to  tu- 
l)erculosis — if  the  matter  be  one  of  diagnosis — we  should  be  sure 
that  tlie  method  employed  for  demonstrating  the  bacilli  of  that 
disease  is  accurate.     The  more  especially  interesting  articles  upon 
staining  are  one  by  Babes  on  the  staining  of  parts  of  bacilli,^ and 
that  of  Baumgarten,  as  modified  by  Giinther,  ^JSw hy  which  a  triple 
stain  of  the  elements  in  the  field  is  obtained.     This  is  as  follows : 
1.  Wash  sections  in  absolute  alcohol.     2.  Five  minutes  in  boro- 
picrocarmine,  taking  oflf  excess  of  color  with  filter  paper.     (The 
boro-picrocarmine  is  obtained  by  throwing  powdered  crystals  of 
picric  acid  into  a  solution  of  Genler's  berated  carmine   until  a 
blood-red  color  appears.)    3.  Wash  two  minutes,  ttcice^  in  absolute 
alcohol  (of  a  Rhine-wine  color  by  adding  one  or  two  crystals  of 
picric  acid).     4.  Place  in  Ehrlich's  gentian-violet  solution  (aniline 
water,  one  hundred  parts ;  alcohol,  ten  parts;  ale.  sol.  gentian  violet, 
eleven  parts)  for  one  minute,  and  take  off  excess  of  color  with  filter 
paper.     5.  One  minute  in  Lugol's  solution  of  iodine  and  iodide  of 
potash  (iodine,  one  part ;  iodide  of  potash,  two  parts ;  water,  three 
hundred  parts).    6.  Thirty  seconds  in  absolute  alcohol.    7.  Remove 
excess  of  gentian  violet  by  placing  for  ten  seconds  in  acidulated 
alcohol  (muriatic  acid,  three  parts;  absolute  alcohol,  ninety-seven 
parts) ;  watch  this  decolorization  very  carefully.     8.   Five  minutes 
in  absolute  alcohol,  to  which  has  been  added  a  few  crj'stals  of  picric 
acid,  enougli  to  give  a  pale-yellow  color.     9.  Clear  up  in  oil  of 
cedar.     10.   Mount  in  Canada  balsam  dissolved  in  xylol.      The 
results  to  be  obtained  from  this  method  are  very  beautiful.     For 
those  wlio  are  interested  in  a  brief  and  comprehensive  statement  of 
the  more  recent  developments  of  the  principle  of  staining  with 
aniline  colors,  the  historical  and  critical  review  by  P.  G.  Unna^i? 
will  be  exceedingly  instructive. 

McFadyean  ,i„  describes  a  test-tube  for  fluid  cultures  which 
may  prove  useful  on  certain  occasions.  It  consists,  in  the  words 
of  the  author,  of  an  ordinaiy  test-tube  with  a  small  lateral  arm 
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about  two  inches  in  length.  This  arm  joins  the  main  tube  about 
two  inches  from  its  lower  end,  and  forms,  with  the  proximal  part 
of  tlie  tube,  an  angle  of  about  forty-five  degrees.  The  tube  is 
filled  for  about  an  inch  and  a  half  of  its  depth  with  the  liquid 
medium  and  sterilized  in  the  usual  manner.  When  the  tube  is  to 
be  inoculated  it  is  slowly  inverted  so  as  to  allow  its  contents  to 
flow  into  the  lateral  arm.  The  precautions  to  be  observed  in  using 
the  tube  are:  (1)  to  use  of  the  fluid  medium  a  volume  slightly 
smaller  than  the  capacity  of  tlie  lateral  arm  and  (2)  to  invert  the 
tube  slowly,  turning  it  in  a  vertical  plane  toward  the  lateral  arm.  An 
advantage  of  this  tube  is,  of  course,  the  great  one  of  being  enabled 
to  invert  the  fluid  cultures  whilst  inoculating,  thus  very  largely 
diminishing  the  chances  of  contamination  from  the  atmosphere. 

Special  Processes  and  Bacteria, — Picrocarmine  is  said  to  be 
the  most  effective  agent  for  staining  the  actinomycosis  fungus.  r^S.-w 
A  small  portion  of  the  fluid  from  the  tumor  or  of  the  pus  is 
prepared  upon  a  cover-glass  in  the  usual  way  and  laid  upon  the 
c:armine  solution.  The  staining  is  completed  in  about  three  minutes, 
and  the  preparation  may  then  be  examined  in  water  or  glycerine. 
Sections  from  fresh  as  well  as  hardened  tissues  may  be  stained  in 
tlie  same  way,  and  the  fungus  will  show  various  shades  of  yellow, 
while  the  other  tissues  will  present  the  red  color. 

Pasteur  ^iL  speaks  of  the  varying  reducing  effects  of  the 
growth  of  bacteria  upon  different  coloring  materials,  showing  that 
various  colors  are  altered — hydrogenated^  as  he  calls  it — in  various 
lengths  of  time ;  thus,  Bordeaux  red  is  decolorized  very  rapidly ; 
Nicholson  blue  and  imperial  violet  in  several  days ;  fuchsin  and 
cochineal — the  coloring  matter  of  wine — only  after  several  weeks. 
He  suggests,  therefore,  that,  thanks  to  these  varying  effects,  we 
may  have  a  useful  reaction  for  discovering  the  artificial  coloring 
matters  used  in  the  adulteration  of  wine. 

Smith  j^?,.„  speaks  of  the  bacillus  rseuleas,  a  new  chromo- 
genic  organism  obtained  in  cultures  from  the  water  of  the  Schuyl- 
kill River  near  Pliiladelphia,  which,  as  it  possesses  no  pathogenic 
power  so  far  as  observed,  is  of  special  interest  only  as  adding  tc 
our  knowledge  of  microscopic  botany.  It  may  be  confused  with 
tlie  bacillus  syncyaneus,  bacillus  violaceus,  or  micrococcus  cyaneus, 
but  tlie  color  is  so  intensely  blue,  and  in  old  colonies  so  dark,  that 
it  alone  should  differentiate  in  every  instance. 
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('harrin  and  Roger ^.V  have  been  carrying  on  some  intercsting 
investigations  in  regard  to  the  alteration  of  the  functions  of  chro- 
raogenic  bacteria,  and  find  that  there  are  many  circumstances  re- 
sulting in  the  growth  of  the  organism  and  at  the  same  time  in  the 
non-development  of  the  usual  pigment ;  these  circumstances  are 
usually  concerned  with  the  amount  of  nutrient  material  present, 
and  especially  with  the  more  or  less  free  access  of  oxygen  to  the 
culture.  Other  questions,  such  as  modification  of  pathogenic 
properties  at  the  same  time  as  change  in  pigment-producing  power, 
suggest  themselves,  and  are  still  under  investigation. 

Cornil  and  Toupet,M^j,  attracted  by  an  outbreak  of  a  fatal 
epidemic  among  the  ducks  in  the  Jardin  d'Acclimatation  in  Paris 
resembling,  in  the  symptoms  and  anatomical  lesions  pi:oduced,  those 
found  in  chicken-cholera,  investigated  the  birds  dead  of  the  dis- 
ease with  a  curious  result.  As  just  stated,  the  anatomical  changes 
observed  were  the  same  as  those  to  be  found  in  chicken-cholera, 
and  in  addition  an  organism  was  found  in  these  lesions  apparently 
identical,  both  morphologically  and  under  cultivation,  with  the 
bacillus  of  this  disease.  Its  pathogenic  properties  were  diflFerent, 
however,  inasmuch  as  it  had  720  effect  upon  chickens  or  pigeons, 
and  was  fatal  to  rabbits  only  in  excessive  doses.  The  authors 
offer  no  explanation  of  this  curious  fact,  but  content  themselves 
with  saying  that  "  if,  by  reason  of  the  analogies  between  these 
bacteria  and  the  symptoms  they  produce,  it  is  desired  to  unite  the 
two  diseases  into  a  single  group,  it  must  be  supposed  that  the 
virus  is  fixed  in  ducks  in  a  constant  degree,  and  inferior  in 
strength  to  that  in  chickens." 

Work  upon  the  bacillus  of  Asiatic  cholera  has  not  by  any 
means  been  completed,  any  more  than  can  be  said  of  other  organ- 
isms. That  it  is  still  progressing  may  be  seen  by  the  several 
papers  that  have  been  published  summarizing  work  done  to  eluci- 
date various  parts  of  its  life-history.  Among  these  mention  can 
be  made  of  but  one  or  two.  A  ready  means  of  diagnosis  has 
been  sought  for  some  time,  and  the  so-called  cholera-red  reaction 
is  thought  to  serve  that  purpose.  Its  historj^  is,  briefly,  that  hi 
1 886  Poohl  first  noticed  that  cholera  bacilli  produced  a  reaction 
witli  the  mineral  acids  vvhicli  he  called  "  cholera-red,"  and  in  1887 
Bujwid  published  a  similar  observation.  Since  then  he  has  given 
a  great  deal  of  attention  to  the  subject,  and  finally  describes jiJi a 
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reaction  which  he  beheves  to  be  characteristic.  To  a  2  per  cent, 
sterilized  sohition  of  peptone  |  per  cent,  of  common  salt  and 
bicarbonate  of  sodium  is  added  to  produce  an  alkaline  reaction. 
This  solution  is  inoculated  with  the  cholera  bacillus,  and  kept  at 
37°  C.  for  twenty-four  hours.  If  hydrochloric,  phosphoric,  sul- 
phuric, or  oxaUc  acid  be  then  added  to  the  culture  a  beautiful 
A'iolet-red  results,  best  seen  in  hydrochloric  acid.  Several  other 
organisms  (Finkler's,  Brieger's,  Miller's)  give  the  same  residts, 
but  only  after  a  longer  time  and  in  a  less  pronounced  degree.  Sal- 
kowskiaiiSlw. believes  that  the  reaction  is  produced  by  the  indol 
formed  by  the  bacilli,  as  does  Brieger,  d«,?4.w  who  also  thinks  the 
same  thing  in  regard  to  the  "  cholera-blue." 

Zaslein,  ^ti. in  an  elabomte  article,  gives  the  result  of  his 
studies  of  the  bacillus  of  Asiatic  cholera,  which  seem  to  indicate  a 
certain  mutability  of  form  in  that  organism,  which  is  interesting 
and  certainly  of  importance  if  true.  The  conclusions  are  sum- 
marized as  follows:  (1)  Koch's  comma  bacillus  has  altered,  in 
Europe,  into  several  varieties ;  the  one  generally  observed  uudt^r 
(cultivation  as  yet  answers  to  the  description  given  of  it  by  Fliigge; 
(2)  varieties  exist  which  grow  vigorously  at  much  lower  temi)era- 
tures  than  the  freshly  imported  organism,  and  die  at  a  much  lower 
maximum  temperature,  whilst  they  find  the  body  temperature  very 
favorable  for  their  development ;  (3)  bacilli  obtained  in  simulta- 
neous epidemics  at  Genoa,  Naples,  Palermo,  in  the  spring  of  1887, 
behave  diflferently  in  various  ways  (in  plate  and  gelatine  cultures, 
least  in  developing  temperature) ;  (4)  a  bacillus  which  answered 
the  requirements  of  Koch  for  a  month,  later  showed  marked  varia- 
tions in  the  same  nutrient  media;  (5)  the  variations  shown  by 
Koch's  bacillus  appear  with  uncertainty  and  not  in  a  regular  way, 
but  they  occur  in  the  usual  methods  of  observation ;  (6)  my  ob- 
servations, so  far,  do  not  show  that  the  cholera  bacilli  follow  any 
other  laws  than  those  laid  down  by  Darwin  for  animals  and  plants 
in  general  in  respect  to  their  production  of  varieties;  (7)  formation 
of  fixed  varieties  can  also  occur  under  unusual  conditions  of  ob- 
servation. This  occurred  in  the  researches  of  Canestrini  and  Mor- 
purgo,  probably  through  the  struggle  for  existence  (transference 
from  test-tube  to  test-tube  of  the  same  nutrient  material  with 
varying  proportions  of  the  active  organisms),  and  in  other  cases 
(Tizzoni  and  Cattoni,  Fliigge's  variety)  by  the  combination  of  the 
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same  nutrient  material  (plate-cultures)  and  the  transference  of 
masses  (transportation  from  test-tube  to  test-tube).  These  observa- 
tions are  exceedingly  important,  and  it  is  certainly  to  be  hoped  that 
they  will  be  controlled  by  careful  study  wherever  the  opportunity 
for  comparative  observations  may  arise. 

In  view  of  the  enormous  amount  of  work  that  has  been  done 
in  the  direction  of  increasing  our  knowledge  of  the  life-history  and 
place  in  medicine  of  bacteria,  the  question  is  often  asked,  "  What 
has  it  done  for  clinical  work?"  and  this  query  is  not  infrequently 
accompanied  by  something  resembUng  a  sneer.  However  little 
such  an  expression  may  affect  the  workers  for  scientific  advance- 
ment, whose  reward  comes  from  the  feelhig  that  they  are  adding 
to  the  sum  total  of  human  knowledge,  with  no  thought  of  failure 
to  obtain  immediate  and  tangible  results,  still  it  may  be  encourag- 
ing to  some  to  know  that  the  results  of  so  much  work  are  not 
relegated  to  the  future  entirely,  although  it  is  true  that  the  com- 
plaints come  almost  wholly  from  those  who  are  least  acquainted 
with  scientific  work.  A  paper  by  Wcichselbaum,AS«on  "The 
Diagnostic  Value  of  Bacteriological  Research,"  gives  numerous 
instances  illustrating  the  value  of  what  may  be  done  by  such 
methods.  The  methods  of  sterilization  of  food  for  digestive  dis- 
turbances used  by  me  since  1884  in  my  practice,  and  since  adopted 
by  Soxhlet  and  many  others  for  infant  feeding,  has  shown  its  great 
value  by  the  results  obtained,  and  instances  could  be  cited  extend- 
ing far  beyond  the  limit  of  this  paper  to  prove  the  value  of  the 
work  as  applied  clinically,  if  such  proof  were  necessary  to-day. 

Eberth  and  Schimmelbusch;J^,5had  an  opportunity  for  making 
careful  researches  on  the  bodies  of  a  number  of  ferrets  (i/i^^ 
telafurd)  dead  of  an  epidemic  tliat  had  broken  out  among  them. 
This  opportunity  they  took  advantage  of  with  the  result  of  finding 
an  organism  which  they  studied  very  thoroughly.  They  say  that 
it  "has  a  special  interest,  because  it  resembles  very  strongly,  in 
both  morphological  and  culture  cliaracteristics,  the  frequently 
described  cause  of  chicken-cholera,  rabbit-septicaemia,  s\vine-plague, 
and  deer-plague."  An  observer  might  easily  mistake  one  for  the 
other,  but,  wliile  the  analogies  are  very  great,  the  behavior  toward 
chickens  is  very  different,  these  birds  being  unaffected  by  this 
organism  of  "ferret-plague."  So,  too,  it  resembles  closely  the 
bacterium  of  swine-plague  described  by  SelanderM.,%„as  occurring 
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in  Sweden  and  Denmark,  but  it  differs  from  this  also  by  its 
behavior  toward  different  animals,  pigeons  being  refractory  to 
Selander's  bacillus  but  very  susceptible  to  that  of  our  authors; 
rabbits,  too,  are  killed  by  Selander's  bacillus,  whilst  tlic  fenet- 
bacillus  produces  merely  a  local  process  after  corneal  or  subcu- 
taneous inoculation. 

Green  Pus. — Kunz^^^has  carried  out  some  interesting  experi- 
ments upon  the  coloring  matters  of  green  pus,  the  results  of  which 
show  that  side  by  side  with  pyocyanin  and  pyoxanthoze  (the  color- 
ing matters  of  blue  pus)  a  third  (still  undescribed)  pigment  was 
present,  which  was  characterized  by  a  beautiful  green  fluorescence 
under  direct  rays  of  light.  It  was  soluble  only  in  \yater  and 
diluted  alcohol,  and  the  discoverer  has  named  the  new  body 
"  pyofluorescin." 

Oaa^Prodivcing  Badllua. — ArloingJSJw  describes  a  new  gas- 
producing  organism  which  he  obtained  from  an  eye  enucleated 
for  traumatism,  and  which  showed  some  elements  resembling  the 
^^vibrion  serpent  if  or  me^^  of  Pasteur,  but  also  appeared  as  very  fine 
bacilli  from  ().()()25  to  0.0060  millimetres  in  length  and  without 
spores.  The  description  given  is  very  complete,  and  it  is  said  to 
be  capable  of  producing  a  gas-formation  in  man  under  exceptionally 
benign  conditions,  which  is  not  the  case  with  the  "i^iirwm  sejJtique.^* 
He  differentiates  the  two  as  follows:  "In  brief,  this  new  gas- 
producing  bacillus  differs  from  that  of  gangrenous  septicaemia  (1) 
by  its  morphology;  (2)  by  its  evolution;  (3)  by  the  living  soils 
which  are  favorable  to  it;  (4)  by  its  culture;  (5)  by  its  relative 
benignity  toward  man. 

Germ  Theory  a  Century  Ago. — A  pamphlet  of  eighty-seven 
pages  by  an  unknown  author  was  published  in  London  in  1788, 
and  entitled  '"  A  Treatise  on  Fevers,  Wherein  their  Causes  are  Ex- 
liibited  in  a  New  Point  of  View,  to  Prevent  Contagion ;  and  Putrid 
Sore  Throat,  Inflammatory  Fluxes,  Influenza,  Consumptions,  as 
well  as  the  Low  Nervous  Fevers  that  Terribly  Affect  the  Spirits, 
may  be  Cured  with  Ease."  It  is  a  very  interesting  book  in  the 
light  of  the  discoveries  of  more  recent  times,  and  a  few  quotations 
from  an  editorial  on  its  contents  pin  will  certainly  bear  repetition 
here.  After  speaking  of  how  his  experience  was  obtained,  the 
author  passes  on  to  the  speculative  and  explanatory  part,  consist- 
ing of  an  exceedingly  ingenious  argument,  an  example  of  that  most 
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useful   and   profound  of  logical    methods,  analogy,  based   upon 
admitted  facts,  followed  by  a  clear  and  coherent  chain  of  reasoning, 
and  is  perhaps  as  convincing  and  even  more  free  from  fallacies 
than  if  he  had  attempted  to  prove  his  case  by  microscopical  dem- 
onstration.    He  states,  in  the  first  place,  that  the  cause  of  these 
multiform  disorders  is  generally  allowed  to  be  some  invisible  nox- 
ious matter  in  the  air ;    of  its  intimate  nature  there  were  various 
opinions,  but  perhaps  very  little  curiosity  felt :     "  Some  consider  it 
to  be  a  sulphurous  exhalation  from  the  earth,  but  this  cannot  be, 
for,  if  so,  acrid  and  sulphurous  fumes  would  increase  it  instead  of 
checking  or  annihilating  it.    Another  theory  is  that  it  is  due  to  the 
products  of  putrefaction ;  but  how  can  dead  and  putrid  matter  ever 
get  such  activity  as  to  work  such  astonishing  results  V*     It  must, 
therefore,  be  something  endowed  with  a  more  powerful  activity 
than  anything  belonging  to  the  mineral  kingdom  or  simply  putrefy- 
ing, and  must,  therefore,  be  something  actually  living.     In  this  he 
shows  considemble  penetration,  and,  there  being  no  "  cell  theory  " 
in  his  day,  he  does  not  stop  to  consider  whether  the  poison  may 
be  embodied  in  vitiated  cells  or  particles  detached  from  the  body, 
though  retaining  their  specific  activity,  but  concludes  that  it  must 
be  organisms  having  an  independent  existence.     For  this  view, 
surprising  and  novel  enough  at  first,  loses  some  of  its  singularity 
if  we  search  for  resemblances  elsewhere.    For,  just  as  it  was  well 
known  tliat  itch  is  due  to  the  presence  of  acari^  insects  visible  by 
the  aid  of  the  microscope,  so  "close  attention  to  these  matters  in 
numberless  cases  during  many  years  has  proved  beyond  a  doubt 
that   the   gaol    distemper,   putrid   fever,   plague,   and   infectious 
epidemics  generally,  proceed  not  from  matter  putrid  in  itself,  but 
from  invisible  insects  also,  that,  floating  in  the  air  at  times,  are 
lodged  in  the  skin  in  immense  quantities.    Feeding  here  in  clusters, 
they  produce  pimples,  pustules,  etc. — for  instance,  the  eniption  of 
small-pox."     He  overlooks,  or  at  any  mte  makes  no  mention  of, 
the  possibility  of  their  entering  the  body  by  the  air-passages  and 
working  their  way  from  the  lungs  and  alimentary  canal.     In  sum- 
ming up  his  theory,  he  says  that,  generally  speaking,  there  are 
only  two  sources  of  the  animalcules — subterranean,  which  operates 
in  all  sorts  of  weather,  and  is  chiefly   accompanied  by  electric 
phenomena  ;    the  other  is  the  surface  of  the  earth,  swamps,  filthy 
lakes,  stagnant  ponds,  etc,     The  eggs  left  on  the  soil  develop  in 
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the  summer,  and  "the  multitudes  effluviate  into  the  air/'  Though 
recommending  draining  the  land  and  fumigating  or  watering  the 
air,  it  is  ratlier  strange  that  the  author  overlooks  the  value  of  heat 
in  disinfecting  clotlies,  etc. 

Groupings  of  Bacteria, — HericourtDJS.„in  along  article,  "Ze« 
ctssociaiions  microbietnies^^'  discusses  the  occurrence  of  more  than 
one  variety  of  bacterium  in  the  lesions  of  certain  processes  in  man 
and  the  lower  animals,  and  the  effect  that  such  association  may 
have  in  modifying  the  clinical  manifestations  of  specific  diseases. 
As  the  author  declares,  there  is  no  need  of  insisting  upon  the  im- 
portance, from  the  point  of  view  of  general  pathology,  of  such  asso- 
ciations. It  is  the  notion  of  complex  morbid  processes  evolved  by 
dependence  upon  multiple  agents  that  it  seems  necessary  to  substi- 
tute in  many  cases  for  the  idea  of  morbid  processes  considered  as 
entities ;  and  this,  not  only  in  the  case  of  diseases  with  compUca- 
tions,  but  in  those  occurring  in  a  regular  and  constant  fashion. 
These  diseases,  apparently  simple,  are  in  reality  complex  and  re- 
quire artificial  means  to  separate  their  causal  factors.  As  an 
example  of  such  processes  the  author  quotes  the  work  done  upon 
the  pustules  of  variola  and  varicella,  and  Guttmann's  observation 
of  the  streptococcus  pyogenes  aureus,  streptococcus  pyogenes  albus, 
and  streptococcus  cereus  albus  with  others  in  the  pustules  of  the 
first,  and  the  streptococcus  pyogenes  aureus,  a  white  non-lique- 
fying staphylococcus,  and  his  staphylococcus  viridis  fluorescens 
in  the  limpid  scrum  of  the  latter.  In  an  article  upon  the  etiology 
of  puerperal  fever  (not  yet  published)  I  have  insisted  upon  the 
same  point,  taking  the  ground  that  puerjxjral  fever  is  not  by  any 
means  a  process  due  to  the  activity  of  a  single  organism  only,  but 
may  equally  well  be  the  result  of  the  growth  of  several  distinct 
varieties.  These  opinions  are  merely  the  crystallizing  of  the  legiti- 
mate results  of  recent  work.  Hericourt's  article  is  well  worth  peru- 
sal in  the  original,  because  of  the  fairness  of  his  views  and  the 
clearness  with  which  they  are  expressed. 

Late  Results  of  Experimental  Infection. — Charrinj.!. reports 
some  interesting  observations  in  this  direction,  made  especially 
with  the  bacillus  pyocyanis.  He  calls  attention  to  the  fact 
that  most  of  the  residts  observed  in  ex|)erimental  pathology  are 
those  which  quickly  follow  the  inoculations,  because,  in  the  first 
place,  animals  experimented  upon  are  not,  as  a  rule,  kept  a  long 
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time,  and,  secondly,  because  experimental  infections  diseases 
usually  terminate  promptly  by  death.  He  says  that  he  has  deter- 
mined by  many  experiments  that  the  bacillus  pyocyanis  can  pro- 
duce disturbances  of  the  kidneys ;  that  in  a  rabbit  inoculated  at 
three  different  times,  this  bacillus  could  be  found  in  the  urine  and 
at  the  same  time  albuminuria  appeared ;  that  very  shortly  the  or- 
f^anisms  disappeared  whilst  the  renal  disturbances  continued  and 
finally  produced  death,  at  which  time  careful  cultures  failed  en- 
tirely to  show  the  presence  of  any  bacteria.  In  other  words,  the 
infection  itself  had  ceased  wliilst  its  consequences  remained.  He 
claims  the  same  analogy  in  the  case  of  human  beings — there  is  in- 
fection and  intoxication ;  an  attack  of  scarlatina  terminates,  one 
of  diphtheria  ends,  but  a  nephritis  or  paralysis  is  oflen  established, 
and  one  seeks  in  vain  at  this  time  for  the  micro-organism  which 
was  originally  present  and  started  the  perverted  gi'owths  of  the 
cell-tissues. 

Immiinity.  —  The  question  of  the  existence  of  immunity 
against  the  first  attack  of  an  infectious  disease  or  of  its  estabhsh- 
ment  afler  tlie  first  attack  has  been  successfully  gone  through  with, 
has  received  new  attention  since  our  knowledge  of  the  etiology  of 
infectious  processes  has  developed  in  the  direction  of  bacteriology. 
Efforts  have  been  made  to  discover  methods  of  prophylaxis  by 
inoculations  of  various  kinds  with  "  attenuated  "  virus,  and  much 
work  has  been  done  to  study  out  the  nature  of  the  change  that 
takes  place  in  the  animal  tissues  resulting  in  "  immunity,"  for  there 
is  no  dispute  that  this  condition  does  occur  and  lasts  for  a  varying 
length  of  time.  Sola  ^l^a  publishes  an  elaborate  discussion  of  the 
subject,  in  which  he  reaches  the  following  conclusions :  (1)  Para- 
sitic nosogenesis  is  determined  by  two  essential  factors,  the  crypto- 
gamic  seed  and  the  proper  histological  soil  for  its  development ; 
(2)  the  proper  soil  for  the  development  of  pathogenic  bacteria  pro- 
ceeds from  the  median  layer  of  the  blastoderm,  with  the  exception 
of  the  leucocytes  and  lymphoid  cells,  which  are  germicidal ;  (3) 
intact  epithelia  represent  an  impossible  barrier  against  the  invasion 
and  cultivation  of  bacteria,  whilst,  their  continuity  destroyed,  the 
entrance  of  bacteria  is  to  be  feared ;  (4)  histology  shows  many 
conditions  which  can  rationally  explain  immunity,  whence  it  is 
not  unreasonable  to  hope  that  histochemistry  will  furnish  some 
explanation  of  the  nature  of  the  chemical  conditions  which  are 
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destructive  to  cryptogamic  development ;  (5)  susceptibility  to  para- 
sitic growth  depends  upon  epithelial  solution  of  continuity  in  wounds 
or  scratches  or  upon  deficient  vigor,  as  in  ordinary  catarrhal  con- 
ditions;   (6)  the    slighter  parasitic  affections   which   have   been 
considered  to  be  hereditary  are  thus  reduced  to  the  transmission 
of  a  vulnerable  epithelial  quality  {caaUdad  epitelica  vulnerable) ; 
thus,  a  tuberculous  parent  may  transmit  to  the  offspring  certain 
deficiencies  of  the  pulmonary  epithelium  which  furnish  a  mode  of 
entrance  and  favorable  place  for  the  growth  of  the  specific  bacillus, 
lioux  and  Chamberland  ^^.^i.^.  have  investigated  a  bmnch  of  this 
subject  ex{)erimentally,  and  have  endeavored  to  find  whether  an  im- 
munity can  be  established  by  the  introduction  of  chemical  products, 
instead  of  the  living  bacteria.     Using  the  cultures  of  the  vibrion 
septique  (bacillus  ot  malignant  oedema)  and  raising  them  above 
100°  C.  in  order  to  destroy  the  living  organisms,  they  find  that  a 
chemical  substance  remains  which  can  serve  as  a  vaccine  against 
septicaemia.     They  report  similar  results  for  symptomatic  anthrax 
(charbon  symptomatiqxie).      Chantemesse  and  Widal  think  they 
liave  found  the  same  thing  in  regard  to  the  bacillus  of  typhoid 
fever — a  very  difficult  thing  to  prove,  by  the  way — and  Gama- 
lciapS» claims  to  have  discovered  a  similar  method  of  vaccination 
against  Asiatic  cholera,  and  is  to  attempt  to  prove  his  claims  in 
Paris  at  the  Pasteur  Institute  under  the  auspices  of  the  Academy 
of  Science.     But  the  results  of  his  work  are  not  yet  known.    Gutt- 
manuA^*) gives  a  short  review  of  the  condition  of  the  question  at 
this  date,  and  Emmerich  and  Mattei,^,  give  a  number  of  interesting 
experiments,  with  results  summarized  as  follows:  (1)  rothlauf 
bacilli  disappeared  from  the  bodies  of  rabbits  previously  rendered 
insusceptible  by  preventive  inocxdation  in  from  fifleen  to  twenty- 
five  minutes ;  (2)  this  occurs  whether  a  small  or  enormous  number 
of  bacilli  are  injected  (the  latter,  of  course,  being  very  rarely  the 
case  in  real  life)  ;  (3)  the  destruction  occurs  by  means  of  a  material 
formed  by  the  tissue-cells  from  the  elements  broken  up  by  the 
bacilli,  from  which  the  cells  probably  form  soluble  bacterial  poison ; 
(4)  this  production  occurs  in  the  cells,  from  which  the  poison  is 
separated,  or  outside  of  them,  when  tlie  contractions  of  the  plasma 
of  the  tissue-cells  cq,rries  the  soluble  material  into  the  intercellidar 
lymph  spaces ;  (5)  this  anti-bacterial  poison  is  not  formed  in  pro- 
tected rabbits  previous  to  but  at  the  time  of  the  second  invasion ; 
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(6)  this  poison  formed  by  the  tissue-cells  is  entirely  innocuous  to 
them ;  (7)  no  phagocytosis  was  observed  as  taking  part  in  the 
destruction  of  the  rothlauf  bacilli.  Much  and  exceedingly  im|X)r- 
tant  research  remains  to  be  made  in  this  direction ;  we  have  but 
just  oi)ened  the  mine  of  knowledge  that  should  be  worked,  and 
which  gives  every  promise  of  the  richest  repayment  for  labor  spent. 
Something  more  will  be  said  upon  the  subject  in  connection  with 
phagocytosis. 

Bacteria  in  Milk, — L6fflerj2f,e  gives  an  exceedingly  interest- 
ing review  of  this  subject  from  a  bacteriological  point  of  view, 
and  after  reviewing  the  literature  and  detailing  the  bacteria  of  the 
ordinary  changes  in  this  fluid  he  sjjeaks  of  his  study  of  pathogenic 
organisms  in  the  same  material.  He  impregnated  the  milk  with 
litmus,  and  upon  inoculation  with  the  staphylococcus  aureus, 
albus,  and  citreus,  the  milk,  which  was  previously  blue,  would 
become  white,  the  creamy  layer  alone  remaining  red,  in  this  way 
and  to  a  certain  extent  demonstrating  the  formation  by  the  bac- 
teria of  some  reducing  substance  besides  lactic  acid.  The  typhoid 
bacilli  impart  a  slightly  reddish  tinge  to  blue  milk,  while  other- 
wise deprived  of  any  modifying  action  on  milk,  proving  the  forma- 
tion of  lactic  acid.  Anthrax  bacilli  first  precipitate  and  then  pe|>- 
tonize  the  caseine  of  milk  witli  a  faintly  alkaline  reaction.  The 
erysipelas  coccus  changes  the  blue  color  into  red  without  produ- 
cing coagulation  of  the  milk.  The  bacilli  of  tuberculosis,  glanders, 
and  diphtheria  have  no  material  action  upon  milk,  whilst  Fried- 
lander's  pneumonia  bacillus  decolors  blue  milk.  Frankel's  pneu- 
mo-bacillus  makes  it  acid,  and  Koch's  cliolem  spirilla  decolor  litmus 
milk  from  below,  while  over  this  white  layer  there  is  to  be  seen  a 
grayish-blue  or  almost  reddish  one.  Finkler's  organism  does  the 
same  thing,  whilst  Deneke's  spirilla  give  a  yellow  tint  to  the  cream 
layer.  Miller's  spirillum  is  distinguished  by  precipitating  and 
peptonizing  the  caseine  of  milk  and  turning  the  fluid  to  a  pink 
color.  Ijoffler's  results  lead  him  to  conclude  that  this  method,  if 
further  developed,  would  lead  to  the  discovery  of  many  valuable 
diagnostic  characteristics  for  various  bacteria. 

Museum, — An  exceedingly  valuable  thing  for  any  centre  of 
bacteriological  work  would  be  a  museum  where  could  be  found 
photographs,  cultures,  slides,  and  other  preparations  for  comparison 
and  aid  to  research.   So  far  as  we  knoWjSoykaaitHxis  the  first  to  give 


NiiluDirt.]  BACTERIOLOGY.  1-19 


of  NaH-Dlrt-J 


utterance  to  the  need  fordoing  such  work,  the  advantages  of  which 
are  obvious.  In  the  article  mentioned  he  and  Krai  describe  the 
methods  and  glassware  necessary  for  obtaining  permanent  prepara- 
tions of  cultures  of  various  organisms,  and  that  these  are  success- 
ful is  demonstrated  by  the  author's  exhibitions  in  Prague,  ('open- 
hagen,  and  elsewhere.  The  collection  consisted  of  about  sixty 
pure  cultures,  each  in  from  three  to  five  specimens,  and  divided 
into  two  groups,  one  in  round  glass  boxes  on  potatoes  or  miJk^rice 
{ride  Rnpra\  and  the  other  in  flasks  with  long  necks  and  two  flat 
sides  on  gelatine,  agar-agar,  and  blood-serum.  These  cultures  are 
sealed  with  close-fitting  tops  and  paraffine,  and  remain  latent  for 
an  indefinite  time — two  years  and  a  half  under  obseiTation.  Soyka 
claims  these  advantages,  all  of  which  will  be  readily  conceded  if 
tlie  method  be  at  all  successful:  (1)  possession  of  specimens  for 
demonstrations;  (2)  the  existence  for  a  long  time  of  pure,  un- 
changeable material  for  inoculations;  (3)  the  fixing  of  the  dura- 
tion of  the  latent  life  of  the  organisms;  (4)  possibility  of  creating 
the  most  intense  processes  of  growing,  and  of  observing  the  same 
for  an  indefinitely  long  time. 

Bacteria  of  Nail- Dirt, — Under  this  not  very  attractive  title 
Mittmannj2?ihas  studied  the  number  and  varieties  of  micro-organ- 
isms to  be  found  beneath  the  nails  of  persons  in  various  employ- 
ments. The  results  are  interesting,  both  from  a  scientific  point  of 
view  and  in  connection  with  that  other  bacteriological  work  sliow- 
ing  how  extremely  diflicult  it  is  to  really  sterilize  the  hands.  Out 
of  twenty-five  experiments  on  material  obtained  Irom  cooks,  bar- 
bers, waiters,  etc.,  he  obtained  seventy-eight  varieties  of  bacteria, 
of  which  thirty-five  were  micrococci,  twenty-one  diplococci,  eighteen 
rods,  three  sarcinsB,  and  one  a  yeast ;  all  of  which  goes  to  show 
how  extremely  careful  one  must  be  in  cleaning  out  any  foreign 
material  from  beneath  the  nails  before  undertaking  any  operative 
procedure. 

Piienmoenteritia  of  Pigs. — Comil  and  Chan temesscMi?* have 
made  some  interesting  observations  upon  the  organism  concerned 
in  the  production  of  this  disease,  which  disease  they  consider  to  be 
the  "  Schweine-Seuche  "  of  Loffler  and  Schiitz,  and  the  swine- 
plague  and  hog-cholera  of  Salmon.  The  whole  subject  of  this 
disease  is,  however,  in  confusion,  and  will  remain  so,  especi- 
ally upon  this  side  of  the  water,  until  the  commission  appointed 
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by  the  United  States  Government  to  settle  the  justice  of  the 
claims  of  BiUings  to  accuracy  in  his  work  has  finished  its  labors. 

Pathofjeulc  ParuMtes.  —  In  the  rush  toward  bacteriology 
proper  the  influence  of  parasites  upon  man  and  animals  has  been 
to  a  certain  extent  cast  in  the  shade.  It  is  with  much  interest, 
therefore,  that  a  paper  like  that  of  Pfciffer^Ssis  read,  in  which  is  a 
very  complete  study  of  the  evolution,  occurrence,  and  stnictui-e  of 
the  smaller  of  these  pests,  together  with  a  literature  and  syiiopsLs 
of  cases  observed.  Our  space  is  too  limited  to  allow  us  to  do  more 
than  notice  this  very  excellent  work. 

Bacteria  in  Siclc'Rooms. — NerilJJ  finds  as  the  result  of  his  ex- 
periments in  hospital  wards  that  bacteria  do  not  occur  in  the 
lower  strata  of  the  air,  but  begin  to  make  their  appearance  at 
about  the  height  of  the  sick-bed,  their  number  apparently  increas- 
ing to  a  height  of  about  a  metre  and  a  half  lie  found  sixteen 
kinds  of  bacteria— eiglit  micrococci,  two  streptococci,  five  bacilli, 
and  one  micrococcus  of  septicaemia.  His  researches  indicate  tliat  a 
change  should  be  made  in  the  methods  of  hospital  ventilation — 
that  the  current  of  air  should  be  directed  from  below  upward, 
instead  of  from  above  downward. 

Bacteria  in  Saliim. — Many  investigations  have  been  made 
upon  this  subject,  the  most  important  of  which  (recently)  are  those  of 
Netter,  D^i  .g,  who  has  found  the  bacillus  of  Friedliinder  in  the  saliva 

of  healthy  persons;  and  in  another  communication j.2»^^<^  '^^^ 
succeeded  in  demonstrating  the  presence  of  the  streptococcus 
yjyogenes  in  the  same  situation,  as  well  as  Frankel's  bacillus  of 
pneumonia. 

Suppuration. — Of  course,  the  question  of  the  cause  of  sup- 
puration is  an  extremely  important  one,  and  it  has  been  supposed 
to  be  settled  that  this  process  does  not  occur  without  the  active 
agency  of  bacteria.  The  subject  has  been  reopened,  however,  by 
Christmas,^ who  claims  to  have  produced  a  true  suppuration 
without  the  presence  of  bacteria  by  the  inoculation  of  chemical 
substances.  ArloingM.,?3Juc,« speaks  of  a  ^^  suhstance  iihlogoghie^^ 
which  he  finds  in  the  culture  fluids  and  natural  fluids  in  which 
certain  bacteria  have  grown,  whilst  Leber  0S4 has  found  a  substance 
producing  the  same  results  in  the  fluids  in  which  the  staphylococ- 
cus pyogenes  aureus  has  grown.  The  subject  is  an  important  one 
and  needs  still  further  investigation. 
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Resistance  of  the  Shin  to  Bacteria. — This  very  important  ele- 
ment in  the  etiology  of  bacterial  diseases  is  treated  at  some  length 
critically  and  experimentally  by  Roth, Ba.Si, who  used  various 
media  (lanolin  among  others)  for  carrying  the  bacteria  through 
the  skin  or  mucous  membranes,  with  the  result  of  showing  that 
occasionally  the  organisms  could  be  taken  through  these  tissues 
with  no  apparent  lesions  of  them. 

Tuhercnlosis  and  Typhoid  Fever. — No  marked  advance  in  the 
study  of  the  etiology  of  these  two  very  important  diseases  has  been 
made  in  the  last  year,  although  a  number  of  interesting  and  impor- 
tant pa|)ers  have  been  published,  each  one  of  which  marks  a  step 
forward.  Perhaps  the  most  important  of  these  is  that  of  Cornet  „|5.wi 
upon  the  dissemination  of  the  bacilli  of  tuberculosis  outside  of  the 
body,  in  which  many  important  results  are  obtained  and  sugges- 
tions made  as  to  prophylaxis.  The  article  is  very  carefully  written 
and  deserves  the  thoughtful  consideration  of  every  one  interested 
in  preventive  medicine.     (See  sections  A  and  H,  vol.  i.) 

Virulence. — What  it  is  and  what  it  is  caused  by  is  treated 
very  elaborately  by  Bouchard  j^,„ and  Dujardin-Beaumetz. /.J.  The 
former  concludes  his  remarks  with  this  sensible  advice :  "  Watch 
the  microbe,  but  do  not  forget  the  animal  organism  and  its  reac- 
tions. Despite  the  importance  of  the  recent  acquisitions  in  bacte- 
riology, rest  well  assured  that  medicine  still  is  and  always  will  be 
left  to  us,"  whilst  the  latter  sums  up  his  conclusions  by  saying 
that  "  virulence  is  the  resultant  of  the  relative  vitality  of  the  in- 
fectious agent  and  the  infected  organism  ;  and  it  will  be  more  or 
less  according  as  the  latter  is  greater  or  less  able  to  destroy  or  to 
eliminate  this  infectious  agent." 

Water. — Bacteriological  tests  of  water  are  frequently  made, 
and  the  following  conclusions  reached  by  Bischof  ji, will  be  of 
great  interest:  1.  No  bacteriological  water  test  can  satisfy  the 
demands  of  hygiene  unless  it  is  qualitative,  distinguishing  be- 
tween harmless  and  pathogenic  microphytes.  No  such  test  is  at 
present  known.  2.  Merely  numerical  results  without  such  distinc- 
tion are  entirely  unintelligible,  unless  the  time  and  other  conditions 
of  each  test  be  specified.  3.  A  small  portion  only  of  the  colonies 
capable  of  growing  in  gelatine  peptone  is  indicated  by  three  days' 
culture.  4.  The  ratio  of  colonies  thus  indicated  by  three  days' 
culture  to  that  of  the  total  present  appears  to  differ  so  widely  in 
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(lift'cuont  samples  that  the  numbers  of  colonies  obtained  from  them 
cannot  be  compared  with  each  other.  6.  Instead  of  any  such 
comparison  the  changes  biking  place  from  time  to  time  should  be 
followed  up  in  each  sample  separately.  6.  Extension  of  culture 
beyond  three  days  increases  the  reliability  of  the  results.  How 
far  this  holds  good  and  liow  far  culture  should  be  extended  we 
have  at  present  not  sufficient  evidence  to  show.  7.  The  useful- 
ness of  results  is  prol^ably  still  further  increased  by  combination 
of  extension  of  culture  with  storage  in  sterilized  flasks  for  a  cer- 
tain time.  8.  As  regards  the  control  of  the  working  of  sand 
filtration  at  water-works,  any  bacteriological  test  to  be  of  pi-actical 
utility  should  be  rejxjated  at  intervals,  certainly  not  exceeding  a 
fortnight.  9.  It  is  desirable  for  the  purpose  of  such  control  to 
test  the  water  entering  and  leaving  each  filter. 

Yellow  fever  has  again  been  a  bone  of  contention  in  the 
past  year.  The  mission  of  Sternberg  ^^^  to  Brazil  to  investigate 
the  claims  of  Freire  to  have  discovered  the  organism  producing 
the  disease  and  a  method  of  protective  inoculation  against  it  re- 
sulted in  an  adverse  report  to  this  scientist's  chiims.  This  report 
has  called  forth  an  indignant  remonstmnce  and  protest  from  Freire, 
whicli  is  certainly  very  strongly  worded.  Gibier  has  been  sent  to 
this  country  by  the  French  Government  to  study  the  disease  more 
fully,  and  Sternberg's  work  is  to  be  continued.  As  a  whole, 
however,  little  that  is  satisfactory  has  as  yet  come  from  it  all. 
(See  Yellow  Fever,  section  H,  vol.  i.) 

PTOMAINES. 

These  alkaloids  have  obbiined  so  much  prominence  of  late  in 
connection  with  the  development  of  bacteria  and  the  process  re- 
sulting from  this  growth,  that  they  demand  a  separate  considera- 
tion. They  are,  as  everybody  knows  now,  the  results  of  the 
retrograde  metamorphosis  set  up  during  fermentation,  and  resem- 
ble in  character  and  composition  the  vegetable  alkaloids.  They 
are,  in  fact,  true  animal  alkaloids,  and  as  many  of  them  are  pro- 
ducjed  during  life  by  the  normal  cell  activity  in  the  animal  tissues, 
as  well  as  by  the  cell  activity  of  the  ferments,  there  are  two  great 
classes  now  recognized.  One  of  these  has  received  the  name 
"  ptomaines,"  referring  especially  to  those  alkaloids  which  are  the 
result  of  fermentation  or  putrefaction  after  death,  whilst  the  name 
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^'  leucomaincs"  is  given  to  those  which  are  found  during  the  Hfe  of 
the  tissues  in  which  they  occur.  It  seems  to  be  more  and  more 
evident  that  a  large  part  of  the  activity  of  tlie  pathogenic  bacteria 
is  due  to  the  formation  and  toxic  effects  of  these  alkaloids,  and 
their  study  will  very  probably  give  as  important  results  as  have 
already  occurred  from  the  study  of  their  producing  factors.  They 
are,  however,  exceedingly  difficult  to  handle,  being  for  the  most 
part  of  very  unstable  chemical  composition,  and  it  is  without  doubt 
the  case  that  the  chemical  manipulation  employed  in  separating 
and  studying  them  produces  changes  of  original  character  in  at 
least  some  of  the  most  volatile.  Some  of  these  alkaloids  are  toxic 
and  others  pot,  but  perhaps  the  most  common  characteristics  of 
them  all  is  a  greater  or  less  acridity.  The  subject,  as  far  as  at 
present  understood,  is  fairly  well  presented  as  a  whole  in  Vaughan 
and  Novy's  book.  "®^  One  decided  objection  should  be  made  to 
it,  however,  the  suggestion  that  bacteria  may  be  the  pi'odiicts  of 
these  alkaloids,  which  is  simply  a  revival  of  the  old  idea  that  liv- 
ing organisms  may  be  generated  from  lifeless  material, — a  theory 
that  has  to-day  no  scientific  evidence  whatever  as  its  support.  Of 
the  individual  work  upon  these  alkaloids  it  is  not  necessary  to  say 
much,  for  the  reason  that,  as  important  as  it  has  been,  it  is  furnish- 
ing the  steps  necessary  for  a  great  advance  in  our  knowledge  only, 
without,  as  yet,  arriving  at  anything  near  completion. 

PHAGOCYTOSIS. 

This  theory  of  MetschnikofF  has  attracted  a  great  deal  of 
attention  and  much  work  has  been  done  upon  it ;  the  principal 
criticisms  against  it  have  been  formulated  especially  by  Wei- 
gertw^jand  Baumgarten.  „."h.,3  The  theory,  briefly  stated,  is  that 
the  white  blood-corpuscles  and  other  mesodermal  cells  devour 
and  digest  pathogenic  bacteria  entering  the  body.  Because  of 
the  objections  of  the  authors  mentioned  above,  it  became  of 
importance  to  determine  the  preliminary  question:  Do  the  phago- 
cytes digest  bacilli,  and  are  they  the  only  tissues  that  do?  This 
has  been  attempted,  and  not  only  by  the  authors  quoted,  but  by 
others,  and  especially  by  Fliigge,  Bitter,  and  Nuttall.  ^%,t 

If  a  portion  of  the*  bacilli  that  enter  the  system  die  off  or  are 
destroyed  before  coming  in  contact  with  the  phagocytes,  not  only  is 
the  importance  of  the  latter  rendered  doubtful,  but  the  assumption 
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is  not  remote  that  they  destroy  only  degenerated  bacilli — that 
they  are  only  "crematories,"  as  it  were.  The  various  rest*arches 
showed  that  the  leucocytes  took  in  and  devoured  "large  quan- 
tities" of  splenic- fever  bacilli,  but  also  that  quite  as  many,  if  not 
more,  became  completely  degenerated  outside  the  phagocytes.  This 
fact,  which  was  determined  with  certainty  both  on  frogs  and 
warm-blooded  animals,  led  to  the  assumption  that  the  agent 
inimical  to  the  bacilli  was  really  to  be  sought  in  the  fluid  around 
the  cells.  This  assumption  increases  in  probability  from  the  fact 
further  ascertained  that  in  fluids  poor  in  leucocytes,  such  as  the 
fluid  from  the  pericardium  and  the  aqueous  humor,  degeneration 
of  the  bacilU  rapidly  set  in.  From  all  this,  therefore,  it  is  quite 
evident  that  it  still  remains  to  be  seen  what  the  agent  is  wliich  is 
active  in  destroying  bacilli. 


EMBRYOLOGY,  ANOMALIES  AND  MONSTROSITIES. 

By  W.  XAVIER  SUDDUTH,  M.D.,  P.R.M.S., 

THILADELrHIA. 


The  improvement  in  microscopical  technique  is  beginning  to 
have  a  marked  influence  in  the  exactness  of  embryological  research, 
and  many  investigators  are  now  going  over  the  entire  field  with 
promise  of  results  far  more  rehable  than  those  of  the  past. 

Improved  methods  of  preserving  and  staining  tissues  lead  to 
better  demonstrations  of  the  points  of  supposed  difference.  The 
use  of  pliotography  has,  in  many  laboratories,  to  a  great  extent 
su{)erseded  the  tedious  methods  of  drawing  with  camera  lucida, 
and  at  tlie  same  time  has  eliminated  the  "  personal  equation " 
wliich  has  so  long  hindered  unbiased  conclusions.  The  discoveries 
of  karj'okinetic  changes  are  now  just  beginning  to  bear  fruit  and 
to  influence  tlie  deductions  in  studies  on  the  formation  and  regen- 
erative changes  in  tissues.  No  line  of  research  yet  undertaken 
is  of  more  importance  to  the  ordinary  practitioner  than  the  effort 
to  obtain  an  exact  knowledge  of  the  inceptive  force  governing  the 
functional  and  physical  changes  taking  place  in  the  system. 

Though  we  are  still  unable  to  point  out  this  hidden  force,  yet 
marked  advance  has  been  made  in  our  knowledge  of  the  modus 
operandi^  by  which  progressive  and  retrogressive  changes  occur. 

C.  O.  Whitman J2 gives  a  lucid  and  exhaustive  review  of  the 
literature  on  the  role  played  by  the  cytoplasm  in  the  development 
of  tissues.  The  location  of  the  formative  force  is  fully  discussed, 
and  wliile  admitting  the  weight  of  authority  with  regard  to  the 
influence  of  the  nucleus  upon  the  secondary  changes  that  take 
place  in  cell  divisions,  he  holds  that  "  the  hypothesis  of  reciprocal 
action  is  not  incompatible  with  the  opinion  that  the  conditions  of 
this  action  are  furnished  in  the  first  instance,  if  not  continuously, 
by  changes  of  a  chemical  or  molecular  nature,  which  arise  inde- 
pendently, either  in  one  factor  alone  or  in  both.  lie  also  main- 
tains that  no  form  of  correlation  exists  between  nucleus  and 
cytoplasm.     The  nucleus,  except  during  the  process  of  division, 
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s(»l(lora  varies  from  the  oval  or  round  form,  always  returning  to  its 
orifj^iiial  slia^K?.  The  cytoplasm,  on  the  other  hand,  assumes  the 
globular  or  the  oval  form  as  seldom  as  the  nucleus  departs  from  it. 

Such,  too,  lias  been  my  own  observation.  The  tendency  of 
all  ]notoplasm  when  Ic^fl  free  is  to  assume  the  spherical  form,  and 
I  lu^ieve  too  much  stress  has  been  laid  on  the  shajx?  of  cells.  The 
variations  in  the  form  of  different  cells  of  the  same  class  is  simply 
due  to  the  ]n'essure  of  fellow-cells,  and,  consequently,  has  little  or 
nothing  to  do  with  determining  our  conclusions  as  to  their  funotions. 

Whitman  further  says ^i^ :  "Every  step  in  advance  only  brings 
us  to  a  ke(nier  sense  of  the  subtle  and  incomprehensible  nature  of 
the  force  or  forces  contemplatc^d.     We  see  the  effects  only  imj^er- 
fectly,  and  are  baffled  in  every  attempt  to  understand  tlie  mode  of 
action."     He  also  treats  of  the  subject  of  heredity  in  its  influence 
on  the  developing  organism,  holding  that  "the  cells  reflect  in  some 
w.ay  in  tlieir  chemico-physiological    constitution  all  the    typical 
structural  features  of  the  parent  organism."     Carrying  our  knowl- 
edge of  the  influence  of  environment  on  organized  bodies  into  our 
studios  on   development,  it  becomes   easy  to  hold  with   Pfliiger 
that  the  isotropic  character  of  the  amphibian  egg  and  the  regu- 
larity of  reproduction  of  kind  depends  not  so  much  upon  heredity 
as  upon  the  similitude  of  external  surroundings,  whereby  the  cou- 
trolUng  agency  works  to  reproduce  the  similarity  in  residts.     But 
if  such  were  ti-ue  we  should  find  that  the  mother  influence  woidd 
predominate  throughout  nature.     This,  however,  is  not  the  case ; 
heredifciry  traits  of  charactc^r  and  form  are  copied  from  the  ftfther 
as  well  as  from  the  mother. 

Aprbpos  of  this  subject,  A.  Nagel^^H, gives  an  exhaustive 
resume^  together  with  the  results  of  his  own  researches  on  the 
development  of  both  human  and  other  ova.  His  studies  on 
human  ova  were  made  from  ovaries  removed  in  laparotomy 
operations  for  pelvic  inflammations  in  Professor  Gusserow's  clinic, 
lie  examined  the  ova  in  their  own  fluid  on  the  warm  stage.  So 
handled,  they  retained  life  surprisingly  long,  and  enabled  the 
observer  to  note  the  changes  that  took  place  in  the  nucleus,  and 
also  the  amoeboid  movements  of  the  ovum  itself  Such  studies 
could  not  have  been  made  in  years  past,  before  the  castration  of 
women  for  neuralgic  and  otlRM*  aflbctions  of  the  generative  organs 
was  adopted.     Nagel,  of  course,  had  to  establish  some  rule  for 
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comparison  as  to  the  condition  of  health  of  the  ova  under  exami- 
nation, and  as  a  sufficient  number  of  known  healthy  human  ova 
had  never  been  examined  in  this  condition  to  determine  a  standard, 
he  depended  upon  the  Graafian  foUicles.  His  observations  do  not 
bear  out  those  of  Grohe,  who  held  that  the  ova  develop  by  cellular 
division.  lie  failed  to  find  in  foetal  ovaries  ova  that  showed  mole- 
cular divisions,  and  in  only  two  instances  did  he  observe  ova  with 
two  blastodermic  vesicles.  Nagel  maintains  that  the  ova  are 
develoi)ed  from  the  germinal  epithelium  and  not  from  the  stroma 
or  the  medullary  cells.  The  size  of  the  ova  are  in  comparison  to 
the  size  of  the  individual.  In  fresh  ova  taken  from  the  ovary  he 
could  discover  two  distinct  zones  in  the  yelk  which  were  not 
observable  in  the  hardened  specimens.  He  noticed  in  the  central 
portion  of  the  ovum  coarser  and  finer  granular  particles,  but  could 
not  make  out  any  organized  elements,  such  as  Benedin  described  as 
seen  in  the  Ascarides  megalocephala. 

Ova  biken  from  a  woman  twenty-one  years  old,  who  had 
menstiiiated  regularly,  and  on  whom  the  operation  was  performed 
four  or  five  days  before  her  montlJy  period,  showed  two  highly 
refractive  bodies  entirely  disconnected  from  the  germinal  vesicle. 
His  observation  was  corroborated  by  Waldeyer.  The  same  phe- 
nomenon was  seen  in  two  other  ova  taken  from  the  same  woman. 

With  regard  to  the  spermatozoa,  the  work  of  W.  Flemming, 
of  Kiel,  D^Sw  and  that  of  V.  V.  Ebner,  of  Gratz,A^i5is  so  good  as 
to  require  much  more  notice  than  is  here  possible.  Flemming's 
researches  were  confined  to  the  salamander,  Ebner's  to  the  rat. 

As  the  results  of  his  observations,  Flemming  draws  the  follow- 
ing conclusions:  1.  The  heads  of  the  spermatozoon  in  the  sala- 
mander are  developed  from  the  nuclei  of  the  ''spermatidin"  cells. 
The  last  term  he  uses  to  designate  the  layer  of  cells  latest  devel- 
oped by  division  of  the  parent  cells.  The  division  of  the  sperma- 
tidin  cells  occurs  so  that  the  chromatin  of  the  ])areiit  cells  may 
pass  into  the  highly  stainable  spear-shaped  heads  of  the  sperma- 
tozoa. He  is  not  positive  as  to  whether  the  achromatic  wall  of  the 
head  is  formed  from  the  achromatic  portion  of  the  nucleus  or  not. 
2.  The  development  of  the  stainable  portion  of  the  head  results 
from  a  prolongation  and  general  thickening  of  the  fibrillated  parts 
of  the  nucleus.  3.  As  soon  as  the  spermatozoa  arc  freed  from  the 
parent  cell  they  shorten  by  contraction  of  their  elastic  elements. 
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4.  The  thickening  of  the  spermatidin  cell  at  one  end  predestines 
that  |)ortion  to  form  the  posterior  part  of  the  head.  6.  The  primary 
formation  of  the  middle  portion  is  more  or  less  chromatic,  thus  point- 
ing to  a  nuclear  origin,  and  that,  too,  from  the  nuclei  of  the  parent 
spermatidin  cells.  Flemming  has  not  been  able  to  differentiate  any 
accessory  or  secondary  nuclei  that  take  part  in  the  formation  of 
the  s|)ermatozoa.  6.  The  tail  fibril  appears  to  be  a  continuation 
of  the  nuclear  substance.  7.  It  is  tenable  to  maintain  that  the 
tail  fibril  is  formed  from  the  nucleoli  of  the  parent  cell.  8.  The 
development  of  the  spermatozoa  in  the  salamander  progresses 
from  one  portion  of  the  testicle  to  the  other.  9.  The  develop- 
ment of  the  spermatozoa  begins  in  a  depression  at  the  base  of  the 
s\)ermatocyst.  At  first  the  arrangement  is  irregular,  consisting  of 
the  lengthened  parent  cells.  These,  however,  form  later  in  rows, 
parallel  with  the  tail  and  extending  to  the  outer  side  of  the  cyst- 
Avall.  10.  There  appear  before  and  between  the  heads  of  the 
bundles  of  spermatozoa  small  chromatic  granules.  11.  The 
fully  ripe  sperm  may  be  differentiated  by  staining  with  safraniii. 
12.  The  observations  made  by  V.  Wichterberg  as  to  the  phe- 
nomena present  in  the  triton  are  correct,  but  he  has  drawn  illogical 
conclusions  therefrom.  He  took  the  antecedent  condition  for  the 
developmental  stage,  and  the  true  form  of  development  for  a  de- 
genemtive  condition. 

Ebner^^H  returns  to  the  study  of  the  subject  after  seventeen 
years,  and  finds  that  by  improved  methods  much  more  can  be  made 
out  of  it  than  was  formerly  possible.  His  conclusions  may  be 
summed  up  in  his  explanations  of  the  accompanying  plate  :  Figs. 
1  to  5  show  a  longitudinal  section  through  the  axis  of  a  seminifer- 
ous tubule,  stained  with  safranin,  the  specimen  having  previously 
been  hardened  in  Flemming's  fluid.  The  fine  drawings  give  the 
principal  phases  of  a  cycle  in  the  developmental  process  of  the 
spermatozoon,  though  the  portion  shown  represents  not  more  than 
one-tenth  the  space  occupied  by  the  tubule.  Both  the  measure- 
ments and  the  general  outline  weix?  made  with  the  camera  lucida, 
the  details,  therefore,  are  somewhat  diagrammatic.  Fig.  1,  (a) 
at  the  upper  part  in  the  axis  of  the  tubule  are  cast-off  spermatozoa, 
between  the  heads  of  which  are  seen  the  black-stained  fat-drops 
and  the  red-stained  granules ;  {b)  the  heads  of  the  spermatozoa 
more  separated  from  the  fat-drops  and  the  granules.    Fig.  2,  (c)  the 
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spermatozoa  have  disappeared,  and  only  the  granules  are  to  be  seen. 
Those  at  {d)  are  undergoing  absorption  by  the  cells  of  Sertoli.  At 
this  point  can  also  be  made  out  the  formation  of  the  spermato- 
blasts ;  while  at  (c)  is  shown  the  elongation  of  the  nucleus  in  the 
process  of  development.  Fig.  3,  beginning  separation  of  the 
seminal  granules  in  the  folds  of  the  spermatoblasts,  which  are 
plainly  aggregated  in  the  basement  portion  at  (Jc) ;  throughout  the 
entire  field  are  dark-stained  fat-drops ;  (g)  the  beginning  of  the 
cells  of  Henle  ;  (Ji)  the  quiescent  stage  following ;  (i)  the  second 
occurrence  of  division  of  the  cells  of  Henle  in  the  position  hereto- 
fore occupied  by  the  spermatic  cells,  while  at  the  same  time  a 
new  generation  of  the  cells  of  Henle  is  thrown  out  from  the  wall 
of  the  canal.  Fig.  4,  collection  of  larger  fat  drops,  stained 
black  in  the  folds  of  the  spermatoblasts,  while  the  fat  in  the  base- 
ment layers  at  (t)  has  markedly  diminished,  and  at  (m)  has  en- 
tirely disappeared.  Fig.  6,  (?i)  beginning  of  the  process  of  the 
shedding  of  the  spermatozoa,  segmentation  of  the  cells  of  the  wall 
of  the  tubule ;  at  (o)  the  large  fat-drops  still  situated  about  the 
heads  of  the  spermatozoa  and  the  first  appearance  of  the  large 
stainable  secondarj'  granules ;  (p)  completion  of  the  process  of 
the  shedding  of  the  spermatozoa. 

Bo veri  A^ji  discusses  the  interesting  question  with  regard  to  the 
influence  of  the  spermatozoa  on  the  division  of  the  ovum.  After 
thoroughly  reviewing  the  theories  advanced  by  Weisman  and 
Ischikawa  in  the  light  of  his  own  observations  upon  the  daphnidian 
ova,  he  concludes  that  the  chromatic  portion  of  the  nucleus  plays  an 
important  part  in  the  transmission  of  hereditary  tendencies,  and  that 
to  this  part  sufficient  importance  has  not  been  attached  in  the  past. 

Following  out  our  serial  reviews  of  the  work  presented  during 
the  year,  we  next  notice  the  paper  by  Van  C.  Kuppferj^^on  the 
human  deciduae  and  ovum  at  the  end  of  the  first  month.  The 
membrana  chorii  was  found  to  be  from  0.08  to  0.1  millimetre  in 
thickness,  sha])ed  so  as  to  fit  into  the  horns  of  the  uterus  and  the 
conical  cervix.  The  decidua  serotina  occupied  fully  one-fourth  of 
the  chorion.  He  is  positive  that  no  glands  opened  into  the  cavity 
of  the  amnion.  He  showed  that  though  many  of  the  uterine 
glands  were  inclosed  in  the  decidua  serotina,  yet  they  opened  into 
the  uterine  cavity,  and  there  was  absolutely  no  relation  between  the 
chorionic  villi  and  these  glands. 
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Jei"ome  A.  Anderson  J2.  sums  up  an  interesting  paper  on  the 
nutrition  of  the  feetus  in  ufero  by  the  recital  of  a  case  in  practice. 
In  tills  instance,  through  the  laceration  of  the  memhranes  and  the 
coust'quent  daily  loss  of  tlie  liquor  amnii,  the  mother  was,  at  the 
end  of  the  seventh  month,  so  exsanguinated  that  he  was  compelled 
to  induce  premature  lahor.  He  claims  that  this  case  proves  that 
the  nutriti\e  substances  in  the  amniotic  fluid  are  directly  traceable 
to  the  mother,  and  that  the  presence  of  the  nutriment  in  the 
amniotic  fluid  was  evidence  j>er  se  of  its  function;  the  absorp- 
tion of  tlie  Ii(iuor  amnii  by  the  glands  of  the  skin,  the  j>erme- 
ability  of  the  digestive  tract  at  an  early  period  in  development, 
and  the  necessary  entrance  of  the  albuminous  amniotic  fluid  ^>er 
orem,  according  to  the  well-known  laws  of  hydrostatics,  the  pres- 
ence of  meconium  in  the  bowel  at  birth,  all  tending  to  establish 
the  reasonableness  of  the  theory. 

Adolph  Torngren  ^  presents  a  classical  memoir  on  the  subject 
of  tlie  interchange  of  soluble  substances  between  mother  and  feetus. 
His  experiments,  seven  in  number,  made  in  the  laboratory  of 
Strauss,  were  performed  with  a  view  to  determine  as  to  whether 
medicamcmts  introduced  into  the  circulation  of  the  mother  passed 
into  that  of  the  foetus.  He  draws  the  following  conclusions: 
1.  That  the  absorption  of  the  amniotic  fluid  by  the  vascular 
system  of  the  mother  (rabbit)  takes  place  during  gestation.  2. 
That  absorption  is  performed  either  by  the  placenta  or  the  mem- 
hranes. 3.  That  the  stomach  of  the  foetus  at  the  end  of  gestation 
has  absorptive  power,  but  that  absorption  does  not  essentially  con- 
tribute to  the  changes  between  the  amniotic  fluid  and  the  blood  of 
the  motlier.  4.  That  the  soluble  substances  in  the  mother's  blood 
[KISS  into  the  amniotic  fluid  generally  through  the  placenta. 

I  ji  Torre,  s^i,  treating  of  morbid  hereditary  influences  upon  the 
development  of  the  foetus,  says  that  the  development  of  the  foetus 
de])cuds,  in  the  majority  of  cases,  not  ujion  the  health  of  tlie 
motlier,  but  that  of  tlie  father ;  tliat  when  the  father  is  diseased  the 
development  of  the  feetus  gives  response  accordingly.  From  the 
cases  of  alcoholism,  syphilis,  and  pulmonary  phthisis  examined  he 
dniws  the  following  conclusions:  1.  If  the  father  is  given  to  drink 
the  development  of  the  feetus  is  retarded.  2.  Consumption  in  the 
father  aflects  the  development  of  the  foetus.  3.  A  foetus,  the  off- 
gpring  of  a  syphihtic  father,  if  bom  at  full  term,  is  apt  to  be  small. 
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In  short,  whenever  the  father  is  affected  by  a  constitutional  vice, 
liis  offspring  shows  signs  of  imperfect  development,  it  matters  not 
what  the  condition  of  health  of  the  mother  may  be.  This  imperfect 
development  is  shown  by  the  weight  of  the  child  at  birth. 

H.  Ernest  Zeiglcr  oS,  discusses  the  subject  of  the  development 
of  the  mesenchyme — mesamceboids  (Minot)  in  selachians.  Accord- 
ing to  the  latest  observation,  these  cells  arise  not  from  the  meso- 
blast,  but  outside  of  the  real  tissue  of  the  embryo.  His  observa- 
tions fully  substantiate  those  of  Haddon  and  Minot  as  regards  the 
precocious  development  of  this  tissue,  being  synchronous  in  many 
instances  with  segmentation  and  gastrulation.  He  concludes  that 
in  the  regular  course  of  phylogenic  development,  in  the  position 
occupied  by  the  mesoblast  there  remains  an  undifferentiated  cell 
mass  which  gives  rise  to  the  mesenchyme. 

Charles  B.  Lockwood,  in  his  lectures  a^.,  before  the  Royal  Col- 
lege of  Surgeons,  considers  the  development  of  the  organs  of  circu- 
lation and  respiration.  He  says  that  there  is  no  evidence  to  prove 
that  the  umbilical  veins  of  the  human  embryo  empty  directly  into 
the  heart,  although  the  observations  of  His  make  them  open  into 
the  sinus  reuniens,  a  cavity  very  similar  to  the  cardiac  end  of  the 
omphalo-mesenteric  vessels  of  the  rabbit.  Specimens  were  exhibited 
which  seemed  to  prove  conclusively  that  the  evolution  of  the  other 
great  vessels  differed  in  no  respects  from  those  of  the  rabbit. 

F.  La  Torre  M„l?«.  presents  the  results  of  an  extended  clinical 
experience  upon  the  influences  affecting  the  normal  development 
of  the  human  embryo.  He  deals  with  generalities  which  do  not 
come  within  the  scope  of  this  work. 

W.  Roux  occ^^  contributes  a  very  interesting  treatise  on  the 
developmental  process  in  the  embryo.  As  a  sequel  of  the  destruc- 
tion of  either  one  of  the  original  cells  in  segmentation  of  the  ova 
in  the  "  two-cell "  stage,  he  found  it  possible  to  produce  a  lialf 
embryo  as  a  residt  of  interference  in  the  normal  development  by 
piercing  the  blastula  during  gastrulization. 

His  observations  were  carried  on  with  such  nicety  that  he 
could  produce  almost  any  malformation  desired;  for  instance, 
interference  after  the  fourth  stage  in  segmentation  had  occurred 
would  produce  an  embryo  in  which  one-fourth  of  the  body  would 
fail  to  develop  and  result  in  the  absence  of  one  side  of  the  head. 
The  development  of  the  gastrula  and  the  subsequent  development 
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of  the  embryo  is  in  the  form  of  a  mosaic,  division  occurring  in  at 
l<*ast  four  directions  in  separate  axes.  In  some  instances  the 
wounded  portions  would  heal,  the  reorganization  resulting  from 
the  nuclei  which  had  wandered  into  the  yolk  substance ;  the  renu- 
(^leization  of  the  destroyed  portion  resulted,  later,  in  cellulation, 
each  nucleus  becoming  the  centre  of  a  perfect  cell.  The  re-forma- 
tion was  not,  however,  always  complete  and  generally  result^  in 
a  considerably  modified  portion  of  the  embryo,  the  regeneration 
was  more  than  delayed,  development  was  not  regidar,  and  the  cells 
were  irregularly  arranged.  He  holds,  therefore,  that  the  different 
portions  of  the  ovum  have  an  entirely  separate  influence  on  the 
developmental  process. 

George  W.  Jacoby^is  discusses  the  probable  source  of  the 
nervous  system,  considering  the  subject  from  a  synthetical  rather 
than  an  analytical  stand-point.  He  suggests  that  if  we  start  from 
the  premise  that  originally  all  embryonal  cells  as  they  arise  from 
segmentation  are  of  equal  value,  then  the  thesis  may  be  sustained 
tliat  all  three  layers,  potentially,  also  possess  the  capability  of 
tmnsformation  into  all  tissues,  but,  on  account  of  certain  mor- 
])hological  conformations,  do  not  manifest  this  power  every^where. 
All  observers,  without  exception,  admit  the  fact,  shown  firet  by  von 
Baer  for  the  vertebrates  and  by  Kowalewsky  for  a  large  number 
of  the  invertebrates,  that  the  central  nervous  system  is  an  offspring 
of  the  epiblast,  which  is  considered  epitheUal  in  nature  and  which, 
beyond  a  doubt,  also  produces  the  epidermis  of  the  skin,  its  append- 
ages, etc.  Only  in  the  batrachians  has  Strieker  seen  a  separate 
layer  beneath  the  epiblast,  from  which  he  maintains  that  the  cen- 
tral nervous  system  is  derived. 

It  is  his  conviction  that  the  history  of  the  development  of  the 
central  nervous  system  is  intelligible  only  upon  the  following 
grounds :  ( 1 )  that  its  earliest  stage  is  a  depression  of  the  epiblast 
in  concordance  with  depressions  of  the  surface  layer  of  lower 
organisms  for  sensory  perceptions ;  (2)  that  the  central  nervous 
system,  being  an  offspring  of  the  epiblast,  is  epithelial  in  its  origin 
and  so  remains  only  for  the  earUest  periods  of  embryological  devel- 
opment ;  and  (3)  that  the  original  epithelium  passes  into  a  stage 
of  morphological  indifference,  in  which  it  remains  during  life,  com- 
posing the  gray  substance  of  the  central  nervous  system. 

My  observations  upon  the  development  of  the  nervous  system 
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lead  me  to  differ  with  tlie  now  generally  accepted  views  regarding 
the  differentiation  of  nervous,  tissues.  A  careful  study  of  the  de- 
velopment of  the  inferior  dental  nerve  with  its  branches,  which 
extend  into  the  pulps  of  the  teeth,  cannot  fail  to  convince  one  of 
the  origin  of  nerve-tissue  from  the  ordinary  cells,  connective-tissue 
group.  The  dental  nerve  comes  to  occupy  the  central  portion  of 
the  inferior  maxilla,  the  body  of  which  is  developed  beyond  ques- 
tion from  mesoblastic  tissue.  Epiblastic  tissue  is  only  found  in 
the  enamel  organ  in  the  jaw,  and  the  nerve-fibres  found  in  the 
mature  pulp  are  doubtless  a  differentiation  from  the  connective- 
tissue  papilla  which  serves  as  the  formative  organ  of  the  tooth. 
These  are  true  nerve-fibres,  but  they  are  not  present  in  the  early 
stages  of  tooth  development,  and  even  after  the  body  of  the  inferior 
dental  nerve  is  developed  and  shows  plainly  its  fascicular  arrange- 
ment, no  nerve-tissue  can  be  found  in  the  tooth  pulp.  It  is  not 
until  the  tooth  is  almost  completely  formed  that  nerve-fibres  can 
be  demonstrated  in  the  pulp.  These  are  non-meduUated,  and  it  is 
barely  possible  that  the  meduUated  and  non-meduUated  fibres  have 
separate  sources  of  origin. 

Josef  Schaffer,  of  Gratz,  0S7  makes  the  subject  of  maxillary 
ossification  the  text  for  an  elaborate  thesis  on  the  disputed  points 
in  regard  to  the  nature  of  the  process  of  bone  development.  lie 
discusses  quite  fully  the  theories  of  transformation  and  substitution. 
His  studies  were  made  upon  the  inferior  maxillary  of  foetal  lambs, . 
giving  particular  attention  to  the  nature  of  ossification  of  the 
coronoid  and  condyloid  processes.  In  the  smallest  embrj  o  studied 
(foetal  lamb  two  centimetres  long)  he  found  no  indication  of  ossifi- 
cation, only  a  complex  arrangement  of  embryonal  corpuscles,  which 
later  took  a  wider  separation  by  the  accumulation  of  intercellular 
protoplasm.     ( Gy-imdmibstanz.) 

The  inferior  maxillary  assumes  a  circular  form,  being  inclosed 
by  an  embryonal  membrane  (epiblast).  In  the  centre,  in  cross- 
sections,  can  be  seen  Meckel's  cartilage.  The  first  indication  of  bone 
formation  was  found  in  embiyos  from  three  to  four  centimetres  long, 
and  appeared  as  a  curved  lamella  situated  between  Meckel's  cartilage 
and  the  alveolar  nerve-bundles  above  referred  to.  The  concavity 
of  the  lamella  was  upward  and  inclosed  the  inferior  dental  nerve, 
lateral  lamellae  were  also  later  observed  extending  posteriorly, 
forming    with  the  horizontal  lamella  a  continuous  layer   which 
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inclosed  Meckers  cartilage.  Regarding  the  origin  of  the  osteoblast 
in  provisional  bone,  Scliaffer  says  that  in  the  axis  of  the  condyloid 
process,  where  later  primary  bone-lamellae  will  appear,  are  seen  the 
formative  bone-cells  (osteoblasts),  which  are  none  other  than 
the  formative  embryonal  corpuscles  irregularly  distributed  in  the 
basement  substance  (intercellular  protoplasm),  wliich  appear,  not 
homogeneous,  but  interspersed  with  numerous  pale  lines. 

It  seems  strange  that  SchafFer  has  not  dwelt  more  upon  the 
peculiar  manifestations  found  in  the  process  of  ossificjition  as  seen 
in  the  anterior  portion  of  the  inferior  maxillary,  scapular,  and  malar 
bones,  for  in  my  view  of  the  case  the  process  is  much  easier  of 
elucidation  than  in  the  more  complex  presentation  as  found  in  intra- 
cartilaginous  ossification.  I  have  given  considerable  attention  to 
this  subject,  and  think  that  in  the  description  of  the  earlier  stages 
of  ossification  a  new  classification  is  needed  ;  and  I  have  therefore 
introduced  the  tcrm^^,'*^  "  interstitial"  ossification,  as  relating  to 
that  form  of  bone  development  that  occurs  in  the  inferior  maxil- 
lary, scapular,  and  malar  bones,  and  which  is  found  previous  to 
ossification  in  other  portions  of  the  body. 

Interstitial  ossification  is  a  premature  expression  of  bone  for- 
mation. It  develops  contemporaneously  with  the  cartilaginous 
system,  and  may  be  said  to  be  "  provisional  "  in  character,  in  that 
respect  resembling  cartilage.  The  latter  is  the  matrix  or  mould 
which  serves  as  the  antetype  of  the  mature  product,  and  the  same 
can  also  be  said  of  interstitial  bones.  The  foetal  jaw,  the  best  de- 
fined instance  in  the  latter  process,  is  as  truly  the  antetype  of  the 
mature  jaw  as  the  foetal  femur,  performed  in  cartilage,  is  the  pat- 
tern or  matrix  that  shai)es  the  mature  femur.  In  the  foetal  jaw 
even  the  form  of  the  alveoli,  microscopic  in  size,  can  be  made  out 
inclosing  a  microscopic  dental  follicle,  the  mature  product  in  mini- 
ature. The  malar  bones  and  the  clavicle  are  developed  in  a  man- 
ner similar  to  that  of  the  maxillae,  and  for  each  there  forms  a 
matrix  around  which  the  mature  product  is  developed.  It  is  to 
the  special  manner  of  development  of  the  maxilla,  clavicle,  and 
malar  bones  that  I  would  call  attention. 

The  malar,  premaxilla,  and  superior  maxilla  are  not  pre- 
figured in  cartilage,  and  ossification  begins  in  them  prior  to  the 
formation  of  membranes  or  cartilage  in  other  parts  of  the  body. 
The  inferior  maxilla  and  clavicle  are  prefigured  in  cartilage,  but 
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the  cartilage  plays  little  or  no  part  in  the  ossification  of  these  bones, 
although  their  articulating  ends  are  developed  by  intracartUagi- 
nous  ossification.  My  attention  was  first  directed  to  the  need  of 
an  additional  classification  while  studying  the  development  of  the 
jaw,  and  I  was  surprised  upon  looking  up  the  literature  on  the 
subject  to  find  no  reference  made  to  the  manner  of  development  of 
these  bones. 

The  ossification  of  the  human  clavicle  is  dismissed  in  the  fol- 
lowing curt  manner  by  Foster  and  Balfour  "« :  "  The  clavicle  in 
man  is  provided  with  a  central  axis  of  cartilage,  and  its  ossification 
is  immediately  between  that  of  true  cartUage  bone  and  membrane 
bone."  Regarding  the  ossification  of  the  inferior  maxilla,  there  is, 
so  far  as  I  am  acquainted  with  the  literature,  only  one  illustration 
that  has  been  published  with  a  view  to  showing  the  earliest  stages 
of  maxillary  ossification,  and  this  ""is  taken  from  an  almost  ma- 
ture fcetus.  Judging  from  the  paucity  of  literature  and  illustration 
on  the  subject,  one  is  naturally  led  to  infer  that  the  earliest  steps 
in  bone  formation  have  not  been  so  thoroughly  worked  up  as  the 
later  forms  of  ossification. 

The  first  indication  of  bone  formation  in  the  body  is  found  in 
the  clavicle  and  the  malar  bones.  In  man  this  occurs  about  the 
beginning  of  the  second  month,  sometimes  earlier.  Ossification  in 
the  maxilla  follows  shortly  afterward,  the  inferior  maxilla  slightly 
preceding  the  superior.  Next  in  order  the  membrane  bones  of 
the  skull  develop ;  aft;er  which  intracartilaginous  and  subperiosteal 
ossification  supervenes.  The  connective  tissue  of  the  mesoblastic 
layer,  when  ossification  in  the  clavicle  and  the  malar  bones  first 
makes  its  appearance,  is  still  decidedly  embryonic  in  character. 
There  has  been  no  attempt  on  the  part  of  nature  to  differentiate 
periosteum  or  membmne. 

The  description  was  mainly  confined  to  the  phenomena  as 
seen  in  the  superior  maxilla,  they  being  analogous  to  and  con- 
comitant with  the  several  phases  of  the  process  as  observed  in  the 
clavicle  aCtid  malar  bones.  Surrounding  the  central  cartilage  of  the 
inferior  maxilla,  the  now  more  or  less  fibrillated  connective  tissue 
was  seen  to  be  deeply  stained  in  well-prepared  specimens.  The 
proportion  of  connective  tissue  to  cartilage  was  as  ten  to  one.  The 
cartilaginous  band  does  not  increase  in  size,  but  the  connective 
tissue  develops  very  rapidly.     In  the  central  part  of  the  connective 


.  J-12  SUDDUTH.  [E«iii7«inT. 

tissue  of  the  inferior  maxilla,  on  the  outer  side  of  Meckel's  carti- 
liifjc,  the  ossific  points  first  make  their  appearance.  These  are 
seen  in  specimens  stained  with  hsmotoxyloo  and  eosin,  as  groups 
of  oval  and  round  cells  that  are  more  deeply  stained  than  the  re- 
mainder of  the  embryonic  connective-tissue  cells.  Except  for  the 
darker  stain  taken  and  their  somewhat  increased  size,  they  fail  to 
present  any  points  which,  under  alow  power,  will  differentiatf 
them  from  the  surrounding  cells.  Under  a  high  power  they  do 
not  show  the  same  fibrillated  appearance  seen  in  the  ordinary  con- 
nective-tissue cells,  and  in  this  latter  respect  they  more  nearly  re- 
semble the  plasma  cells  of  older 
tissue. 

It  is  a  well-known  fact  that 
thoBC  cells  which  are  youngest 
stain  more  deejily  than  older 
ones,  and  this  is  also  true  of 
tlie  younger  portions  of  the 
same  tells.  And  again,  cells, 
wlien  in  active  function,  stain 
more  deeply  than  do  the  same 
cells  wlien  quiescent.  Just  what 
property  such  cells  possess  at 
the  one  time  and  not  at  the 
other  which  causes  this  differ- 
ence we  have  not  been  able  to 
determine,  but  that  such  a  differ- 
Fio.  i.-rKrEBioR  Maxilla  poRriNF  Embryo  cucc  cxists  there  can  be  no  doubt. 
,v<>io.ubiui.gr«i»i>^>h,r.nd»mniud.ii7.<.tn^r<»^  Thesegroups   01    cells,  by 

this  peculiar  property  of  selection 
of  stain,  differentiate  themselves,  and  in  double-stained  sections  are 
especially  conspicuous.  This  >ariation  in  shade  was  reproduced 
by  means  of  photomicrographs,  and  is  well  shown  in  Fig.  1, 
together  with  the  tibrillated  condition  of  the  intercellular  proto- 
plasm. By  following  out  serial  lines  of  studies  in  si^^s  ranging 
from  this  stage, — two  and  one-half  centimetn;s  in  length,  to 
three  centimetres,  four  centimetres,  etc., — I  was  enabled  to  con- 
stitute a  progressive  series  of  steps  in  the  development  of  bonp, 
and  can  therefore  siiy  without  any  hesitanry  that  the  groups  of 
cells  described  were  osteoblasts.     They  soon  form  themselves  in 
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double  layers,  and  the  process  of  trabeculae  building  begins.  At 
this  stage  of  development  no  bone-formation  has  occurred  in  the 
skiill-cap ;  neither  has  intracartilaginous  ossification  begun.  The 
development  of  provisional  bone  seems  to  be  concomitant  with  the 
formation  of  the  supporting  cartilaginous  structures,  and  to  play 
nearly  as  evanescent  a  part  in  the  further  growth  of  the  embryo 
as  does  cartilage.  That  the  osteoblast  found  in  this  character  of 
ossification  arises  from  the  ordinary  embryonic  connective  tissue 
there  seems  to  me  to  be  no  doubt.  They  arc  simply  modified 
mesoblastic  cells,  endowed  with  special  functionizing  power. 
Sections  through  the  face  of  a  two  months'  human  embryo  shows 
the  process  of  bone-formation  in  the  region  of  the  malar  bones 
somewhat  more  advanced.  There  some  osteoblasts  are  inclosed  in 
shells  of  forming  bone,  which  in  sections  at  first  have  the  appear- 
ance of  bony  spiculse,  but  upon  closer  observation  it  will  be  seen 
that  each  osteoblast  lies  imbedded  in  a  bony  matrix,  which  it  has 
secreted  around  itself 

As  to  the  origin  of  the  fibrillse  in  intercellular  protoplasm, 
Schafier  is  not  prepared  to  say  whether  they  arise  from  the  proto- 
plasm itself  or  are  simply  continuations  of  the  fibrillae  of  the 
cellular  tissue.  My  observations  in  this  and  other  fields  lead  me 
to  conclude  that  the  protoplasm,  unconnected  with  any  influence 
directly  arising  from  the  nucleus,  does  become  broken  up  into 
numerous  fibrils  in  some  instances,  as  in  the  case  in  hand,  amount- 
ing to  a  dense  net-work  when  observed  with  high  power. 

Schafier  says  that  on  the  surface  of  the  developing  bone  the 
osteoblasts  are  thickly  situated,  with  only  a  ver}'  small  portion  of 
intercellular  substance  between.  It  is  seen  that  the  embryonal 
corpuscles  have  not  as  yet  begun  to  collect  a  cell-body,  and  nuclear 
division  progresses  rapidly,  so  much  so  that  the  jaw  forms  one  of 
the  veiy  best  portions  of  the  mesoblast  to  study  nuclear  changes. 
Ijater,  however,  when  calcification  has  somewhat  progressed,  it  is 
very  diflicult  to  make  out  the  karyokinetic  figures. 

Schafier's  examination  agrees  with  mine  in  regard  to  the 
manner  of  the  secretion  of  the  lamellae.  Speaking  of  the  appear- 
ance shown  in  specimens  stained  with  haematoxylin,  he  says  tliat 
the  lamellae  are  differentiated  from  the  purple-stained  osteoblasts 
by  their  yellow  color  and  highly  refractive  appeamnce,  and  shows 
the  intervening  processes  or  bands  quite  plainly,  by  the  formation 
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of  which  the  osteoblasts  become  imbedded  in  the  developing  bone 
tissue.  This  ixicidiar  arrangement  is  very  distinctly  shown  in  the 
accompanying  cut,  made  by  a  photolithographic  process  from  a 
photoraiciognxph  (see  Fig.  2). 

Itegarding  tlie  method  of  secretion,  observation  favors  the 
substitution  or  secretion  theory  rather  than  that  of  transformation, 
and  1  think  that  a  close  study  of  the  developmental  process  in 
serial  lines  of  embi-jos  will  hardly  fail  to  convince  an  unbiased  ob- 
server. Regarding  the  varj'ing  forms  assumed  by  depositing'  bone, 
it  depends  largely  ujwn  the  character  of  the  tissue  inte  which  the 
salts  of  calcium  are  deposited.  In  nitramcmbranous  ossification, 
bone  is  developed  in  long,  narrow  spiculse.  In  subijeriosteal  ossifi- 
cation the  forming  bone  is  deposited  in  la)-crs,  which  in  turn 
inclose  successive  layers  of 
osteoblast. 

In  the  development  of 
provisional  bone,  occurring, 
as  it  does,  in  the  central 
portion   of  tlie  tissue,    the 
secreted  lime  salts  are  de- 
posited around  the  splier- 
^     ical   osteoblasts,    more    or 
less  in  the  form  of  spheres. 
The    apparent    spiculie, 
Pia.a.-H.-«AN  F^rrsai  MONTHS  txaw).  (ft,rfrf«(ft.)  ^heu  examined  closely  with 
iiwlJrrf*i"iii™^™r«'',=^k"L'?!!^tSi^T^,'^  high  powers,reveal  as  many 

""     "  "°  cup -shaped       excavations 

upon  their  sides  as  there  arc  osteoblasts  in  lime.  Under  the  suiht- 
intendence  of  tlie  osteoblasts  a  rrcscentic  layer  of  tnie  bone  is  de- 
posited upon  the  side  of  the  osteoblast,  in  apposition  to  a  similar 
crescentic  layer  formed  by  an  osteoblast  located  on  the  opposite  side 
of  the  line.  The  sides  of  each  (Toscent  joins  similar  crescents 
formed  by  fellow  osteoblasts  on  either  side.  As  deposition  progresses 
the  osteoblast  becomes  encircled  by  a  shell  of  bones.  As  the  tra- 
becula  widens  by  inclosing  the  osteoblasts  which  lie  upon  its  sides, 
new  layei-s  of  osteoblasts  are  found  arranging  themselves  on  the 
wails,  and  they  in  turn  become  inclosed  in  a  layer  of  bone.  Thus,  by 
the  accumulation  of  successive  layers  of  calco-spherules,  the  broad- 
ening of  the  bands  of  bone-tissue  is  accomplished  (see  Fig.  3). 
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The  cresccntic  nature  of  tlie  tii"st  part  of  the  layer  secreted 
by  the  osteoblasts  is  plainly  shown  where  they  are  displaced  or 
where  they  are  considerably  shrunken.  As  the  process  of  srxrc- 
tion  proceeds,  the  osteoblasts  become  inclosed  in  the  formed 
material,  designated  by  Raincy  as  ealco-globulin.  This  shell  of 
bone  is  pierced  here  and  there  by  the  tibi'cs  of  the  osteoblasts 
which  are  left  as  the  latter  shrinks.  The  deposition  of  bone  is 
really  in  the  meshes  of  tliese  fibres.  The  body  of  the  cell  is 
spheroidal,  hence  the  deposition  assumes  a  spheroidal  form ;  ac- 
cordingly we  denominate  it  a  calco-splierule. 


Fib.  S.— PoHriNR  Embrv*!  (-irKNTiMBTHiw  UiNHxaSO).   (fSmUtuth.) 

The  evidence  seems  sufficiently  plain,  in  primary  ossification 
as  above  descrilx-d,  that  the  lime  salts  are  deposited  in  the  inter- 
cellular protoplasm  and  tliat  the  osteoblasts  have  an  identity 
entirely  separate  from  tlie  basement  snbstant^  in  wliich  the  salt^ 
of  calcium  arc  deposited,  thus  forming  tlie  bony  lamell*.  Schaffer 
thinks  that  the  metaplasia  or  transformation  theory,  as  applied  to 
primary  ossification,  arises  from  the  same  source  as  the  interpn^tji- 
tion  given  the  narrow  bands  that  penetrate  the  cartilage  beyond 
the  ossification  zones  in  intracartilaginous  ossification.  Even  more- 
inadmissible,  says  he,  is  the  theory  of  MosgueUn,  who  holds  that 
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the  connective  tissue  is  first  directly  ossified  and  then  remodeled 
by  the  osteoblasts.  This  "  connective  tissue  "  is  already  bone  sub- 
stance and  the  cell  osteoblasts.  He  makes  a  distinction  between 
ordinary  connective  tissue  and  the  tissue  which  forms  the  basis  for 
primary  ossification. 

Regarding  the  special  phases  of  cartilaginous  ossification, 
SchafFer  sums  up  his  studies  as  follows :  The  inferior  maxilla  is 
early  composed  of  bony  capsule  surrounding  Meckel's  cartilage, 
but  having  no  direct  origin  in  a  cartilaginous  process.  The 
connective  tissue  in  which  ossification  begins  is  embryonal  tissue 
which,  through  cell  proHferation  and  capillary  development  is 
formed  into  osteogenic  substance,  and  the  cells  into  osteoblasts. 
The  new  bone  is  thickly  strewn  with  close-lying  cells,  stains 
similarly  to  cartilage,  and  has  tliercfore  been  termed  cartilagi- 
nous bone.  The  condyloid  and  coronoid  processes  early  change 
the  tissue  ty\)e,  and  true  hyaline  cartilage  is  developed.  In 
the  ossification  of  the  cartilage  he  finds  two  classes :  the  first,  in 
which  perichondrial  ossification  is  seen,  as  in  the  coronoid  pro- 
cess. No  typical  ossification  zone  is  formed,  but  throughout 
the  head  of  the  condyle  osteoclasts  may  be  seen,  and  whole  terri- 
tories may  be  observed  where  the  osseine  cartilage  is  passing  into 
cartilaginous  bone. 

In  the  second,  or  intracartilaginous  form  of  ossification,  which 
is  a  modified  process  in  the  condyloid  process,  may  be  observed  a 
more  or  less  perfect  ossification  zone  and  a  more  or  less  regular 
resorption  of  the  calcified  cartilaginous  basement  substance.  The 
dissolution  of  the  basement  substance  is  due  to  the  action  of  the 
capillary  vessels.  The  cartilage  has  in  the  lower  jaw  a  provisional 
importance  in  that  it  serves  as  a  model  for  the  developing  maxilla. 
This  has  been  markedly  brought  out  in  my  studies,  but  my  obser- 
vations on  the  disappearance  of  Meckel's  cartilage  differ  from  those 
most  commonly  accepted,  and  are  as  follows :  the  cartilage  becomes 
inclosed  in  a  sheath  of  bone,  which  is  developed  in  the  surround- 
ing embrj^onal  connective  tissue.  As  the  deposition  progresses, 
the  cartilage  is  encroached  upon,  and  being  broken  down  under 
the  influence  of  the  osteoblasts,  it  becomes  incorporated  into  the 
substance  of  the  maxilla.  The  changes  are  shown  very  plainly 
in  the  accompanying  cut  (Fig.  4). 

There  is  no  proliferation  of  the  cells,  as  in  the  head  of  the 
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femur,  nor  does  Meckel's  cartilage  increase  in  size  after  the  pro- 
cess of  bone-formation  begins.  The  process  of  ossification  differs 
from  that  known  as  intracaitilaginous,  in  that  in  the  latter  case 
them  is  rapid  proliferation  of  the  cartilage  cells,  ihe  cartilaginous 
head  of  the  femur  increasing  in  size  in  proportion  to  the  en- 
croachment of  the  ossification  zone. 

This  does  not  occur  in  the  ossification  of  Meckel's  cartilage. 
There  is  no  increase  of  cartilage  cells,  except  at  tJie  points  of  artic- 
ulation, where  true  intracartilaginous  ossification  occurs.  In  the 
body  of  the  jaw  the  cartilage  simply  becomes  calcified,  and  after- 


ward ossifiwl  and  incorporated  into  the  substance  of  the  maxilla, 
as  before  stated.  It  entirely  disappears  before  the  fifth  month,  not 
by  wasting  away,  but  by  ossification.  Tins  change  begins,  as 
we  hn\e  seen,  at  two  and  a  half  months.  At  three  months  it  is 
almost  complete,  and  at  four  months,  in  nearly  everj'  case  which  I 
have  examined,  no  trace  of  the  cJirtilage  remains.  In  the  pig  it 
pei-sists  much  longer,  and  is  unaffected  by  ossific  processes  in 
embryos  ten  rontimctres  in  length. 

Schaffer  concludes    his  observations  as  follows :    "  A  true 
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metaplastic  ossification  is  impossible;  a  genetic  connection  be- 
tween cartilage  and  bone  is,  however,  often  brought  forward 
because  of  the  direct  conversion  of  osseine  cartilage  into  carti- 
laginous bone,  two  very  similar  tissues,  which  permit  of  no 
sharp  distinction,  morphological  or  histological,  being  made  by- 
stains  and  from  which  one  readily  establishes  a  connection ;  from 
I  he  fact  that  young  bone  shows  the  same  difference  in  the  relation 
of  its  staining  as  is  seen  between  young  and  old  cartilage;  from 
the  great  vascularity  and  highly  irregular  marrow  formation  seen 
in  the  coronoid  process ;  from  the  fact  that  in  perichondrial  ossifi- 
cation the  calcified  cartilage  is  resorbed  in  a  manner  similar  to 
bone  by  osteoclasts.  Through  the  retention  of  territories  of  car- 
tilage in  fully  formed  bone,  the  configuration  of  the  inferior 
maxilla  is,  from  the  preceding  consideration,  the  result  of  apposi- 
tion and  resorption." 

Plate  I. — Shows  three  sectiooB  of  bone  stained  with  safranin  and  drawn  with 
the  camera. 

Fig.  1. — Perpendicular  section  through  the  coronoid  process  of  an  embryo  fifteen 
centimetres  long.  Kp.,  axillary  cartilage  nuclei  with  characteristic  cartilage  cap- 
sules; kUt  already  formed  bone;  6,  cartilaginous  head  of  process;  b,  blood-vessel 

Fig.  2. — Perpendicular  section  through  the  process,  coronoid.  of  nineteen  and  a 
half  centimetres  embryo.  Kky  position  of  the  axis  of  cartilage,  which  is  resorbed  upon 
two  sides;  kn,  developing  bone  ;  ok,  osteoblasts ;  o,  osteoblastic  layer ;  6,  blood-vessels ; 
9,  bright  border-line  of  cartilage  which,  in  the  coracoid  process,  represents  ak^  the 
beginning  of  ossification. 

Fig.  3. — A  perpendicular  section  through  condyloid  process  of  a  twelve  and  a 
half  centimetres  embryo,  showing  the  deeper  ossific  process.  Remaining  cartilage  is 
stained  orange  Bone  unstained.  Marrow  tissues  and  osteoblasts  red.  Kg,  resistant 
cartilage  basement  substance;  kn,  stratified  bone  ;  kn,  depositing  bone  in  profile  show- 
ing probably  an  enveloped  bone  cell ;  k%,  encapsulated  cartilage  cell ;  ak,  osteoblasts 
in  cartilage  tissue. 

Plate  II. — Fig.  4. — Perpendicular  section  through  condyloid  process  stained 
with  Delafield's  h»niatoxylon-eosin. 

Kn,  opening  of  cartilage  canal  upon  the  ossification  zone ;  S,  bright  cartilagi- 
nous zone  on  the  border  of  ossification  ;  r,  unstained  remainder  of  cartilage  capsule  ; 
^^  liberated  cartilage  cells  with  indistinct  nuclei ;  K,  remaining  cartilage  cells  with 
capsule ;  kg,  calcified  cartilage  basement  substance ;  kn,  first  appearance  of  osteoblasts 
and  bone  with  marrow  tissue  at  w;  h,  blood-vessels  and  coagulated  pericellular 
substance. 

Fig.  5.— Another  portion  of  the  above  section  showing  the  mouths  of  the  carti- 
lage canals  and  death  and  resorption  of  the  cartilage  on  the  border  of  ossification ; 
kk,  cartilage  nuclei;  kg,  unstainable  portion  of  the  calcified  cartilage  which  distinctly 
shows  the  eroding  pmcess;  m,  marrow  cells  situated  in  an  open  cartilage  cavity; 
kz,  liberated  cartilage  cells;  l,  blood-vessel. 


Miixilliin'  O.ssitu  alioii. 
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ANOMALIES. 
ANOMAUES   IN   THE  FORMATION   OF  THE  THORACIC  CAVITY. 

In  the  early  stages  of  development  the  mesoderm  divides  into 
two  layers,  which,  inclosing  the  yelk,  form  the  body  cavity  or 
ccelum.  The  space  tlms  formed  by  the  division  of  the  mesoblast 
is  also  called  the  pleuro-peritoneal  cavity,  because  it  later  comes  to 
inclose  the  lungs  and  abdominal  viscera.  They  are  at  first  one 
common  cavity,  but  later  become  separated  by  the  formation  of 
the  diaphragm,  which  arises  as  a  dorsal  extension  of  the  pericar- 
dium. Congenital  malformation  of  the  diaphragm  will  necessarily 
result  in  the  displacement  or  malposition  of  the  contents  of  the 
pleuro-peritoneal  cavities.  These  do  not  always  give  rise  to  any 
serious  disturbance  of  the  functions  of  the  organs,  as  witnessed  by 
the  following  case  reported  by  John  Smith  a^.  of  the  transposition 
of  the  thoracic  and  abdominal  viscera  in  a  married  woman  twenty- 
three  years  of  age,  her  health  not  being  sufficiently  deranged 
to  prevent  her  marrying  and  giving  birth  to  a  healthy  child. 
Her  trouble  only  seriously  developed  in  the  fifth  month  of  her 
second  gestation.  Upon  examination,  the  heart  was  found  to  be 
displaced  and  situated  upon  the  right  side  (dextrocardia  congen.). 
The  hver  was  located  upon  the  left  side,  the  stomach  was  trans- 
posed, the  greater  part  being  on  the  right  side  of  the  middle  line. 
The  spleen  was  also  displaced  on  the  right  side,  its  dullness  being 
located  between  the  eighth  and  tenth  ribs  in  the  right  axillary 
region.  All  the  viscera  were  located  much  higher  than  normal, 
probably  more  or  less  due  to  the  state  of  pregnancy,  which  in  this 
case  operated  to  force  them  higher  than  usual. 

Gruss,^,  presented  a  case  of  dextrocardia  in  a  man  twenty- 
seven  years  old,  where  no  history  of  antecedent  pleurisy  or  pneu- 
monia could  be  found,  and  which  was  in  all  probability  congenital. 

PoteienkoA^w  describes  an  interesting  case  of  ectopia  of  the 
heart  in  which  that  organ  was  absolutely  devoid  of  pericardium, 
and  was  situated  outside  the  thorax.  The  child  lived  only  one 
hour. 

A  case  of  ectocardia  operated  upon  successfully  by  Lanne- 
longucMS.  showed  a  defect  about  the  size  of  a  quarter-doUar.  The 
gap  was  closed  by  a  plastic  operation. 

A  highly  interesting  and  seldom  found  anomaly  of  fissura 
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thoracis  lateralis  is  recorded  by  A.  Pulawski,  of  Warsaw,  J,'u  only 
one  other  being  known. 

Heinrich  Hseckcl,^,  publishes  an  account  of  an  extensive  con- 
genital defect  in  the  formation  of  the  anterior  wall  of  the  tlioracic 
cavity.  The  internal  organs  were  normal,  the  anomaly  being  con- 
fined to  the  breast-wall. 

Anomalies  of  (Jie  Heart  ami  Circulatory  System. — Robert 
Ziegenspeck,  of  Munich,„^., reports  a  case  where  the  septum  ren- 
triculoruin  and  the  left  ventricle  were  absent,  also  tlie  ascending 
aorta.  The  child  lived  iifteou  days. 
The  autopsy  revealed  the  fact  that 
the  ductus  botalli  and  the  aorta 
descendens  were  united.  The  aorta 
ascendeiis  failed  entii-ely.  The  other 
organs  were  normal. 

M.  Howard  Fussoll,  Manayunk, 
Pliiladelphia,|,*jde8cribes  a  case  of 
partial  transposition  of  abdominal 
viscera  and  a  heart  with  only  three 
cavities.  On  autopsy  the  heart  was 
found  to  occupy  the  anterior  portion 
of  the  thorax.  The  auricles  and  right 
heart  were  greatly  distended.  The 
septum  U^tween  tlie  two  ventricles 
was  perforate,  thus  forming  one 
cavity,  the  right  being  abortive  in 
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W.  P.  Northrup,  New  York,  *, 
presented  a  case  of  reptilian  heart  to 
the  New  York  Pathological  Society. 
The  specimen  was  taken  from  a  cliild  which  lived  two  weeks. 
The  heart  was  small  and  consisted  of  one  auricle,  into  which 
emptied  two  veins — superior  and  inferior  vente  cavae — and  one  ven- 
tricle giving  off  the  aorta.  The  pulmonarj'  artery  was  represented 
by  a  fibrous  string  attached  to  the  base  of  tlic  heart. 

P.  Watson  Williamsi^  notes  a  rare  case  of  morbus  c«rulens 
as  occurring  in  a  seven-year-old  girl,  who  died  in  consequence  of 
the  malformation.  There  was  no  opening  between  the  right  ven- 
tricle and  auricle,  but  an  abnormal  commmiication  between  the 
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ventricles.  The  auricles  formed  practically  one  cavity,  the  foramen 
ovale  being  large. 

Eppinger^iJi  presented  to  the  Verein  der  Aerzte  in  Steiermark 
a  case  of  congenital  malformation  of  heart  and  large  vessels.  The 
aorta  and  arteria  piilmonalis  arose  from  the  right  side  and  the 
veins  from  the  left  side  of  the  heart. 

Richard  MacDonnellj^, describes  a  case  of  patent  foramen 
ovale  found  in  the  dissecting-room  of  McGill  University.  The 
woman,  aged  twenty-five,  had  never  shown  any  cardiac  symptoms, 
although  under  observation  for  four  years  while  being  treated  for 
phthisis.     The  opening  was  large  and  patulous. 

Another  similar  case  is  recorded  ^t  as  being  presented  before 
the  Philadelphia  Obstetrical  Society. 

H.  P.  Loomis^Se presented  a  specimen  to  the  New  York  Patho- 
logical Society  of  a  persistent  foramen  ovale  discovered  in  a  man 
aged  fifty-three.  The  patient  had  always  complained  of  shortness 
of  breath  and  cyanosis.  Lastly,  a  case  was  observed  by  me^«in 
a  three-day-old  child  which  had  died  from  asphyxia. 

Aorta. — John  B.  Deaver  Ji?  reports  that  in  the  last  four  years — 
1883  to  1888 — he  has  only  found  four  cases  of  malformation  in 
the  dissecting-rooms  of  the  Medical  Department  of  the  University 
of  Pennsylvania.  In  three  of  these  anomalies  the  transverse  por- 
tion of  the  arch  gave  origin  to  but  two  vessels — the  innominate 
and  left  subclavian  arteries ;  the  right  subclavian  and  right  and 
left  common  carotids  arose  from  the  innominate.  In  the  fourth 
the  transverse  portion  of  the  aorta  gave  origin  to  three  vessels — 
the  right  and  left  common  carotid  and  the  left  subclavian  arteiy, 
the  right  subclavian  being  a  branch  of  the  descending  portion 
of  the  arch  and  passing  behind  the  tmchea.  The  only  other  case 
reported  during  the  year  is  that  of  Ziegenspeck. Bdl^Hi 

Pulmonary  Artery. — Two  cases  of  malformation  of  this  artery 
are  recorded.  A.  W.  Foot  j^„  describes  a  case  of  unusually  large 
valves  (two)  in  a  pulmonary  artery  taken  from  a  man  aged  sixty- 
nine,  who  had  long  suffered  with  aortic  regurgitation. 

William  Collier,  Oxford,  vVj^h  reports  a  case  of  congenital  mal- 
formation of  the  pulmonary  artery  which  resulted  in  the  death  of 
the  patient.  The  condition  during  life  was  diagnosed  as  an  aortic 
aneurism. 

Yems  of  the  Neclc. — ^J.  G.  Pinkham,  liynn,  Mass.,, JJ, records 
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an  interesting  case  of  knife-wound  in  the  neck,  whereby  a  young 
colored  woman  recently  lost  her  life.  Had  the  vessels  been  nor- 
mal  the  stab  would  probably  not  have  been  fatal.  The  anonialous  in- 
ternal jugular  had  abandoned  its  position  by  the  side  of  the  internal 
carotid  artery  and  turned  outward,  joining  the  external  jugular  to 
form  one  common  jugular,  which  pursued  its  course  downward, 
midway  between  that  normally  occupied  by  the  two.  This  ar- 
rangement was  alike  on  each  side. 

Obturator  Artery, — ^Jno.  B.  Deaver  ii^ compiles  twenty  cases 
of  anomalous  position  in  this  artery.     In  nine  it  occurred  on  both 
sides  alike,  while  in  nine  others  it  was  single  on  the  left;  side,  in 
one  on  the  right,  and  in  one  other  on  both  sides,  but  presenting 
differently  on  each  side.     In   one  of  the  nine  cases  where  it  was 
found  on  both  sides  alike,  it  arose  by  a  common  trunk  with  the 
deep  epigastric  from  the  external  iliac  and  wound  around  the 
femoral  ring.     In  three  it  arose  from  the  posterior  trunk  of  the  in- 
ternal iliac,  in  two  from  the  deep  epigastric  and  wound  around  the 
inner  side  of  the  femoral  ring ;  in  two  from  the  deep  epigastric  and 
wound  around  the  outer  side  of  the  femoral  ring ;  in  one  from  the 
internal  iliac  before  it  divides  into  its  two  trunks.     In  three  of  the 
cases  where  it  was  found  on  the  left;  side  alone  it  arose  from  the 
deep  epigastric  and  wound  around  the  inner  side  of  the  femoral 
ring.    In  two  it  had  a  similar  origin  but  passed  down  on  the  outer 
side  of  the  ring.     In  two  it  arose  from  the  posterior  trunk  of  the 
internal  iliac.     In  still  another,  on  the  left  side,  it  arose  from  the 
deep  epigastric  but  wound  around  the  outer  side  of  the  ring,  while 
on  the  right  it  arose  from  the  posterior  trunk  of  the  internal  iliac. 
In  the  case  occurring  on  the  right  side  only,  it  arose  from  the 
deep  epigastric  and  wound  on  the  inner  side  of  the  ring.     In  but 
three  instances  was  the  arterj-  found  upon  the  inner  side  both  aUke. 

Umhilical  Vein. — Vincenzo  Brigidi^if^ reports  a  case  of  com- 
munication between  the  umbilical  vein  and  the  right  iliac  vein  in 
a  patient  dead  from  cirrhosis.  The  vein  passed  outward  along  the 
course  of  the  art.  epigastrica  inf.,  opening  in  the  vena  iliaca  in- 
terna and  passing  above  and  to  the  outside  of  the  umbilicus, 
ending  in  the  portal  vein  in  a  manner  identical  to  the  foetal  circula- 
tion. 

Portal  Vein. — ^Wm.  S.  Bryant  ^i^n  reports  the  discovery  of 
valves  in  the  portal  veins  in  the  majority  of  infants  examined. 
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Ductus  Arantii, — R.  Pal taufvjScT  reports  a  case  of  ascites  in  a 
foetus  as  the  result  of  the  absence  or  obliteration  of  the  ductus 
venosum. 

ANOMALIES   OF   THE   ALIMENTARY   TRACT. 

Malformations  in  the  abdominal  viscera  are  generally  the  re- 
sult of  congenital  arrest  in  development.  Last  year  we  had  several 
cases  of  displacement  of  the  colon  and  abdominal  viscera.  This 
year  we  have  none  such  to  record. 

(Esophagus, — A  pitz^i?  records  a  case  of  imperforate  oesophagus, 
ending  in  a  hliml  ctilHie-sac,  The  intestines  were  filled  with 
meconium,  which  gives  rather  substantial  evidence  to  the  support  of 
those  who  hold  that  the  amniotic  fluid  has  nothing  to  do  with  the 
nourishment  of  the  foetus. 

LyotjL  reports  a  case  of  congenital  stenosis  and  misplacement 
of  the  descending  and  a  portion  of  the  transverse  colon.  The  anus 
was  normal,  as  was  also  the  ilium,  jejunum,  and  ascending  colon, 
as  opposed  to  the  above. 

WaltherML.  reports  a  case  of  dilatation  of  the  colon  just  above 
the  sigmoid  flexure,  so  that  the  large  intestine  almost  filled  the 
abdominal  cavity. 

Maas,  of  Wurzburg,i|i.a  reported  a  case  of  gigantic  intestinal 
diverticulum  in  a  boy  aged  fourteen.  The  abdomen  began  to 
swell  soon  after  birth  and  continued  till  death,  which  followed  an 
operation  for  relief  of  the  condition.  It  was  found  at  the  autopsy 
that  a  large  diverticulum  connected  with  the  rectum,  which  Kolliker 
and  Maas  pronounced  as  probably  congenital  in  origin. 

Vanheuverswyn,  of  Lille,  j^g  presents  a  case  of  intestinal  diver- 
ticulum occurring  in  a  man  aged  thirty-five,  who  died  of  pneu- 
monia. The  diverticulum  was  six  centimetres  long  and  originated 
one  metre  forty  centimetres  from  the  beginning  of  the  caecum  It 
was  situated  in  the  region  of  the  umbilicus,  and  was  probably  a 
persistent  diverticulum  of  Meckel  or  the  urachus. 

Ductus  Communis  Choledochus. — Jno.  Blake  White  ^reports 
a  case  of  icterus  infantum  congenita  from  impermeability  of  the 
above  duct. 

Imperforate  Anus. — Valat  Ji^  describes  an  interesting  case  of 
the  above  malformation  combined  with  atrophy  of  the  saci-um  and 
absence  of  the  coccyx.  Instead  of  an  orifice  a  tumor  was  found 
upon  examination.     The  genital  organs  were  normal.     Operation 
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was  resorted  to,  but  it  was  impossible  to  reach  the  inferior  extremity 
of  the  rectum.  On  section,  the  ureters,  bladder,  and  vesicuke 
seminales  were  found  to  be  normal,  but  the  rectum  ended  in  a 
blind  ml'de-sac  two  centimetres  from  the  perineum. 

W.  T.  Hartshorn  ApJn  reports  the  case  of  a  female  child  with 
imperforate  anus,  the  faeces  passing  per  vagina,  upon  which  he 
operated  successfully 

De  la  Barriere  ^ISi  reports  a  case  where  the  rectum  opened  in 
the  folds  of  the  vulva.  An  artificial  orifice  was  successfully  made 
in  the  natural  position. 

Kingston  ^i  reports  a  similar  case  of  imperforate  anus  with 
passage  of  fiBces  per  vagina,  the  operation  being  also  successful. 

H.  Earnest  Goodman  ,.^j5 reported  a  case  of  considerable 
interest.  Colotomy  was  performed  without  success  for  imperfo- 
rate anus  and  atresia  of  the  rectum,  in  a  newly-born  male  child. 
The  autopsy  was  made  by  me,  when  it  was  found  that  the 
rectum  ended  in  a  funnel-shaped  sac  which  emptied  into  the 
urethra  at  the  base  of  the  caput  galUnaginis  through  a  puncti- 
form  orifice. 

Frederick  Page  o^a,  gives  an  interesting  account  of  a  man,  aged 
fifty-four,  who  had  passed  his  faeces  per  urethra  all  his  life.  An 
attempt  had  been  made  soon  after  birth  to  establish  an  anus  at  the 
natural  situation,  but  with  only  partial  success.  The  fajces  still 
continued  to  pass  through  the  urethra,  though  fluid  had  from  time 
to  time  been  known  to  pass  through  the  anus.  At  the  age  of  ten 
the  urethra  became  clogged  with  hardened  faeces,  and  an  incision 
was  made  just  in  front  of  the  scrotum  into  the  urethra  and  the 
faeces  removed.  The  fistula  thus  formed  was  left  and  furnished 
some  relief  The  passage  again  stopping,  caused  him  to  seek 
relief  in  a  second  operation.  By  enlarging  the  fistula  and  stitch- 
ing the  mucous  membrane  to  the  skin  a  considerably  enlarged 
opening  was  formed,  with  which  the  patient  seems  well  pleased. 
He  was  married  at  twenty-four,  and  is  the  father  of  one  child. 
He  has  lost,  to  a  considerable  extent,  his  dark,  swarthy  complexion 
since  the  last  opemtion,  his  bowels  move  regularly  without  medi- 
cine, and  he  says  that  he  is  more  comfortable  now  than  at  any 
previous  period  of  his  life, 

M.  S.  CrowMv^c'ports  a  case  of  imperforate  anus  upon  which 
he  operated  at  the  site  of  the  anus  for  relief     He  failed  entirely, 
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tlie  rectum  being  absent  and  tlie  colon  ending  in  a  blind  pouch 
above  the  brim  of  the  pelvis. 

Peters  Ji^e  records  a  case  of  atresia  recto-urethralis,  in  which 
perineal  incision  was  unsuccessful. 

Hildebrandt  vilm  peribrmed  enterostomy  in  the  regio  iliaca 
sinistra  for  imperforate  anus  and  diverticulum  of  the  rectum,  with 
successful  result. 

Surgeon-Major  K.  P.  Gupta  aJ?.„  reports  a  case  of  congenital 
atresia  of  the  normal  anus  and  the  formation  of  an  artificial  open- 
ing at  the  level  of  the  third  lumbar  vertebra  just  above  the  left 
nates  and  about  two  inches  below  the  last  false  rib.  The  child 
suflFered  no  inconvenience  thereafter  in  defecation. 

D.  Berry,  of  Ashley,  111.,  iJ? reports  a  case  of  atresia  of  the 
rectum  with  imperforate  anus  which  was  not  operated  upon,  the 
child  dying  at  the  end  of  the  seventh  day. 

A.  Broca  dJw  describes  an  interesting  case  of  entire  absence  of 
the  rectum  and  anus  in  which  the  colon  ended  in  a  pouch  that 
was  adherent  to  the  posterior  wall  of  the  bladder. 

ANOMALIES   OF   THE   GENITO-URINARY   SYSTEM. 

Atresia  of  the  Glaris  Penis^  with  Hypospadias.  —  T.  G, 
Stephens,  of  Sidney,  Iowa,  itf  records  a  case  of  hypospadia  observed 
in  a  young  man  twenty-four  years  of  age.  The  orifice  was  situ- 
ated about  one-sixteenth  of  an  inch  posterior  to  the  frenulum. 
There  was  complete  atresia  of  the  glans. 

Double  Urethra, — This  anomaly  is  of  especial  interest  in  that 
it  is  of  very  rare  occurrence.  Only  three  or  four  have  been 
recorded. 

J.  Englisch^^  describes  a  weU-authenticatcd  case.  The  upper 
canal  was  twelve  centimetres  long  and  ended  in  a  bUnd  sac  at  the 
anterior  portion  of  the  pelvis.  It  lay  in  the  depression  between 
the  two  lateral  sides  of  the  corpora  cavernosa,  which  separated  it 
from  the  normal  urethra. 

Imperforate  Urethra, — S.  G.  Shattockpi„  showed  a  specimen 
before  the  London  Pathological  Society  of  distended  bladder  in  a 
four-month-old  child,  due  to  complete  atresia  of  the  orifice  and 
atresia  of  the  urethra.     The  kidneys  were  cystic. 

Extrophy  of  the  Bladder. — BrocajJ„.  presents  a  very  interesting 
case  in  a  classical  paper  on  the  subject.    (See  Fig.  6,  next  page.) 
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Besides  the  extrophia  ■scsicae,  there  was  malformatiori  of  the  in- 
testines, congenital  abscnre  of  the  anus  and  rectum,  the  colon 
ending  in  a  rul-de-mie  which  was  attached  to  the  posterior  portion 
of  the  bladder.     It  was  also  a  case  of  si>ina  bifida. 

Archibald  Jobnston5.'iJshowed  a  case  of  extroversion  of  the 
bladder  in  a  male  child,  four  and  one-half  months  old,  belbre  the 
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Glasgow  Southern  Medical  Society.  The  openings  of  both  ureters 
were  visible,  the  glans  penis  was  cleft,  and  the  symphysis  pubis 
absent.  TJie  case  was  further  complicated  by  a  compound  heniia. 
Anomalies  of  (he  Kl/hieys. — Carrieu  ^^  presented  a  very 
unique  case  to  the  Paris  Society  of  Anatomy.  The  two  kidneys 
were  united  and  lay  in  the  median  line.     The  two  ureters  were 
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separated,  one  being  very  much  distended.  The  organ  nad  six  well- 
marked  depressions  or  sulci  that  could  be  compared  to  the  caUces. 
The  vascular  supply  was  much  disarranged  and  very  complex. 

Ahaence  of  Kidnejj. — In  an  autopsy  made  by  me  ^^i^  on  a  child 
three  days  old,  which  died  from  the  effects  of  an  imperforate  anus, 
the  left  kidney  was  missing,  the  ureter  was  perforate  for  two  and 
one-half  inches  from  its  union  with  the  bladder,  but  ended  in  a 
blind  cul-de-sac.  The  bladder  was  diverted  to  the  right  side.  The 
other  kidney  was  normal. 

AbnonnaUftj  of  the  Kidney. — A.  M.  Paterson^.„  showed  to 
the  Manchester  Pathological  Society  a  preparation  in  which  the 
right  kidney  was  displaced,  lying  in  the  angle  between  the  common 
iliac  vessels  on  the  fourth  and  fifth  lumbar  vertebrae,  and  projecting 
downward  over  the  promontory  of  the  sacrum.  The  hilum  was 
placed  anteriorly,  and  from  it  the  ureter  passed  downward,  and  a 
large  vein  upward  to  the  inferior  vena  cava.  The  left  kidney 
was  normal  in  position.  Its  hilum  was  placed  in  front,  also  the 
pelvis.  The  ureter,  lying  on  the  anterior  surface  of  the  organ,  was 
extremely  large.  The  arteries  to  both  kidneys  were  abnormal  in 
number  and  mode  of  origin.  The  right  kidney  was  supplied  by 
four  and  the  left  kidney  by  five  vessels.  The  testicles  and  their 
vessels  and  the  suprarenal  capsules  were  normal. 

E.  W.  Morgan,  of  Chicago,,;^; describes  the  following  anoma- 
lous locations  of  the  right  kidney :  The  subject,  a  female  of  about 
twenty-five  years,  was  a  college  cadaver,  of  which  he  could  find  no 
life-history.  The  left  kidney  was  normal  in  every  respect.  The 
right  kidney  was  also  normal  as  regards  shape  and  structure,  but 
lay,  slightly  curved,  upon  the  left  sacro-iliac  spichondrosis,  the 
hilus  being  directed  to  the  vertebral  Une.  The  renal  arteries  were 
two  in  number,  one  arising  from  the  abdominal  aorta,  one-half  inch 
above  its  terminal  division,  the  other  from  the  uppermost  portion 
of  the  right  common  iliac.  The  ureter  accompanied  its  fellow  to 
the  bladder,  where  it  turned  aside  to  reach  and  open  into  that 
viscus  at  its  usual  location. 

A  specimen  was  shown  to  the  St.  Louis  Medical  Society  j,^o  of 
a  kidney  in  which  there  was  a  double  ^x^lvis  and  a  double  ureter. 
The  two  ureters  united  and  entered  the  bladder  as  one. 

A.  Davidson  Jf  showed  to  the  Liverpool  Medical  Institute  an 
interesting  specimen,  which  was  obtained  from  the  body  of  a  very 
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small  woman,  aged  fifty-five,  who  sufltred  from  chronic  bronchitis 
and  emphysema,  with  extreme  induration  of  the  liver.  The  kidneys 
were  congested,  but  not  otherwise  diseased,  and  each  of  them  had 
a  double  ureter,  which  united  into  a  single  one  before  entering  the 
bladder.  On  the  right  side  the  union  occurred  quite  close  to  the 
bladder,  but  on  the  left  about  four  inches  above  this  viscus. 

ANOMALIES   OF   THE   EXTERNAL   GENITO-URINARY   ORGANS. 

Under  the  above  heading  will  be  classed  the  various  forms  of 
epispadia,  hypospadia,  phimosis — congenital  and  acquired,  malfor- 
mations of  the  testicles,  hermaphroditisms  and  malformations  o£  the 
clitoris  and  hymen.     The  direct  connection  between  malformations 
of  the  genital  organs  and  idiocy  and  epileptoid  conditions  has 
been  well  presented   during  tlie   past  year  by  BoumeviUe   and 
Sollier,jKi8in  a  classical  essay  on  the  subject,  based  upon  p>ersonal 
observations   in  upward  of  seven  hundred  cases.     According*  to 
their  tabulated  statements,  it  has  been  found  that  in  two  hundred 
and  twenty-three  cases  examined  under   thirteen  years   of  age, 
one   hundred  and   sixty-four  were  idiots,    while    fifty-nine   were 
idiotic  and  epileptic  also.     In  five  hundred  and  five  cases  over 
thirteen  years  of  age,  one  hundred  and  seventy-two  were  idiotic ; 
one  hundred  and  thu'ty  without  being  epileptic,  and  three  hundred 
and  thirty-three  were  afflicted  with  epilepsy  also.     In  those  under 
thirteen  years  of  age,  the  marked  influence  of  a  weak  mental  con- 
dition on  the  developing  genital  organs  was  well  shown,  for  out 
of  one  hundred  and  sixty-four  idiotic,  imbecile,  or  epileptic  males 
ninety-one  presented  anomalous  formations,  forty-eight  had  ectopia 
of  the  testicles  on  both  sides,  and  in  thirty-nine  no  testicles  could  be 
discovered.     There  was  in  tliese  cases  an  evident  arrest  in  develop- 
ment dependent  upon  the  weakened  condition  of  the  mental  forces. 
These  cases  were  resultiint,  in   most  instances,   from   hereditary 
taints  or  conditions  existing  previous  to  the  full  development  of  the 
genitalia;  on  the  other  hand,  in  the  five  hundred  and  five  cases  ex- 
amined where  the  patient  was  over  thirteen  years  of  age,  the  idiotic 
and  epileptoid  condition  was  acquired  after  the  genital  organs  were 
more  or  less  completely  developed  and  the  marked  influence  of 
the  genital  organs  upon  the  mental  condition  is  well  shown ;  for 
out  of  one  hundred  and  seventy-two  idiotic,  imbecile,  or  weak- 
minded    children,  fifty-five  presented   anomalies  consisting  of— 
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pliimoses,  nineteen ;  hypospadias,  six ;  single  atrophy  of  the 
testicles,  ten ;  double  atrophy,  seven ;  ectopy  of  testicles,  fifteen, 
with  four  cases  of  "  bell-clapper  "  glans  and  two  varicoceles.  Out 
of  the  three  hundred  and  thirty-three  idiotic  and  imbecile,  twenty- 
seven  were  cases  of  phimosis ;  six  of*  hypospadias ;  twenty-four, 
varicoceles;  twenty-two  cases  of  atrophy  of  testicles;  five  double 
ectopias ;  two  varices,  and  two  cases  of  "  club-shaped  "  glans.  The 
latter  malformation  was  often  met  with  in  idiotic  patients  alone, 
and  the  writers  do  not  attribute  it  to  masturbation,  as  many  of  the 
cases  were  known  not  to  be  addicted  to  that  vice.  These  deduc- 
tions are  fully  in  accord  with  my  own  observations. 

Caiigenital  Absence  of  Peim, — Vinogradoff^,  of  Bolshie,j2!i 
records  a  case  of  a  peasant  boy  of  seven  who  was  without  any 
penis,  although  the  scrotum  and  testicles  were  normal. 

Joseph  Jones,  New  Orleans, ol« presented  the  history  of  a 
case  to  the  American  Medical  Association  in  which  there  was 
only  a  rudimentary  organ  three-fourths  of  an  inch  long.  The 
scrotum  and  testicles  were  entirely  absent ;  no  indication  of  a 
vagina  or  uterus  was  found.  This  was  probably  a  case  of  cryptor- 
chidismus,  with  congenital  malformation  or  arrest  in  develop- 
ment in  the  penis. 

AnomaVies  of  Testicles  {Gryptorchldismv^^), — A.  M.  Pickett i^ 
records  a  case  of  a  man  who  had  had  only  one  testicle  from 
birth. 

Woodward,  at  an  ordinary  meeting  of  the  Anatomical  So- 
ciety of  Great  Britain  and  Ireland, j^^^slio wed  an  adult  rabbit,  in 
which  tlie  testicle  .was  undescended  and  protruding  into  the  peri- 
toneal sac  below  the  kidney.  The  gubernaculum  was  properly  de- 
veloped, and  there  was  no  obvious  cause  for  the  non-descent,  ex- 
cept that  the  gland  itself  was  small.  Lockwood  showed  specimens 
illustrative  of  the  last.  They  included :  1 .  A  human  anenceplialic 
foetus,  whose  scrotum  was  ill-developed,  like  that  of  a  (Typtorchid, 
and  in  which  the  left  gubernaculum  was  not  attaclied  to  the  tes- 
ticle or  epididymis.  2.  A  specimen  of  undescended  testis  from  a 
youth  of  eighteen.  The  left  gland  lay  in  the  iliac  fossa,  whilst  the 
processus  vaginalis  was  four  inches  long  and  protruded  from  the 
external  ring.  The  vas  deferens  had  accompanied  tlie  processus, 
and  to  the  extremity  of  the  loop  w]ii(;h  it  formed  a  strong  band 
of  gubernaculum  fibres  were  attached;  the  ascending  cremaster 
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was  also   well   developed.     3.  Another  specimen  was   shown  to 
demonstrate  the  recurrent  hranches  of  the  spermatic  artery. 

Sibley  showed  an  undescended  testis  from  a  bonnet  moukcy. 
The  misplaced  organ  was  small,  and  only  weighed  five  grains, 
but  its  fellow  weighed  seventeen  grains,  and  was  very  distinctly 
hypertrophied. 

Misplaced  Testicles, — W.  Popow,  St.  Petersburg,  j3«  presented 
a  case  where  the  left  testicle  was  situated  in  the  iliac  fossa, 

D.  Berry,  JJS.  presented  a  case  where  the  scrotum  occupied  the 
position  of  the  mons  veneris  and  labia  majora,  but  contained  only 
one  testicle. 

P.  Loreta;^»  records  a  case  where  the  right  testicle  ivas  dis- 
covered in  the  right  hypogastrium. 

Supernumerary  Testicles. — G.  C.  Lewisji^tells  of  an  interest- 
ing case  that  came  under  his  care  of  a  man  with  three  testicles. 

Hjipospadias, — Christopher  ^j,  presented  to  the  Cincinnati 
Academy  of  Medicine  a  thirteen-month-old  child  with  a  rudiment- 
ary penis,  which  was  bound  down  to  the  scrotum  in  the  median 
line.  The  testicles  were  absent,  although  the  parents  affirmed  that 
they  were  down  at  birth  but  had  receded.  The  urethral  orifice 
was  punctiform  and  situated  one-fourth  inch  posterior  to  the  glans. 
Urine  was  passed  freely  without  straining. 

H.  H.  A.  Beach  a2!12 describes  a  case  occurring  in  the  practice 
of  Dr.  Hastings,  of  Warren,  of  failure  of  the  penal  urethra.  The 
urine  was  passed  through  two  narrow  fistidae  in  the  perinaeum. 
Faecal  matter  was  also  passed  by  a  similar  opening,  there  being  no 
trace  of  a  sphincter  muscle. 

Hunum  Cloaca, — Bonnain  ^J,  re])orts  a  case  of  entire  absence 
of  vagina,  perinaeum,  and  anus.  Urine  and  faeces  were  emptied 
into  a  common  cavity.  Wliat  is  known  as  the  inferior  strait  was 
not  present.     T!ie  woman  was  delivered  of  a  large,  healthy  child. 

Chambrelentjl^n  presented  a  similar  case  to  the  Bordeaux 
Society  of  Anatomy. 

IIennaj)hro(litis7ntcs, — Twelve  cases  of  this  illy  defined  malfor- 
mation have  been  recorded  during  the  year ;  one  by  Fancourt 
Barnes ;  xlS.  a  second  by  A  veling,  ^12.  in  whicli  an  enlarged  clitoris  was 
removed  on  account  of  the  great  discomfort  caused  by  friction  when 
coming  in  contact  with  clothing. 

C.  Stoneham ,.!» reports  a  case  of  vertical  hermaphroditism 
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where  the  autopsy  revealed  the  correctness  of  the  diagnosis.  The 
external  organs  were  those  of  a  male  with  undescended  testicles ; 
there  was  a  partial  hypospadias;  the  bladder  was  normal,  its  neck 
surrounded  by  a  prostate ;  the  uterus  was  well  formed  and  opened 
into  the  vagina ;  testes  were  attached  to  the  comua  of  the  uterus ; 
immediately  beneath  the  testes  were  found  the  epididymis  and 
Fallopian  tubes.  Several  members  of  the  family  had  malformed 
genital  organs. 

Liikomsky„^4,j^„ describes  a  case  of  true  hermaphroditism. 
Patient  aged  thirty.  Penis  four  and  a  half  centimetres  long,  without 
urethra,  capable  of  complete  erection  under  sexual  excitement; 
below  the  penis  is  located  a  well  developed  scrotum  containing  two 
testicles ;  below  the  scrotum  was  found  a  normally  developed  vulva 
with  labia  majora  and  minora,  inclosing  a  clitoris,  beneath  which  was 
discovered  the  urethral  opening.  The  vagina  measured  seven  cen- 
timetres and  was  fairly  capacious ;  further  investigation  revealed  a 
utenis  with  normal  cervix.  The  patient  had  never  menstruated. 
AVhen  coition  was  had  with  a  female,  of  which  "  it"  was  capable, 
a  whitish  fluid  was  ejaculated  through  the  vaginal  slit. 

Boudareff,  of  Kiev,  ^^^^.^^i  describes  an  interesting  case  of 
pseudo-hermaphroditismus.  The  patient  Avas  thirty-five  years  of 
age,  single.  The  genital  slit  measured  three  centimetres.  The  labia 
majora  contained  oval  bodies  the  size  of  ordinary  testes,  from  which 
the  spermatic  cords  could  be  traced  into  the  pelvic  cavity.  The 
labia  minora  were  imperfectly  developed  and  seemed  more  like 
continuations  of  the  prepuce  of  the  clitoris.  The  latter  measured  six 
centimetres  in  length  and  four  and  a  half  in  circumference.  It 
contained  no  urethra.  The  urethral  orifice  was  situated  at  the 
upper  angle  of  the  vaginal  opening  and  was  patulous,  easily  admit- 
ting two  fingers.  The  vagina  was  shallow,  three  centimetres,  and 
it  is  supposed  that  sexual  intercourse  was  had  per  urethra.  The 
vagina  ended  in  a  rudimentary  uterus.  The  patient  had  never 
menstruated,  but  had  regular  sexual  intercourse. 

D.  Berry  J^  reports  a  case  in  an  infant.  The  penis  was  rudi- 
mentary, one-fourth  inch  in  length,  comparing  to  the  clitoris. 
The  scrotum  was  situated  above  and  contained  one  testicle  only. 
D.  Obolonsky,^LCharkow,  records  a  case  of  hermaphrodi- 
tismus  verus  lateralis  with  development  of  a  testicle  on  the  right 
side  and  an  ovary  on  the  left  side.      The  patient  was  twelve  years 
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old  and  had  passed  for  a  girl.  The  outer  genitals  were  feminine ; 
clitoris  normal,  two  and  one-half  centimetres  long.  The  canalis 
urogenitalis  was  normal ;  the  urethra  was  four  and  one-half  centi- 
metres long  and  revealed  a  coUiculus  seminalis  and  prostata  in  the 
regular  jK)sition.  The  vagina,  six  and  one-half  centimetres  long, 
ended  in  an  eigl it-centime tre  uterus. 

G.  Sclimorl,  of  Leipsig,^^,  minutely  describes  a  case  that  was 
under  examination  for  some  time.  The  patient  had  a  rudimentary 
penis  five  centimetres  long,  no  scrotum,  labia  majora  situated 
on  either  side.  The  left  side  located  an  oblong  body,  attached  to 
the  upper  part  of  which  a  distinct  cord  could  be  observed.  The 
oi>ening  of  the  urethra  was  about  one-half  centimetre  from  the  base 
of  the  penis.  At  the  point  where  the  coUiculus  seminalis  is  nor- 
mally located  were  found  three  narrow  openings.  Into  the  laig^est 
of  these  was  passed  a  sound,  which  entered  fifteen  centimetres 
and  came  to  a  body  which  proved  to  be  a  rudimentary  uterus. 

ANOMALIES  OF  THE   VAGINA,   HYMEN,   AND   UTERUS. 

^wo  cases  of  total  absence  of  the  vagina  have  been  reported 
during  the  year. 

J.  S.  and  A.  S.  McMurry,  of  Frankfort^  Ind.,^. publish  an 
interesting  case  of  imperforate  vagina  that  was  not  discovered  until 
the  patient  had  reached  the  age  of  sixteen  years.  A  shallow 
cul'de-sac^  the  orifice  of  which  was  surrounded  by  the  carunculse 
myrtiformes,  was  all  that  was  to  be  seen  upon  examination. 
Operation  for  artificial  vagina  to  relieve  serious  disturbances  due 
to  retention  of  menstrual  fluid  was  entirely  successful. 

J.  BaliuNt^aj records  a  case  of  congenital  absence  of  vagina, 
uterus,  and  its  appendages.  The  woman,  aged  twenty-two,  had 
had  sexual  intercourse,  but  per  urethra,  which  was  considerably 
dilated. 

P.  H.  Griffin  A  ®» reports  a  case  of  unusual  interest  in  which 
there  was  total  absence  of  the  vagina  and  the  outlet  for  the  men- 
strual fluid.  AVliat  there  was,  was  by  the  urethra,  which  was 
anomalous  in  character,  but  whetlier  congenital  or  not  was  not 
decided  by  the  writer.  The  orifice  of  the  urethra  was  puncti- 
form  and  micturition  was  performed  with  difficulty.  Operation 
for  artificial  vagina  was  first  performed,  the  diagnosis  of  the 
urethral  outlet  to  the  uterus  not   having   been  made  till  subse- 
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quently.  Final  operation,  that  of  dilation  of  the  urethra,  was 
entirely  successful. 

Three  cases  ?^  of  atresia  of  the  vagina  are  recorded  as  having 
been  discovered  in  A.  Martin's  clinic,  BerUn. 

Vaginal  Septa. — P.  Meniere ji^^  reports  one  case  of  double 
vagina  with  single  uterus  upon  which  he  operated  successfully 
with  the  aid  of  tlie  galvano-cautery. 

H.  Moulton,  of  Stuart,  Iowa,  m2?» records  a  very  mteresting 
case  of  vertical  septum  of  the  vagina,  as  above ;  this  was  incised 
and  labor  was  normally  completed. 

A  corrcspondent  records  ii^.  three  cases  of  double  vagina  as 
being  discovered  in  A.  Martin's  private  hospital  in  Berlin,  one  of 
which  was  complicated  hematouretra  and  hematocolpus  of  the 
right  side,  from  which  eighteen  hundred  grammes  of  a  dark- 
red,  tarry  menstrual  fluid  were  evacuated  when  the  hymen  was 
incised. 

Anomalies  of  Hymen. — S.  Krj'sinsky,  of  Dorph,,2i.'^^ports  a 
rare  case  of  anomaly  of  the  hymen.  There  was  a  peculiar  valvular 
arrangement  wliich  inclosed  a  blind  pouch.  No  urethral  opening 
could  be  found  anterior  to  the  hymen.  The  urine  was  passed 
through  a  small  opening  to  the  left  side  of  the  vulva,  which  would 
barely  admit  a  five-millimetre  sound.  It  was  judged  that  the  open- 
ing of  the  urethra  was  from  two  to  three  centimetres  behind 
the  hymen  in  the  vagina. 

V.  Mibelliji^ift  records  a  case  where  the  hymen  had  two  side- 
openings  ;    the  membrane  was  otherwise  intact. 

A  case  of  imperforate  hymen  is  reported  by  Zinsstag.  ^i^.  ^^ 
The  urethra  was  dilated  by  coitus,  the  woman  having  become 
pregnant,  and  although  no  opening  was  found  upon  examination 
previous  to  labor,  yet  one  must  have  existed,  because  no  special 
trouble  had  been  complained  of  regarding  menstruation. 

Cysts  in  the  Hymen  of  the  Newborn, — ZiegenspeckBSJr.jf^  records 
two  such  cases.  Winckel  has  recorded  two  cases,  and  Doderleiii 
one  previous  to  the  above. 

Congenital  Absence  of  Uterus. — Uspenskyj^, reports  a  case 
of  entire  failure  of  the  uterus  in  a  woman  thirty  years  old,  with 
normal  vagina. 

BrunesMl2!!j^^i  describes  two  cases  of  defective  uterus  and  vagina. 
The  first  case  was  in  a  patient  nineteen  years  old,  who  had  com- 
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plained  of  molimen  menstruale  since  her  fifteenth  year.  The 
outer  geniUils  were  normally  developed.  The  other  patient  was 
twenty-one  years  old,  and  no  trace  of  vagina  or  uterus  could  be 
found  upon  thorough  rectal  examination. 

Ivan  S.  Baling, IS. records  an  interesting  case  of  a  patient, 
aged  twenty-two,  who  had  never  menstruated,  was  married,  and  had 
had  intercourse  per  urethra,  as  there  was  no  trace  of  vagins,  or 
uterus,  although  the  external  genitals  were  normally  developed- 

J.  Klein  i^i  describes  a  case  of  a  woman,  aged  twenty-seven, 
who  had  been  perfectly  well  up  to  twenty-one  years,  but  who  at 
the  time  of  examination  suffered  from  vicarious  epistaxis.  The 
ovaries  were  normal,  but  the  uterus  and  vagina  were  absent. 

Oliver  N^.94  presented  a  case  of  congenital  absence  of  the  uterus, 
ovaries,  and  vagina  in  a  patient  aged  twenty-one.  The  breasts  were 
])oorly  developed.  The  patient  complained  of  pain  in  the  lumbar 
region.     The  urethra  was  dilated  and  the  orifice  granular. 

Steinschneiderj^M reports  a  case  where  the  uterus  was  wanting, 
with  vagina  normal.  The  external  genitals  were  normal.  Patient 
had  never  menstruated.     The  ovaries  were  also  probably  absent. 

L.  H.  Dunning,  of  South  Bend,  Indiana,  miJ„ read  an  exhaus- 
tive paper  on  "Double  Uterus  and  Vagina"  before  the  American 
Medical  Association.  After  reporting  an  interesting  case  he  gave 
an  analysis  of  ninety-seven  cases  whose  histories  he  had  collected. 
In  the  ninety-seven  there  were : — 

Uterus  bipartiliis, 7  cases. 

*•      unicornis 3  " 

"      bicornis, 52  " 

••      bilocularis, 23  ** 

*'      single,  neck  and  vagina  double,       .        .        .  2  *' 

Not  clearly  stated, 10  " 

Atresia  of  vagina, 6  *' 

Of  the  ninety-seven,  forty-seven  were  married,  three  unmarried 
bore  children,  making  fifty  mothers. 

Number  of  women  pregnant, 42 

•*        "  pregnancies, 76 

"        "  natural  labors, 42 

difficult  labors, 13 


tt        <i 


Means  of  relief  in  these : — 

Forceps, 7 

Turning, 1 

Septum  cut, 4 

Ruptuie  of  uterus, 1 
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Of  the  forty-two  pregnant  women  fourteen  miscarried  eighteen 
times.  Twx^nty-three  and  six-hundredths  per  cent,  of  pregnancies 
resulted  in  abortion  or  miscarriage.  No  instance  of  a  pregnant 
uterus  bipartitus  is  found  in  the  ninety-seven. 

There  were  pregnancies  in  : — 

Uterus  unicornis, 8 

'*      bicornis, 21 

"      bilocularis,  .        . 12 

Single  uterus,  with  double  vagina, 4 

Ukiknown  form, .2 

He  concludes  that  the  malformation  is  more  common  than 
generally  supposed. 

Uterus  Bicornis. — Martin  m^J,.i  discovered  three  cases  in  his 
private  clinic  during  the  year.  In  one  instance  conception  took 
place  in  one  horn,  which  led  to  a  diagnosis  of  extrauterine  preg- 
nancy. The  separation  of  the  ovum  followmg  curetting  of  the 
uterus  proved  the  error  in  diagnosis. 

Uterus  Bicornis^  Semi-dupJex  or  UnicolVis. — Donald „,?„ ex- 
hibited a  double  uterus  obtained  from  an  unmarried  girl,  aged 
seventeen  years,  before  the  Manchester  Pathological  Society.  The 
cervix  was  single,  but  the  uterus  was  divided  by  a  septum  which 
extended  to  the  level  of  the  os  intermnn.  A  sound  had  been 
passed  during  life  and  a  diagnosis  of  myoma  had  been  made  for 
the  unexplored  horn. 

Double  Uterus  and  Vagina. — Debierre„^„describes  a  very  inter- 
esting case  of  the  above  in  a  paper  upon  the  origin  of  such  mal- 
formations.    The  case  also  presented  double  ureters  on  eithe;*  side. 

Karl  HuberBdSLi reports  a  case  of  the  above  malformation 
which  was  not  discovered  until  the  patient  was  sixty-five  years  old, 
when  she  came  to  the  clinic  suffering  from  what  afterward  proved 
to  be  carcinoma. 

Millice  Culpin,^^  J  records  a  case  of  conception  and  birth  in  a 
woman  who  had  a  double  vagina  and  uterus. 

Eugene  Tauffer^jJ^  reports  a  case  of  uterus  didelphys  in  a 
multipara,  which  was  discovered  through  a  fever  that  arose  from 
the  retention  of  the  membranes  in  one  horn  of  the  uterus  after 
birth.  He  holds  that  both  uteri  were  pregnant,  and  tliat  one  was 
delivered  normally  while  the  placenta  was  left  in  the  second. 

A  case  of  double  uterus  and  vagina  is  described  by  J.  B. 
Hawes,j^«in  which  one  of  the  vagina3  only  had  an  outlet.     One 
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uterus  was  filled  with  pus,  as  also  was  tlie  blind  vagina.  Opera- 
tion resulted  in  recovery. 

A  case  is  reported  ^  of  double  vagina  and  uterus.  A  success- 
ful operation  was  performed  upon  tbe  vaginal  septum. 

Double  Vulva,  Vagina,  and  Uterus. — J.  Bechtinger,  Para, 
Brazil,  j^  reports  a  case  oi  a  female  monster  that  came  untler  his 
notice.  The  two  vulvae  were  situated  between  two  fairly  well- 
developed  legs  and  were  separated  by  a  third  leg.  Sensation  in 
both  vaginffi  was  normal  and  sexual  connection  was  also  possible 
in  both  (see  Fig.  7). 

Lewis  Whaley,  of  Blountville,  Ala., ^describes  the  case  of 


Pio.  7.— Two  CoMPi,KT«  andRepakati!  Vvi.vk  and  Vaoih*  Foor  Makhx, 
[AnnaUaf  Gt/iueculogu.) 

Mrs.  B.,  to  whom  he  was  called,  wliich  is  very  similar  to  the  fore- 
going case,  but  in  this  instance  the  patient  had  four  legs  and  two 
uteri  as  well  as  two  vaginse.  The  woman  was  fomid  to  be  preg- 
nant and  an  induced  labor  was  brought  on  which  proved  the 
gestation  to  be  of  three  and  a  half  months'  standing.  These  two 
cases  will  be  again  referred  to  under  the  head  of  Monstrosities. 

ANOMALIES  OF  THE  EXTREMITIES. 

Onychogryphosis  Congenita. — Mathew  Johnston  ^^"„describes 
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a  marked  case  of  the  above  deformity  occurring  in  a  girl,  aged 
eleven  years.  The  hands  and  feet  were  normally  developed,  vv^ith 
the  exception  of  the  nails. 

Syndactylism. — Edmund  Owen  j^j  reports  a  case  in  a  boy  of 
sixteen  months  where  the  middle  and  ring  fingers  of  each  hand 
were  united  their  whole  length.  Norton's  operation  was  success- 
fully performed. 

Seguy  and  Levy,  Algeria,  mI®«  report  an  interesting  case  of  the 
above  complicating  polydactyHsm  in  the  same  individual. 

Jul.  Dollinger  "fc^  operated  successfully  upon  a  case  of  syn- 
dactyUsm  on  the  hand  of  a  child. 

PolydactyHsm. — Frank  H.  Hopkins j^n  presented  some  sec- 
tions of  a  supernumerary  finger  to  the  New  York  Pathological 
Society.  The  finger  was  attached  by  a  fibrous  band  which  allowed 
free  movement  of  the  extra  digit. 

Duncan  j^  described  a  small  growth  removed  by  himself  from 
the  first  phalanx  of  the  fourth  finger  of  an  infant,  which  he  con- 
sidered as  in  the  nature  of  a  supernumerary  digit. 

Black  J  Jao  presents  a  case  of  supernumerary  thumb  on  both 
hands.  Alexandre,  of  Paris,  mS^«  records  a  somewhat  similar  case 
with  persistent  flexure  of  the  first  phalanx  of  the  third  finger. 

Seguy  and  Levy  ^JJ^  presented  a  case  before  the  French  Society 
for  the  Advancement  of  Science  of  supernumerary  third  and  little 
fingers.     The  ring  fingers  were  united  by  a  membrane. 

Foucardj^^w  records  a  case  of  supplementary  fingers,  six  on 
each  hand. 

Acromegalia. — Oscar  Fraenkel^^.,  presented  a  case  where  there 
was  marked  enlargement  of  the  hands  and  fcet,.due  to  hypertrophy, 
not  only  of  the  soft  tissues  but  the  bones  also. 

Adler  w^io  records  the  first  case  known  in  America*  The 
patient  was,  however,  of  foreign  birth,  and  first  noticed  the  beginning 
of  the  deformity  when  twenty  years  of  age.  There  was  more  or 
less  general  hypertrophy  of  the  bones  and  soft  tissues.  The  case 
is  very  interesting. 

W.  Erb,  of  Heidelberg,  ola  describes  a  case  in  a  patient  aged 
fifty-eight,  making  the  twelfth  case  recorded  in  German  literature. 
There  was  marked  hyperplasia  of  the  soft  tissues. 

Absence  of  Fingers. — G.  C.  WilkeUj^^J^^  records  a  case  in  a 
Chinaman  where  both  thumbs  were  absent.     There  was  also  an 
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arrest  in  the  development  of  the  bones  of  the  hands,  also  in  the 
muscular  tissues. 

J.  11.  Burns,  of  Toronto,  a^.  describes  a  case  of  hereditary  defect 
in  the  second  phalanges  in  the  second,  third,  fourth,  and  fifth 
fingers  and  toes,  and  of  the  first  phalanges  in  the  thumbs  and 
great  toes  of  both  hands  and  feet,  which  deformity  had  run  through 
five  generations. 

Fusion  of  the  Fingers, — Percy  Potter  ^^^  showed  a  man  before 
the  West  London  Medico-Chirurgical  Society  in  whom  the  meta- 
carpal bones  were  so  united  as  to  give  the  hand  the  appearance  of 
possessing  but  two  digits  and  a  thumb. 

Absence  of  Extremities, — ^J.  H.  StowelllJf  describes  a  case  of 
an  infant  which  only  lived  a  few  hours.  Its  lower  limbs  were 
absent ;  one  arm  was  missing  from  the  elbow,  while  the  other  arm 
was  full  length.  The  hand  possessed  only  three  fingers,  two  of 
which  were  united. 

J.  N.  MendenhalUtJ.  delivered  a  woman  of  a  healthy  child  in 
which  tlie  left  hand  was  absent.  The  left  forearm  ended  two 
inches  from  the  elbow-joint  in  a  stump  which  bore  two  rudimentary 
fingers. 

Charles  II.  Bedford  ^p^a reports  a  case  where  the  radial  and 
ulnar  inferior  extremities  of  the  right  hand  were  pointed,  and  no 
articular  surface  was  to  be  felt.  The  thumb  was  entirely  wanting. 
The  left  hand  was-  normally  developed. 

Deformiti/  of  Lower  Limhs. — James  K.  Young,  of  Philadel- 
I)lna,,i describes  a  case  of  a  rare  deformity  occurring  in  a  child. 
The  tibia  was  partially  absent  on  one  side  and  wholly  so  on  the 
otlier.     One  foot  had  only  four  toes. 

Bidder,  of  Berlin,  M^io^'^t^ords  a  case  of  malformation  of  the 
tibio-tarsal  articulation.  There  was  a  marked  rudimentary  develojv 
ment  of  the  fibulae  with  pronation  of  the  feet  from  the  tibio-tarsal 
joint.  This  malformation  has  acquired  the  name  of  Volkman's 
tibio-tarsal  deformity. 

B.  T.  Mouser,  of  Oakland,  Cal.,  12? reports  a  case  of  absence 
of  the  patella  in  an  infant.  Adhesive-plaster  bands  were  apphed 
and  the  condition  was  markedly  improved. 

IntraiUerine  Amputations — J.  B.  Sullivan  J21  reports  a  case  of 
intrauterine  amputation  of  the  left  leg  and  malformation  of  the 
genital  organs. 
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Several  other  cases  have  been  recorded  during  the  past  year, 
in  which  there  appears  to  be  some  doubt  as  to  whether  they  were 
cases  of  arrest  of  development  or  intrauterine  amputations. 

F.  L.  Sim,  of  Memphis,  Tenn.,Ji  records  two  cases— one 
where  the  left  foot  and  ankle  were  removed  just  above  the  mal- 
leoli and  the  stump  perfectly  healed,  the  tendons  being  attached 
in  the  firm  cicatricial  tissues ;  the  other  was  a  supposed  amputa- 
tion of  the  forearm  two  inches  below  the  elbow-joint.  Attached 
to  the  stump  were  five  rudimentary  fingers. 

Still  another  case  is  reported  by  J.  G.  Blake,  ^^  both  arms 
being  missing,  or  partially  so.  The  left  arm  presented  the  appear- 
ance of  a  stunted  member,  being  only  a  few  inches  in  length  and 
possessed  of  two  fingers  which  grasped  quite  firmly. 

MONSTROSITIES. 

Anei}cei)haUa, — ^Nine  cases  of  this  most  common  of  all  de- 
formities have  been  recorded  during  the  year.  W.  T.  Greene  mSt 
reports  a  case  of  a  supposed  six-months  foetus,  in  which  there 
was  an  entire  absence  of  the  occipital  and  parietal  bones.  F.  G. 
Lutz  M^a  describes  a  similar  case  which  was  complicated  with  spina 
bifida.  Hurburtj^also  reports  a  hke  case  in  which  there  was  an 
attempt  at  the  formation  of  the  parietal  and  temporal  bones.  Gar- 
nett  Wilson  ,2.  describes  a  case  occurring  in  one  of  twins.  This  is 
of  rare  occurrence.  W.  N.  Heygatej^„  reports  a  case  compUcated 
with  hydramnios.  R.  L.  Randolph^ and  William  Hardwicke » jl„ 
describe  undoubted  cases.  J.  F.  LockwoodA^s  reports  a  case  in 
which  the  hemispheres  of  the  brain  were  observable,  but  without 
covering. 

Acephalia. — Gurd  12?.  describes  a  case  where  the  head  was  rep- 
resented by  a  membranous  sac  filled  with  fluid. 

Spina  Bifida. — J.  F.  LockwoodA^„  records  a  case  where  the 
outer  coverings  to  the  spinal  cord  were  absent. 

W.  H.  BargtoldlJJ  describes  an  interesting  case  of  the  above 
malformation. 

Broca  dJw  refers  to  a  spina  bifida  as  complicating  a  marked 
case  of  extrophia  vesica,  and  which  was  located  in  the  lumbar 
region. 

Cyclopia, — Valude  ©Jw  treats  quite  fully  of  the  subject.  No 
new  cases,  however,  are  recorded  during  the  year,  unless  the  table 
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compiled  by  Hannover  ij  may  be  so  considered.  He  says  that  to 
be  able  to  judge  of  the  frequency  of  the  occurrence  of  cyclopia  in 
man  he  has  prepared  the  following  table,  framed  partly  from  the 
results  to  be  found  in  the  writings  of  others,  and  jmrtly  from  his 
own  observations  in  the  museum  of  Copenhagen  and  other  places. 
A  comparison  of  the  number  of  cases  occurring  in  man  with  those 
occurring  in  other  animals  has  no  real  interest ;  for,  in  all  prob- 
ability, abnormal  specimens  of  the  human  foetus  have  been  preserved 
and  described  oftener  than  in  cases  of  any  other  animal.  But  a  com- 
parison between  the  animals  themselves  presents  more  interest: — 

Number  of  Fcstubes  Affected  with  Cyclopia. 

Man 103 

Ox 30 

Sheep, 51 

Goat, 9 

Stag, 1 

Pig, 130 

Horse, 10 

Dog, 22 

Cat 12 

Rabbit, 3 

AnophthaJmiis. — ^Menacho^^^ describes  a  case  where  the  eye- 
lids, lachr}'mal  glands,  and  orbits  appeared  to  be  well  formed.  The 
cavity  was  invested  by  the  conjunctiva,  but  no  eyeballs  were  to  be 
discovered,  even  in  rudimentary  form. 

James  K.  Young  j^, reports  a  case  of  unilateral  anophthalmus 
in  a  patient  aged  fifty-two  years.  There  was  a  small  fibrous  mass 
at  the  bottom  of  the  orbit. 

Tumors  of  the  Brmn^  Meningocele. — H.  T.  BatcheloroLr reports 
the  case  of  a  child  born  with  the  above  pathological  condition. 
The  tumor  continued  to  increase  in  size  after  birth. 

Hydrocephahis, — A  correspondentj^  describes  a  case  in  an 
eight-months  child,  cured  by  gelscmium  and  potassium  bromide, 
ter  in  die^  administered  during  three  months.  B.  R.  LeroylJJ 
records  a  case  where  three  children  in  succession  were  similarly 
aflflicted.  Craniotomy  had  to  be  performed.  W.  D.  Bidwellal:?, 
describes  a  case  at  length.  L.  L.  Taylor  ,i®j.  reports  two  cases  occur- 
ring in  his  practice  during  the  past  four  years,  in  which  time  he 
has  attended  four  hundred  and  ninety-six  labor  cases  at  full  term. 
Hosier  A^o  presents  a  case  of  congenital  hydrocephalus  in  a  two- 
year-old  child.     G.  N.  Bluett  ,i«  also  describes  a  case  in  his  practice. 
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R.  H.  Jenkins  m!?ji  reports  a  case  in  a  colored  boy,  aged  seventeen, 
whose  head  measured  thirty-three  inches  in  circumference  above 
the  ears. 

Ahdominopagus. — Hirst  mI^  describes  a  case  of  a  double 
monstrosity,  united  by  the  abdominal  walls  and  supplied  with  a 
common  umbilical  cord. 

Stejuo- Thoracopagus. — Such^^ii^P^^s  a  case  where  the 
attachment  was  by  thorax,  sternum,  and  the  upper  portion  of  the 
abdomen.  A  common  umbilical  cord  supplied  both.  There  was 
also  a  common  heart  and  liver,  but  separate  stomachs,  kidneys,  and 
spleens,  also  intestinal  tracts.  There  were  two  heads  and  four 
extremities.  Joseph  Leidy,  Jr.,  JJ? describes  a  case  of  the  same 
kind  of  considerable  interest. 

K.  Csaky  PodoUn  oSi  presents  a  case  where  the  two  foetuses 
were  united  by  the  xyphoid  cartilage  and  upper  portion  of  the 
abdominal  cavity,  which  latter  was  in  common,  as  were  also  the 
liver,  spleen,  stomach,  and  the  whole  intestinal  tract,  as  far  as  the 
descending  colon.  From  this  position  it  was  double  and  each  foetus 
was  supplied  with  a  separate  anus.  The  organs  that  were  in  common 
were  considerably  enlarged.     The  others  were  normal  in  size. 

Ischiopagiis. — William  GoodellMSn  describes  a  case  of  con- 
joined twins  which  were  united  at  the  hips. 

Schultzej2?ialso  presented  a  case  of  the  above  monstrosity; 
one  of  the  twins  lived  forty-one  and  the  other  forty-eight  hours. 

Several  cases  of  parasitic  foetus  have  been  published  during 
the  past  year  which  could  be  classed  in  this  group. 

That  of  John  Baptist  Dos  Santos,  \11?  although  first  published 
by  Acton,  is  again  reported.  The  subject  was  possessed  of  a 
third  leg  and  two  distinct  sets  of  genital  organs. 

Another  case  is  reported  by  Joseph  Jones  (collaborator),  and 
also  by  Lewis  Whaley.  *^  The  individual  was  normally  developed 
above  the  umbilicus,  but  presented  four  lower  extremities  and  two 
distinct  vulvae  and  vaginae. 

Bechtinger ,?,  reports  a  very  interesting  case  of  a  woman, 
aged  twenty-five  years,  who  possessed  three  legs,  two  vulvae  and 
vaginae,  and  four  mammae,  but  who  was  otherwise  normally  de- 
veloped. 

Parasitic  Fcetiis. — Several  cases  of  well-marked  examples  of 
the  above  malformation  have  been  presented  during  the  past  year. 
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B.  I^ngly  Mills,  ^,  describes  a  case  of  a  monstrosity  where 
the  parasite  was  attached  to  the  lower  part  of  the  sternum.  The 
autosite  was  perfectly  formed,  with  the  exception  of  an  extra  lobe 
to  the  right  ear.  The  parasitic  extremities  were  well  formed  and 
freely  movable. 

Bland  Sutton  and  S.  G.  Shattock,!,  presented  to  the  Path- 
ological  Society  of  London  a  Hindu  aged  seventeen,  Laloo,  who  was 
being  exhibited  in  London.  A  whole  tnink  was  suspended  from 
the  epigastrium,  but  was  incapable  of  spontaneous  mo\-emcnt  It 
was  possessed  of  a  penis  capable  of  erection  and  through  which 
urine  was  passed. 


Fig.  8.— RbkAtoha  HohinIs.  (Bi-IUth  Medieai  JoamaL) 

Edmund  Owen  ,i„  describes  an  anomalous  appendage  upon  a 
child  which  Bland  Sutton  declared  to  be  of  a  jMirasitic  nature.  It 
was  situated  at  the  lower  part  of  the  back,  a  little  to  one  side 
of  the  median  Hne,  and  was  between  three  and  four  inches  in 
length. 

Cauda  Hominis. — Morgan  Vance  ^,„  describes  a  growth  which 
was  located  at  one  side  of  tlie  gluteal  cleft,  about  the  middle  of  the 
sacrum.  It  measured,  at  birth,  one  and  one-half  inches,  and  when 
removed  at  three  and  one-hiilf  years  it  was  four  inches  long.  It 
resembled  very  much  a  pig's  tjiil,  but  contained  no  bone,  neither 
possessed  any  prehensile  [jower. 

J.  Piatuitzky,^,reiH)rts  a  case  operated  upon  by  him  success- 
fully. The  patient,  aged  twenty-three,  was  otherwise  well  formed. 
The  caudal  appendage  measured  seven  centimetres  in  length  and 
two  centimetres  in  diameter.      Microscopical  examination  revealed 
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striped  muscular  fibre,  nerves,  and  vessels,  from  which  he  avers  it 
to  be  a  true  case  of  cauda  hominis,  and  not  a  pathological  tumor. 
Keratoma  Hominis. — J.  B.  Sutton  ^2»  describes  cutaneous 
horns  on  the  face  of  a  woman,  the  one  on  the  forehead  being  five 
inches  in  length. 

C.  Roberts  j1,  reports  a  case  which  was  successfully  removed 
by  him,  and  which  grew  from  a  mole  and  was  twisted  like  an  ante- 
lope's horn. 

Ectopia  Abdominalia. — W.  Kennedy  ^^,0  describes  a  case 
where  the  abdominal  cavity  from  sternum  to  pubes  was  lying 
open,  with  liver  and  intestines  exposed  and  outside.  Other  com- 
plications were  present. 

D.  W.  Montgomery  ISI records  a  case  where  there  was  a  large 
tumor  on  the  right  side  of  the  body  extending  from  the  lower  mar- 
gin of  the  ribs  to  the  crest  of  the  ilium  and  from  the  median  line 
in  front  to  the  axillary  line,  and  containing  the  liver,  stomach,  and 
large  and  small  intestines.  A  somewhat  similar  case  is  reported 
by  Jacobus.  ^  Inspection  revealed  a  ruptured  translucent  sac,  about 
the  size  of  a  pint  measure,  in  which  the  intestines,  stomach,  left 
kidney,  liver,  spleen,  and  a  portion  of  the  uterus  were  found. 

John  Buchanan  ,^n  describes  a  case  in  his  practice  in  which 
the  abdomen  of  the  child  presented  a  large  elliptical  opening  three 
inches  long  and  two  and  a  half  broad,  through  which  protruded 
the  whole  of  the  small  intestine,  the  stomach,  and  right  lobe  of 
liver. 

W.  GaytoUj^Ja  records  a  similar  case  where  the  abdomen  was 
open  from  the  ensiform  cartilage  to  within  an  inch  of  the  pubes. 
The  viscera  were  plainly  visible. 

E.  Vipont  Brown  A^i  records  a  case  of  a  large  tumor  of  abdo- 
men covered  by  a  thin,  transparent  membrane. 

I.  Tracy  Simpson  a^J^  records  a  case  of  a  hernia  of  the  abdomi- 
nal wall,  three  inches  in  diameter,  into  which,  when  the  child 
cried,  a  considerable  portion  of  the  intestines  was  forced.  The 
child  lived  and  the  skin  gradually  grew  over  the  transparent  mem- 
brane constituting  the  hernial  covering. 

W.  B.  Dorsettw^ji reports  a  case  of  exomphalus  upon  which  he 
operated  unsuccessfully. 

Congenital  Umbilical  Heniia. — L.  Eastwood  ^2, records  a  case 
of  the  above  abnormality.     AuvardJJjJ  describes  a  case  complicated 
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by  an  intestinal  diverticulun  which  opened  into  the  hernia  and 
through  which  meconium  was  passed. 

Patent  Urachus. — W.  J.  Penny  L..  describes  a  case  discovered 
at  birth.  Surrounding  the  umbihcus  was  a  dusky-red  areola,  in  the 
centre  of  which  was  a  sinus  reaching  to  the  bladder  and  from  which 
a  thin,  watery  fluid  constantly  exuded. 

Three  cases  of  open  urachus  in  adults  are  recorded. 

Bramann  B«SJ.4  reports  two  cases  that  were  operated  upon  by 
Bergmann,  the  first  a  girl  aged  twelve,  the  second  a  woman  aged 
sixty-three. 
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BLOOD. 

In  experiments  made  to  determine  the  nature  of  the  liquid 
exchanges  between  the  blood  and  the  tissues  under  different  physi- 
ological and  pathological  conditions,  Cohnstein  and  yjuntzyj^ 
find  that  in  the  normal  circulation  no  difference  can  be  demon- 
strated between  the  number  of  blood-corpuscles  in  the  arteries 
and  veins.  But  when  the  circulation  in  the  veins  is  hindered 
or  stopped  completely,  the  number  of  corpuscles  in  this  portion  of 
the  blood  becomes  distinctly  increased.  They  point  out  that  this 
latter  fact  will  probably  explain  some  of  the  old  statements  with 
reference  to  the  difference  in  the  number  of  corpuscles  in  the 
splenic  artery  and  vein,  formerly  so  frequently  quoted  to  prove  the 
part  taken  by  the  spleen  in  the  formation  of  blood-corpuscles,  but 
of  late  years  looked  upon  with  some  distrust.  They  think,  also, 
that  they  have  proved  that  the  capillaries  contain  fewer  corpuscles 
in  them  than  the  large  vessels,  and  that  the  relative  number 
of  corpuscles  in  the  capillaries  varies  with  their  width  and  the 
velocity  of  the  blood-stream.  Any  factor,  then,  that  will  lead  to  a 
change  in  the  calibre  of  the  small  vessels  or  in  the  velocity  of  the 
blood  may  cause  changes  in  the  relative  number  of  blood-corpus- 
cles in  different  parts  of  the  vascular  system — ^for  instance,  section 
and  stimulation  of  the  spinal  cord,  stimulation  of  the  vagus, 
increase  of  venous  pressure,  muscular  contractions,  and  fevers.  In 
one  series  of  experiments  normal  salt  solution  was  injected  into 
the  veins,  and  at  different  intervals  after  the  injection  the  number 
of  blood-corpuscles  was  determined  in  a  drop  of  blood.  They  con- 
clude that  filtration  of  Uquid  from  the  blood  into  tlie  tissues 
and  absorption  from  the  tissues  into  the  blood  are  not  such  rapid 
processes  as  Uie  recent  experiments  of  Regeczy  would  seem  to 
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indicate.     A  rapid  increase  or  decrease  in  the  liquid  of  the  blood 
happens  only  when  the  composition  of  the  blood  in  salts  or  other 
diffusible  compounds  undergoes  a  change;  under  these   circum- 
stances the  factor  causing  the  change  is  osmosis  and    not  filtra^ 
tion,  and  the  osmotic  exchanges  take  place  with  great  rapidity. 
They  call  attention  to  the  danger  of  interpreting  changes  in  the 
relative  number  of  corpuscles  as  an  indication  of  an  actual  multi- 
plication or  destruction  of  the  corpuscles.     Their  experiments,  as 
given  above,  show  that  such  effects  may  be  the  result  of  mechani- 
cal causes  alone,  such  as  the  dilatation  or  constriction  of  the  capil- 
lary vessels.     In  corroboration  of  this  last  statement  we  possess  a 
number  of  recent  communications  which  agree  in  showing  that 
a  diminution  in  the  number  of  corpuscles  is  not  conclusive  proof 
of  anaemia,  and  that,  on  the  other  hand,  anaemia  may  exist  without 
any    important    alteration    in    the    number  of   the    corpuscles. 
Enumeration  of  the  blood-corpuscles  in  pathological  cases  should 
be  accompanied  by  an  estimation  of  the  quantity  of  haemoglobin. 
Dastre  and  Loye^find  that  normal  salt  solution  of  0.7  per 
cent,  can  be  injected  into  the  veins  of  a  rabbit  in  almost  unlimited 
quantities  without  injurious  effect,  provided  the  injection  is  not 
made  too  rapidly.     In  one  case,  with  an  animal  weighing  2. 460 
kilos,  two-thirds  of  the  body- weight,  that  is,  1.600  kilos,  of  salt 
solution  were  injected  into  the  circulation  in  the  course  of  four 
hundred  and  thirty-four  minutes.     If  the  injection  was  too  rapid, 
exceeding  three  cubic  centimetres  of  salt  solution  per  kilogram  of 
animal  in  a  minute,  death  resulted.     That  such  an  enormous  quan- 
tity of  liquid  could  be  introduced  into  the  circulation  without  per- 
ceptible injury  is   explained  by  the   fact   that  parallel  with  the 
injection  there  was  an  increased  secretion  of  urine  which  kept  the 
blood  volume  within   normal  limits.     They  discovered  that  the 
increased  secretion  of  urine  did  not  begin  until  a  quantity  of  salt 
solution  had  been  injected  equal  in  volume  to  the  blood  of  the 
animal.     Of  this   quantity  of  neutral  solution  which   could   be 
injected  without  causing  an  increased  secretion  of  urine,  they  sup 
pose  that  about  25  per  cent,  remained  in  the  blood  and  increased 
its  bulk  to  that  amount,  while  the  remaining  75  per  cent,  got  into 
the  serous  cavities  and  the  tissues  and  was  eliminated  later.     The 
injection  of  such  a  large  volume  of  saline  solution  seemed  to  have 
no  other  effect  than  a  thovo\igh  washing  of  the  blood  and  tissues. 
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It  has  been  known  for  a  long  time  that  transfusion  of  the 
blood  of  one  animal  to  another  is  followed  frequently  by  local 
haemorrhages  in  the  second  animal.  To  explain  this  HayemJl^ 
has  carried  out  a  series  of  experiments  upon  transfusion.  He  finds 
that  when  the  blood  of  one  animal  is  brought  into  the  vessels  of 
another  two  principal  results  follow :  First,  the  red  corpuscles  lose 
or  may  lose  their  haemoglobin ;  second,  a  greater  or  less  number 
of  masses  or  concretions  form  in  the  blood  made  up  of  aggrega- 
tions of  haematoblasts  (blood-plaques),  to  which  some  white  cor- 
puscles and  a  variable  number  of  red  corpuscles  may  be  added. 
It  is  these  masses  which,  occluding  some  of  the  smaller  arteries, 
cause  haemorrhages  by  embolism.  When  the  masses  are  very  small 
they  are  caught  chiefly  in  the  vessels  of  the  intestines  and  spleen ; 
when  they  are  larger  they  cause  more  extensive  occlusions, 
especially  in  the  lungs,  so  that  the  animal  may  die  in  a  few 
minutes  from  asphyxia. 

Wooldridge  JIm  makes  a  further  communication  bearing  upon 
his  theory  of  coagulation.  This  peculiar  theory  was  explained 
in  the  Annual  of  last  year.  The  present  paper  deals  with  the 
properties  of  the  various  fibrinogens,  which  he  finds  in  the  blood 
and  also  in  various  tissues  of  the  body,  for  example,  the  thymus, 
testes,  brain,  liver,  kidney,  and  stroma  of  the  red  corpuscles. 
These  latter  he  speaks  of  as  tissue  fibrinogens  to  distinguish 
them  from  the  fibrinogens  of  blood.  He  investigates  the  reac- 
tion of  the  fibrinogens  toward  salts,  acids,  artificial  gastric  juice, 
etc.,  and  finds  that  they  are  all  extremely  sensitive  to  the  usual 
reagents  employed  to  precipitate  globulins.  Moreover,  the  fibrino- 
gens, however  precipitated,  always  suffer  in  consequeuce  a  more 
or  less  decided  change  in  their  properties.  The  nature  of  this 
change  he  does  not  state  definitely,  but  assumes  that  inasmuch 
as  fibrinogen,  according  to  his  theory,  is  a  mixture  of  lecithin  and 
albumen,  the  change  brought  about  by  precipitation  consists  either 
in  an  alteration  of  the  lecithin  or  in  a  difference  in  the  way  in  which 
it  is  combined  in  the  molecule.  He  gives  no  proof  for  this  hy- 
pothesis. The  general  fact  emphasized  in  his  paper,  that  fibrinogen 
imdergoes  a  change  after  precipitation,  is  undoubtedly  true,  to  some 
extent,  at  least,  for  the  fibrinogen  of  blood,  especially  after  repeated 
precipitations,  since  one  frequently  notices  after  such  precipitations 
that  the  fibrinogen  becomes  less  soluble  in  saline  solutions. 
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The  nature  of  the  fibrin  ferment  which  starts  the  process  of 
coagulation  in  the  blood  has  proved  a  difficult  subject  to  investi- 
gate, and  little  or  no  real  knowledge  lias  ever  been  obtained  con- 
cerning it.     In  a  recent  paper  Halliburton44J2S».v.l2»profes8es  to 
have  solved  the  problem.     Fibrin  ferment,  according  to  him,  is  an 
albumen  contained  in  leucocytes  both  in  the  blood  and  in  the 
lymphoid  tissues,  and  possesses  the  properties  of  a  globulin.     He 
names  this  albumen  "  cell-globulin,"  and  gives  a  variety  of  experi- 
ments to  show  that  it  can  be  extracted  from  lymph-cells,  that  it  has 
a  marked  influence  in  hastening  the  coagulation  of  salted  plasma, 
and  that  it  is  identical  with  what  has   heretofore  been  known 
as  fibrin  ferment.     As  a  crucial  experiment  to  test  this  last  state- 
ment he  made  a  quantity  of  ferment  from  cat's  serum,  and  found 
that,  though  it  contained  a  proteid,  as  shown  by  the  xanthoproteic 
reaction,  this  was  not  present  in  sufficient  quantities  to  permit  of 
a  satisfactory  examination.     But  when  the  solution  was  concen- 
trated at  .40°  C.  the  proteid  present  was  found  to  be  a  globulin 
(he  supposes,  in  accordance  with  his  theory,  that  it  was  cell- 
globulin,  but  gives  no  proofs),  coagulating  at  75°  C.     Moreover, 
when  precipitated  by  MgSO^,  the  precipitate,  after  being  washed 
and  dissolved,  gave  a  strong  ferment  action.     He  sums  up  his 
results  in  the  following  general  conclusions:  1.  Lymph-cells  yield, 
as  one  of  their  products  of  disintegration,  a  globuUn— cell-globidin 
— ^which  has  the  properties  hitherto  ascribed  to  fibrin  ferment 
2.  Fibrin  ferment  as  extracted  from  the  dried  alcoholic  precipitate 
of  blood-serum  is  found  on  concentration  to  be  a  globidin  with 
the  properties  of  cell-globulin.     4.  Serum-globulin  (paraglobulin) 
prepared   from   hydrocele   liquid   does  not   possess  fibrinoplastic 
properties.     5.  Serum-globulin,  prepared   from  blood-serum,  has 
marked  fibrinoplastic  properties.     This  happens  because  the  serum 
contains  some  cell-globulin  derived  from  the  disintegration  of  white 
corpuscles.     6.  The  cause  of  the  coagulation  of  blood  is  primarily 
the  disintegration  of  the  white  blood-corpuscles.     They  liberate 
cell-globulin,  which  acts  as  a  ferment,  converting  fibrinogen  into 
fibrin.    It  is  not  possible  in  the  limited  space  of  a  review  to  criticise 
in  detail  the  experiments  given  in  the  paper  upon  which  these  very 
important  conclusions  are  based.     In  some  respects  the  experimente 
do  not  seem  to  be  altogether  satisfactory.    If  cell-globulin  is  an  albu- 
men different  from  the  ordinary  paraglobulin  of  blood,  there  ought  to 
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be  some  reactions  given  to  distinguish  one  from  the  other.  But,  on 
the  contrary,  they  seem  to  behave  in  all  essential  points,  even  to  heat 
coagulation,  in  exactly  the  same  way.  In  ordinary  serum  the 
author  supposes  these  two  bodies  to  be  present,  but  gives  no  means 
of  separating  them  or  of  proving  their  separate  existence.  So  the 
pure  cell-globulin,  prepared  from  leucocytes,  has  only  the  properties 
of  paraglobulin.  HalUburton .  mentions,  it  is  true,  two  points  of 
difference  which  he  thinks  distinguishes  the  two  globulins:  1. 
That  the  cell-globulin  is  fibrin oplastic,  that  is,  causes  the  formation 
of  fibrin,  while  the  paraglobulin  is  not.  But,  inasmuch  as  he  is 
attempting  to  prove  that  fibrin  ferment  is  a  cell-globulin,  it  is 
hardly  fair  to  establish  the  existence  of  cell-globulin  by  saying  it  is 
that  substance  in  serum  which  acts  like  fibrin  ferment.  2.  That 
ceU-globulin  prepared  from  leucocytes  under  certain  conditions 
coagulates  at  a  lower  temperature  than  paraglobulin,  namely,  at 
60-65°  C,  though  normally  the  two  have  the  same  temperature 
of  coagulation.  The  condition  referred  to  is  the  presence  in  the 
liquid  of  a  considerable  amount  of  NaCl.  This  is  not  satis- 
factory, as  the  author  himself  has  shown  that  the  presence  of 
NaCl  in  a  solution  of  albumen  materially  lowers  the  coagulation 
point.  Moreover,  in  a  number  of  cases  the  experiments  seem  to 
be  incomplete  or  badly  controlled,  so  that  one  is  unwilling  to  accept 
readily  his  conclusions.  For  instance,  as  stated  above,  a  solution 
of  fibrin  ferment,  prepared  from  blood-serum  by  Schmidt's  method, 
showed  the  presence  of  a  trace  of  some  albumen,  and  when  the 
solution  was  concentrated  at  low  temperatures  the  albumen  was 
found  to  have  the  properties  of  a  globulin,  coagulating  at  75°  C. 
and  precipitating  upon  saturation  with  MgSO^.  Since  the  solu- 
tion also  showed  ferment  properties  he  concluded  that  the  ferment 
and  the  globulin  were  identical.  When,  on  the  other  hand,  hydro- 
cele and  other  serous  exudations  were  treated  by  this  same  method 
a  solution  was  finally  obtained  which  had  no  fibrinoplastic  proper- 
ties, but  this  solution  also  gave  evidence  of  containing  a  trace  of 
some  serum-albumen.  Halliburton,  however,  did  not  concentrate 
this  at  a  low  temperature  to  find  whether  it  was  a  globulin,  but 
concluded  that  ferment  cannot  be  prepared  from  hydrocele  because 
it  contains  only  paraglobulin,  while  serum  contains  both  para- 
globulin and  cell-globulin.  Evidently  the  conclusion  is  not  proved 
by  the  experiments. 
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Jaquety.,S«  gives  the  result  of  a  new  analysis  of  haBinoglobin. 
He  used  dogs'  blood  and  employed  the  same  method  as  Zinoffsky 
in  his  recent  analysis  of  the  haemoglobin  of  horses'  blood.  The 
results  show  that  the  elementary  composition  of  the  haemoglobin 
in  the  two  animals  is  not  identical,  the  most  marked  difference 
being  in  the  sulphur.  In  the  horse  there  is  one  atom  of  iron  to 
two  of  sulphur,  and  in  the  dog  one  of  iron  to  three  of  sulphur. 
The  results  of  the  two  analyses  were  as  follows : — 

Horse.  Dog. 

C,    .        .        .        .    51.15  C.    .        .        .        .    53.91 

H 6.76  H,  .        .        .  6.63 

±if    •  •  •  •      17. v4  ^j    •  •  ■  •      lu.Ucf 

8 0.390  8 0.542 

Fe, .        .        .        .      0.335  Fe, .        .        .        .      0.333 

O,    .        .        .        .    23.43  O,    .        .        .        .    23.62 

MUSCLE. 

The  phenomena  of  rigor  mortis  have  been  investigated  by 
Bierfreund.  vijl?ii»     While  it  has  been  denied  frequently  that  the 
rapidity  of  the  onset  of  rigor  mortis  depends  in  any  way  upon  the 
nervous  system,  Bierfreund  has  obtained  results  which  seem  to  give 
decided  evidence  in  favor  of  an  influence  of  the  nerves  upon  this 
process.     Thus,  section  of  the  sciatic  of  one  leg  in  an  animal 
killed  by  bleeding  delayed  for  ten  or  twenty  minutes  the  appear- 
ance of  rigor  in  that  leg  as  compared  with  the  one  on  the  uninjured 
side.     So,  also,  hemisection  of  the  cord  below  the  pyramidal  de- 
cussation caused  a  very  distinct  lengthening  of  the  time  of  appear- 
ance of  rigor  on  that  side.     He  states,  moreover,  that  after  extir- 
pation of  one  of  the  cerebral  hemispheres  rigor  mortis  appeared 
later  on  tlie  corresponding  (presumably  the  opposite)  side.     Con- 
nection with  the  central  nervous  system,  then,  undoubtedly  hastens 
rigor  mortis,  but  the  reason  for  this  action  lies  wholly  in  the  dark. 
It  cannot  be  owing  to  the  discharge  of  nerve  impulses  from  the 
centres,  since  he  finds  that  if  both  sciatics  are  cut,  and  then  one  of 
them  is  stimulated  by  subminimal  electric  shocks,  the  result  is  to 
retard  rather  than  to  hasten  the  development  of  rigor  mortis  on 
that  side.     In  rabbits'  muscles  he  notices  a  remarkable  difference 
in  the  time  necessary  for  rigor  between  the  red  and  the  pale  mus- 
cles.    The  former  enter  into  rigor  much  more  slowly,  but  the 
shortening  of  the  muscles  is  greater  and  the  duration  of  the  rigor 
longer.     The  red  muscles  may  be  in  rigor  some  time  after  the  pale 
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muscles  are  completely  out.  Temperature,  he  finds,  has  a  distinct 
accelerating  effect  upon  the  appearance  of  rigor,  while  narcotics,  on 
the  contrary,  hinder  its  development.  Perhaps  the  most  interest- 
ing point  in  his  paper  is  his  proof  that  putrefaction  has  nothing  to 
do  with  the  release  of  a  muscle  from  rigor.  He  proves  that  the 
injection  of  germicides,  such  as  corrosive  sublimate,  one  part  to 
ten  thousand  of  normal  salt  solution,  and  carbolic  acid,  does  not 
prevent  the  muscle  from  passing  out  of  rigor.  On  the  other  hand, 
in  muscles  which  have  been  in  rigor  and  are  again  relaxed  no 
putrefactive  bacteria  can  be  detected.  He  believes  that  rigor  mortis 
is  like  a  prolonged  muscular  contraction,  and  adduces  this  as  some 
evidence  to  support  Hermann's  well-known  view  that  the  chemical 
changes  in  rigor  mortis  and  muscular  contraction  are  essentially  of 
the  same  nature. 

Feuerstein  vi]^  shows  that  the  absolute  power  of  a  muscle 
contraction  depends  largely  upon  the  initial  tension  to  which  the 
muscle  is  subjected  before  the  contraction  begins.  The  absolute 
power,  according  to  his  experiments,  may  vary  from  one-  to  ten- 
fold, with  the  variation  in  the  initial  tension.  He  describes  a 
simple  apparatus  by  means  of  which  the  absolute  power  can  be 
conveniently  measured  under  different  tensions.  He  claims  that 
his  method  is  not  only  simpler,  but  much  more  certain  than  the 
method  of  after-loading  usually  employed  in  such  determinations. 

It  has  been  known  for  a  long  time  that,  as  in  the  rheoscopic 
frog  preparation,  a  nerve  may  be  stimulated  by  electrical  changes 
in  a  muscle  with  which  it  is  in  contact,  but  heretofore  no  similar 
results  have  been  obtained  with  muscles.  Kiihne,vSJi88  however, 
has  shown  recently  that  under  certain  conditions  such  secondary 
contractions  can  be  obtained  from  muscles.  The  typical  experiment 
was  made  upon  the  frog's  sartorius.  The  lower  end  of  this  muscle 
is  known  to  be  free  from  nerve-fibres.  If  this  nerve-free  portion 
was  cut  off  and  partially  slit  in  its  long  axis  so  as  to  make  two 
limbs  and  a  common  connecting-piece,  the  stimulation  of  one  of 
the  limbs  did  not  cause  a  contraction  in  the  other,  although  here, 
as  in  the  paradoxical  contraction  with  nerve-fibres,  the  muscle- 
fibres  in  part  of  their  course  lay  side  by  side.  But  if  the  undi- 
vided end  of  the  piece  of  sartorius,  where  the  fibres  lay  side  by 
side,  was  compressed  strongly,  then  even  weak  stimulation  of  one 
limb  was  followed  by  a  contraction  of  the  other.     Compression  of 
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the  fibres  had  made  them  more  irritable,  so  that  the  action  current 
of  the  fibres  stimulated  was  itself  sufficient  to  stimulate  the  adja- 
cent fibres. 

Roth  v.SJii  discusses  anew  the  old  question  of  the  action  of 
frequently  repeated  electrical  stimuli  upon  muscles  and  nerves. 
He  used  induction  shocks  in  his  experiments,  and  produced  the 
variations  in  the  primary  current  by  the  vibrations  of  tlie  diaphragm 
of  a  Blake  microphone.  The  diaphragm  was  thrown  into  vibra- 
tion by  pipes  of  known  pitch  sounded  before  it  When  the 
primary  current  was  generated  by  one  Gassner's  dry-element 
stimuli  at  the  rate  of  five  thousand  per  second,  it  failed  to  produce 
tetanus.  His  conclusions  in  their  most  general  form  are  that  the 
existence  of  tetanus  in  a  muscle  not  fatigued  is  dependent  uix)n 
two  variables,  the  intensity  of  the  current  and  the  frequency  of  the 
stimulus.  With  a  constant  strength  of  current,  when  the  rapidity 
of  stimulation  reaches  a  certain  point  it  no  longer  causes  a  tetanus, 
but  simply  a  making  shock,  as  with  constant  currents.  If  the 
frequency  is  stiU  further  increased,  at  a  certain  definite  limit  the 
muscle  fails  to  react  at  alL  With  a  constant  rapidity  of  stimula- 
tion sufficient  to  cause  tetanus  there  is  a  definite  lower  limit  to  the 
strength  of  current  which  will  produce  the  tetanus. 

Apropos  of  this  last  paper,  Scwall  v.lj?«  calls  attention  to  the 
discrepancies  in  the  results  of  the  many  investigators  who  have 
attempted  to  determine  the  maximum  frequency  of  stimulation  of 
nerve  and  muscle  capable  of  producing  tetanus.  He  thinks  that 
this  discrepancy  is  a  necessary  result  of  the  method  of  electrical 
stimulation  employed,  and  points  out  that  an  explanation  of  this  was 
contained  in  some  work  done  by  him  several  years  ago.yi^;*  In  this 
work  the  mutual  influence  of  two  separate  induction  currents  acting 
simultaneously,  or  nearly  so,  upon  a  motor  nerve  was  discussed. 
He  showed  that  an  ineffective  induction  current  might  have  a 
direct  weakening  or  strengthening  action,  according  to  its  direction, 
upon  the  result  of  an  effective  induction  current  acting  at  the  same 
time,  or,  at  least,  not  more  than  0.001  second  later.  This  result 
was  caused,  presumably,  by  the  polarizing  action  of  the  weak  cur- 
rent upon  the  nerve.  Sewall  thinks  that  when  alternating  currents 
are  used  the  polarizing  influence  of  each  single  current  shoidd 
have  its  effect  upon  the  stimulating  power  of  the  succeeding  one, 
and  that  when   the  interruptions  of  the  current  are  sufficiently 
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rapid  each  new  cathodal  phase  may  be  developed  in  a  part  of  the 
nerve  stiU  in  a  condition  of  anelectrotonus,  and  hence  will  be  inef- 
fective and  tetanus  will  fail.  Since  the  ratio  of  the  polarizing  to 
the  stimulating  power  in  the  rapidly  alternating  currents  may  vary 
with  the  method  of  interrupting  the  current,  it  is  easy  to  under- 
stand how  diflFerent  investigators  have  arrived  at  such  widely  vary- 
ing results.  From  this  stand-point  the  method  of  electrical  stimu- 
lation carries  within  itself  a  hinderance  to  the  satisfactory  solution 
of  the  given  problem,  namely,  the  maximum  number  of  rapidly 
following  stimuli  which  is  capable  of  causing  tetanus. 

It  is  generally  taught  that  when  a  muscle  or  nerve  is  stimu- 
lated by  an  induced  current  the  stimulus  starts  from  the  cathode, 
the  duration  of  the  current  being  so  brief  that  the  breaking  'or 
anodic  stimulus  is  not  effective.  Eegeczy  v.^^Jfm  thinks  that  he  has 
furnished  an  experiment  which  demonstrates  with  certainty  that 
with  an  induced  current  of  a  certain  strength  the  stimulus  starts 
from  both  poles,  that,  short  as  this  current  is,  it  gives  both  an 
opening  and  a  closing  shock.  In  his  experiment  the  muscle  was 
stretched  by  a  certain  weight,  and  by  an  ingenious  device,  two  wire 
quadrangles  piercing  the  muscle,  he  could  record  the  movements 
of  the  up|)er  and  tlie  lower  halves  upon  the  same  plate.  When 
the  two  poles  of  the  induced  current  were  placed  at  the  two  ends 
of  the  muscle  and  a  current  passed,  the  two  myograms  recorded 
were  found  to  begin  and  end  and  reach  the  maximum  point  of 
shortening  at  the  same  time;  so  that  the  myogram  of  tlie  upper 
half  was  as  long  as  that  of  the  lower,  differing  only  in  its  steep 
ness.  This  showed  that  a  summation  had  taken  place  in  the  upper 
half  and  demonstrated  the  bipolar  stimulation  caused  by  the  induced 
current.  In  a  previous  paper  vi;^M  the  autlior  had  asserted  that  the 
stimulation  of  muscle  by  induced  currents  follows  tlie  law  of  con- 
traction discovered  by  Pfliiger  for  constant  currents,  that  is,  with 
weak  induction  currents  tlie  stimulus  starts  from  the  cathode  alone, 
a  making  shock,  while  with  stronger  induced  currents,  as  stated 
above,  the  stimulus  is  double,  starting  from  both  poles.  Further- 
more, both  the  anodic  and  cathodic  stimuli  of  the  induced  current 
are  stronger  when  they  result  from  the  breaking  of  the  primary 
current  than  when  caused  by  the  making  of  that  current;  indeed, 
the  anodic  stimulus  of  the  breaking  primary  current  is  greater 
than  the  cathodic  stimulus  of  the  making  current. 
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Regeczy  yijje,  makes  also  an  important  contribution    to   out 
knowledge  of  the  latent  period  of  muscular  contraction.      It  is 
known  that  the  latent  period  of  a  muscle  is  influenced  by  a  number 
of  conditions,  such  as  load,  strength  of  stimulus,  after-loading,  etc., 
not  to  mention  such  important  factors  as  temperature  and  fatig^ie. 
It  has  been  almost  universally  accepted  by  physiologists  that  the 
latent  period  is  a  genuine  phenomenon,  that  it  is  a  period  of  appar- 
ent rest  following  stimulation,  during  which,  however,  important 
changes  are  taking  place  preparatory  to  the  actual  shortening.     It 
seems  from  recent  works  of  Tirgcrstedt  and  others  that  the  length 
of  the  latent  period  has  been  much  overestimated.     In  the  present 
papc'r  Ilegcczy  endeavors  to  show  that  no  latent  period  of  stimula- 
tion really  exists,  that  the  so-called  latent  period  is  dependent  upon 
the  elasticity  or  extensibility  of  the  muscle  alone.     He  explains 
his  idea  by  using  the  example  given  by  Gad,  as  follows:  If  one 
holds  in  his  hand  a  long  caoutchouc  string  with  a  weight  at  the 
end,  and  moves  the  hand  suddenly  upward,  the  elastic  string  is  at 
first  lengthened  and  a  distinct  interval  of  time  will  intervene  before 
the  weight  begins  to  move  upward.     Allowing  the  muscle  to  rep- 
resent the  elastic  string,  the  latent  period  that  we  observe  before 
the  shortening  begins  is  similarly  a  result  of  the  elasticity  of  the 
muscle.     As  proof  for  this  view  he  found  that  when  a  muscle  is 
attached  to  a  recording  lever  and  is  stimulated  at  its  upper  end 
there  is  a  slight  lengthening  of  the  muscle  before  the  contraction 
begins;  moreover,  the  latent  period  is  longer  when  the  muscle  is 
stimulated  at  its  upper  than  when  stimulated  at  its  lower  end ;  it 
is  longer  the  smaller  the  cross-section  of  the  muscle  and  the  greater 
the  length  of  the  muscle  used.     So  the  latent  period  can  be  short- 
ened by  stimulating  the  muscle  in  the  middle,  the  stimulus  spread- 
ing in  both  directions,  or  by  stimulating  the  muscle  at  several  points 
along  its  length.     All  of  these  facts  tend  to  support  the  view  that 
the  latent  period  is  due  to  the  elasticity  of  the  muscle,  the  pull  of 
the  portion  first  entering  into  contraction  serving  to  extend  the 
other  portion,  as  with  the  elastic   string  before  the  shortening 
begins.     lie  shows  that  anytliing  which  tends  to  diminish  this 
eft'ect  will  shorten  the  latent  period,  and  that,  consequently,  a  tnie 
latent  period  of  stimulation  does  not  exist,  the  muscle  beginning  to 
contract  at  the  instant  of  stimulation. 

By  means  of  a  new  and  convenient  interrupter  and  a  record- 
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ing  apparatus  more  delicate  than  those  usually  employed  Camp- 
bell t.?J5«  has  been  able  to  show  that  the  number  of  stimuli  neces- 
sary to  cause  complete  tetanus  is  greater  than  that  usually  accepted. 
With  a  frog's  gastrocnemius  at  23^°  C.  thirty-seven  stimuli  a 
second  were  not  sufficient  to  produce  complete  tetanus,  though 
twenty-seven  has  been  the  number  usually  given.  For  the  neck- 
retractor  muscles  of  the  terrapin,  upon  which  most  of  his  work 
was  done,  tlie  following  figures  were  obtained: — 

No.  of  stimuli  a  Becond  ne<»8sary 
Temperatnre.  for  complete  tetanus. 

40  c 1 

90  c 5 

210  c 25 

280C 34 

In  addition  to  the  influence  of  the  temperature,  well  illustrated 
m  the  above  table,  Campbell  found  that  the  more  extensible  a 
muscle  is  the  fewer  stimuli  a  second  will  suffice  to  tetanize  it. 
Tetanus  could  be  obtained  with  very  weak  subminimal  stimuli 
when  sufficiently  rapid,  though  when  repeated  at  intervals  of  a 
second  no  contraction  at  all  was  produced.  The  velocity  of  the 
wave  of  contraction  in  the  terrapin's  muscle  was  found  to  vary  be- 
tween two  and  2.6  metres  a  second  in  the  extra-polar  regions. 
When  the  stimulating  poles  were  separated  by  a  long  stretch  of 
muscle  (sixty-five  millimetres)  the  stimulus  was  found  always, 
with  induction  shocks,  to  start  from  the  cathode  and  to  travel 
through  the  intra-polar  region  with  an  increased  velocity  of  thii1;een 
metres  a  second.  In  this  respect  Campbell's  work  contradicts 
that  of  Regeczy's  given  above.  The  load  raised  by  the  muscle 
had  a  decided  effect  upon  the  velocity  of  the  wave  of  contrac- 
tion, the  velocity  increasing  with  the  load.  When  the  load  was 
very  heavy,  seventy-five  grammes,  the  two  ends  of  the  long  muscle 
contracted  at  the  same  instant,  or  the  whole  muscle  entered  into 
contraction  at  once,  so  that  a  contraction  wave,  strictly  speaking, 
was  not  present,  though,  presumably,  the  latent  period  must  have 
been  greatly  increased.  In  the  same  journal  a  number  of  interest- 
ing experiments  upon  terrapins'  muscle  are  given  by  Kemp.  The 
experiments  refer  to  Pfliiger's  law  of  contraction,  the  velocity  of 
the  stimulus  in  the  muscle,  etc.  With  regard  to  the  first  he  found 
that  when  the  muscle  was  moderately  weighted  it  obeyed  Pfliiger's 
law,  but  when  the  weight  was  small  it  did  not  obey  this  law. 
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Von  FreyJSii  continues  his  investigations  upon  the  tetanic 
contractions  of  unloaded  muscles.  Some  of  the  results  of  his 
previous  work  were  given  in  the  Annual  of  last  year.  In  this 
communication  he  describes  chiefly  the  effect  of  variations  in  the 
time  between  successive  stimuli  upon  the  form  and  especially  the 
height  of  the  compound  contraction.  One  of  his  most  interesting 
results  is  that,  according  to  the  time  interval  between  two  success- 
ive stimuli,  tlie  height  of  the  resulting  compound  contraction  may 
exceed  or  fall  short  of  that  of  a  simple  contraction.  In  the  first 
case  the  heightened  contraction  is  not,  in  his  opinion,  a  true  sum- 
mation, such  as  occurs  with  loaded  muscles;  he,  therefore,  prefers 
to  call  it  a  compound  contraction.  In  the  second  case,  the  second 
stimidus  seems  to  cause  a  sort  of  inhibition  of  the  first,  or  perhaps 
it  might  be  more  truly  described  as  due  to  an  interference  between 
the  first  and  second  contractions.  It  is  possible,  he  thinks,  that 
the  tendencies  to  a  change  in  the  form  of  a  muscle  in  consequence 
of  two  successive  stimuli  may  add  themselves  algebraically  to  give 
either  a  positive  or  a  negative  result  compared  ^vith  the  height  of 
the  simple  contraction.  When  the  contractions  were  recorded  by 
laying  a  light  lever  across  the  muscle  stretched  on  a  cork  plate,  so 
as  to  get  a  thickening  contraction  curve  instead  of  a  shortening 
curve,  it  was  found  that  the  height  of  the  compound  contraction  is 
greatest  when  tlie  second  stimulus  falls  into  the  ascending  limb  of 
the  first  contraction,  but  when  it  falls  into  the  descending  limb 
(interval  of  about  0.1  second)  the  compound  contraction  is  lower 
than  the  single  contraction. 

Chapman  and  Brubaker^SJ^give,  in  two  communications,  the 
tabulated  results  of  a  number  of  experiments  made,  first,  to  deter- 
mine the  electro-motive  force  of  muscle  and  nerve,  and,  second, 
the  resistance  of  muscle  and  nerve  to  the  passage  of  an  electrical 
current.  The  average  electro-motive  force  of  the  gastrocnemius 
muscle  of  the  frog  was  found  to  be  0.0696  of  that  of  a  Daniell 
element,  and  that  of  the  sciatic  nerve  0.0237  D.  The  ratio  of  the 
longitudinal  resistance  of  the  muscle  to  the  transverse  was  1  to 
6.5,  while  with  the  nerve  the  ratio  was  as  1  to  3. 

CIRCULATION. 

The  difficult  subject  of  the  origin  and  nature  of  the  rhythm 
of  the  mammalian  heart  is  discussed  by  Mc  William  ^.^w  in  an  inter- 
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esting  way  from  the  stand-point  of  modem  contributions  to  cardiac 
physiology.  From  his  own  work  he  shows  that  two  laws  govern- 
ing the  contractions  of  cardiac  muscle,  which  have  been  established 
for  the  frog's  heart,  hold  good  also  with  the  mammalian  heart : 
(1)  that  any  stimulus  strong  enough  to  be  effective  calls  forth  a 
maximal  contraction,  and  (2)  that  there  is  a  rhythmic  rise  and  fall 
in  the  excitability  of  the  heart.  The  condition  of  least  excita- 
bility follows  immediately  after  a  contraction,  at  which  time,  to 
use  the  expression  of  Marey,  the  heart-muscle  is  refractory  toward 
direct  stimulation.  The  origin  of  the  spontaneous  rhythm  of  the 
heart  is  fiiUy  discussed.  He  gives  a  numl)er  of  new  cases  in  which 
he  obtained  a  reversal  of  the  normal  rhythm  of  the  heart,  the 
contraction  beginning  in  the  ventricle  and  spreading  thence  to  the 
auricles.  The  most  interesting  variation  of  the  normal  rhythm  of 
the  mammalian  heart  which  he  records  is  that,  in  stimulation  of 
certain  branches  of  the  vagus  in  the  cat,  one  gets  sometimes  a 
complete  stand-still  of  the  auricles  and  great  veins,  while  the  ven- 
tricles continue  to  beat.  From  this  and  other  facts  we  must  admit 
that  the  different  parts  of  the  heart  have  an  independent  rhythmic 
power.  That  the  rhythmic  contraction  usually  starts  at  the  mouths 
of  the  great  veins  means,  probably,  as  stated  formerly  by  Graskell, 
that  the  muscular  tissue  there  has  the  property  of  rhythmic  con- 
traction most  highly  developed.  If  we  admit  that  the  origin  of 
the  contraction  at  this  point  is  myogenic,  it  is  easy  to  understand 
how  it  spreads  in  a  progressive  wave  over  the  auricles.  But  how 
in  the  mammalian  heart  this  contraction  passes  from  the  auricles 
to  the  ventricles  is  a  mystery,  as  there  is  no  muscular  connection 
between  the  two.  A  possible  explanation  might  be  found  in  the 
fact  that  the  musculature  of  the  auricles  is  continued  into  the 
auriculo-ventricular  valves,  and  these  in  turn  are  connected  with 
the  muscle  of  the  ventricles  through  the  chordae  tendineae.  In  this 
way  one  might  suppose  that  the  contraction  of  the  auricles,  by 
pulling  up  sharply  the  auriculo-ventricular  valve-flaps  and  stretch- 
ing the  chordaB  tendineae,  could  stimulate  mechanically  the  ven- 
tricular muscle  and  bring  on  its  systole.  Mc William  shows  by  a 
decisive  experiment  that  this  hypothesis  is  untenable.  The  ventricles 
were  cut  across  in  their  upper  third,  completely  severing  the 
chordae ;  nevertheless,  the  basal  portion  of  the  ventricles,  still  in 
connection  with  the  auricles,  continued  to  beat  rhythmically  in 
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proper  sequence.  He  is  forced,  finally,  after  discussing  the  va 
theories,  to  conclude  that  "the  propagation  of  the  contraction 
auricles  to  ventricles  is  effected  through  the  nerves  that 
between  these  parts."  Anything  more  definite  as  to  the  n 
and  anatomical  position  of  this  nervous  connection  cannot  j 
stated.  With  reference  to  the  propagation  of  the  wave  of  coi 
tion  over  the  auricles  from  its  origin  at  the  mouth  of  the 
veins  till  it  reaches  the  base  of  the  ventricles,  it  is  evident 
Mc William's  experiments  that  this  propagation  does  not  di 
upon  the  passage  of  nerve  impulses  from  some  common  cen' 
the  various  parts  of  the  auricle,  but,  on  the  contrary,  the 
travels  from  muscle-cell  to  muscle-cell,  whether  or  not  the  c 
of  the  wave  is  myogonic  or  nervous. 

The  subject  of  heart  innervation  receives  a  lengthy  coni 
tion  from  Pawlow  also.  ^J?,  The  results  of  his  work  tend  to  i 
the  present  theories  more  complex  rather  than  to  simplify  t 
From  experiments  made  upon  the  dog's  heart  he  concludes 
the  work  of  the  heart  is  regulated  by  four  efferent  nerves,  or, 
properly,  by  four  kinds  of  efferent  nerve-fibres,  viz. ;  slowing,  ace 
ating,  weakening,  and  augmenting  fibres.  In  the  branches 
enter  into  the  cardiac  plexus  from  the  vago-sympathetlc  trunk 
the  annulus  of  Vieussens  he  believes  that  he  can  distinguish  ce: 
definite  branches  which  contain  constantly  one  or  more  of  these 
of  fibres.  His  statement  is  based,  of  course,  upon  actual  stin 
tion  of  the  various  branches,  and  study  of  the  kymogra 
tracings  obtained.  He  explains  the  position  of  these  branche 
means  of  a  figure  representing  the  vago-sympathetic  trunk  an 
relations  to  the  thoracic  sympathetic  upon  the  right  side  in 
dog.  In  the  strong  inner  branch  he  finds  constantly,  and  s( 
times  exclusively,  augmenting  fibres.  All  the  remaining  hi 
fibres  may  be  found  in  this  branch  associated  with  the  ■■ 
mentors,  but  most  frequently  the  accelerators.  The  slowinj 
inhibiting  fibres  occur  constantly  and  prominently  in  the  h 
inner  branches,  and  mixed  with  them  also  frequently  the  acce! 
tors.  The  external  branches  show  a  distinct  and  strong  accelera 
action  upon  the  heart.  The  upper  external  bmnch  contains  st 
times  augmenting  fibres.  The  upper  inner  branch,  when 
present,  has  in  it  usually  some  accelerators,  either  alone  or  m 
with  inhibiting  or  augmenting  fibres.    The  weakening  fibres 
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divided  among  the  inner  branches,  but  one  finds  them  most  fie* 
quently  in  the  strong  inner  branch. 

RESPIRATION. 

One  of  the  best-established  points  in  the  physiology  of 
respiration  is  that  muscular  exertion  increases  the  rate  and  extent 
of  the  respiratory  movements.  The  explanation  of  this  fact 
seems  to  be  quite  easy:  The  increased  muscle  metabolisms  use 
up  more  oxygen,  and,  as  a  consequence,  the  blood  leaving  the 
muscles  is  more  venous  than  normal  and  stimulates  more  violently 
the  respiratory  centre.  Geppert  and  Zuntz,^.!^?^ however,  have  put 
this  and  other  theories  to  the  test  of  experiment.  Their  arguments 
and  experiments  are  as  follow:  They  start  with  the  proposition 
that  muscular  contractions  must  make  themselves  felt  upon  the 
respiratory  centre,  either  by  causing  some  change  in  the  blood  or 
by  stimulating  directly  afferent  nerve-fibres  connected  with  this 
centre.  The  latter  possibility  was  quickly  ruled  out,  because  in 
animals  in  which  the  muscles  of  the .  hind  legs  were  cut  off  from 
all  nervous  connection  with  the  respiratory  centre  by  section  of 
the  dorsal  cord  artificial  stimulation  of  their  muscles  still  caused 
the  usual  effect  upon  the  respirations.  The  stimulus,  then,  must 
consist  in  some  change  in  the  composition  of  the  blood  which  acts 
either  peripherally  upon  the  endings  of  the  nerves  in  the  lungs  or 
centrally  upon  the  medullary  centre.  The  latter  view  was  shown 
to  be  probable,  because  section  of  the  vagi,  the  sympathetics,  or 
the  cervical  cord  at  the  seventh  cervical  vertebrae  produced  no 
change  in  the  effect  of  muscular  contractions  upon  the  respiratory 
movements.  They  are  compelled  to  believe  that  the  blood  is  the 
carrier  of  the  respiratory  stimuli  formed  during  muscular  contrac- 
tions, and  that  the  central  nervous  system  (respiratory  centre)  is 
the  place  where  the  stimuli  take  effect.  They  next  attempt  to 
determine  the  character  of  the  respiratory  stimuli.  The  usual  theory 
is  as  stated  above — ^namely,  there  is  some  change  produced  in  the 
blood-gases.  But  they  were  unable  to  corroborate  this  view.  After 
a  long  series  of  experiments  they  concluded  that  muscular  con- 
tractions cause  no  constant  change  in  the  absolute  quantity  of  the 
blood-gases  or  in  the  tensions  under  which  they  are  held  in  the 
blood ;  that  is,  there  was  no  distinct  diminution  in  the  oxygen  nor 
increase  in  the  carbon  dioxide  of  the  blood. .  By  exclusion  in  this 


K-16  MARTIN   AND   HOWELL.  [  Bmpbmikm. 

way  of  other  possibiUties  they  arrived  at  the  new  and  important 
conclusion  that  in  muscular  work  substances  are  formed  in  the 
muscles  which  pass  into  the  blood,  and,  upon  reaching  the  respira- 
tory centre,  stimulate  it  directly,  causing  more  or  less  pronounced 
dyspnoeic  respiratory  movements.  They  were  not  able  to  isolate 
these  substances  nor  to  give  any  definite  theory  as  to  their  nature. 

An  effort  in  this  direction  was  made  by  LoewyTiJJLin  a  paper 
published  in  the  same  journal.  Assuming,  upon  the  basis  of  the 
work  done  by  Geppert  and  Zuntz,  that  during  muscular  actinty 
respiratory  stimuli  are  formed  in  the  muscles  and  given  to  the 
blood,  he  endeavored  to  determine  whether  the  substance  or  sub- 
stances formed  are  normally  removed  from  the  blood  by  the  kidneys. 
The  result  of  his  experiments,  which  were  made  upon  rabbits,  is 
against  such  a  view.  In  one  series  the  urine  taken  irom  an  animal 
after  strong  muscular  contractions  was  injected  into  the  vein  of 
another  rabbit,  but  with  no  greater  effect  than  that  following  the 
injection  of  urine  from  a  resting  animal.  In  a  second  series  the 
frequence  and  depth  of  the  respiratory  movements  were  recorded 
for  a  rabbit  while  resting,  and  again  after  tetanizing  for  some  time 
the  muscles  of  the  hind  legs.  In  the  same  rabbit,  then,  the  blood- 
vessels going  to  the  kidneys  were  ligated  and  the  muscles  of  the  hind 
legs  again  thrown  into  tetanus,  but  the  effect  upon  the  respiration 
was  no  stronger  than  in  the  normal  rabbit.  Apparently,  the  sub- 
stances formed  during  muscular  activity  which  stimulate  the 
respiratory  centre  are  not  removed  from  the  circulation  by  the 
kidneys.  Loewy  concludes  that  they  are  easily  oxidizable  com- 
pounds and  are  destroyed  in  the  body. 

Still  another  contribution  on  this  same  subject  appears  in  the 
same  journal,  vi^^^  Geppert  and  Zuntz  had  found  in  their  work  that 
during  the  dyspnoeic  excitation  of  the  respiratory  centre  aiber  mus- 
cular exertion  there  is  a  distinct  diminution  of  the  alkalinity  of 
the  blood.  In  this  paper  Lchmann  pursues  this  observation  some* 
what  further.  He  finds  that  injection  of  acid  into  the  veins  also 
stimulates  the  respiratory  centre,  and  believes,  therefore,  that  the 
action  of  muscular  contractions  on  the  respirations  is  caused  by 
the  acidulation  or  diminution  in  the  alkalinity  of  the  blood  pro- 
duced thereby.  The  stimulating  action  of  acid  injected  into  the 
blood  may  be  removed  by  subsequent  injection  of  alkali,  though  a 
decided  increase  in  the  alkalinity  of  the  blood  also  acts  as  a  stimu- 
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lus  to  the  respiratory  centre.  He  thinks  that  the  action  of  carbon 
dioxide  on  this  centre  is  only  a  special  case  of  the  effect  of  acids 
in  general. 

The  theory  of  the  action  of  the  respiratory  centre  in  the  me- 
dulla which  is  most  generally  accepted  is  that  first  fully  elaborated 
by  Rosenthal.    The  theory  teaches  that  the  normal  stimulus  of 
the  centre  is  the  venosity  of  the  blood ;  that  the  normal  venosity 
being  sufficient  to  arouse  the  usual  quiet  respiratory  movements  of 
eiipnoea,  any  increase  in  the  venosity  will  lead  to  dyspnoea  and  a 
decrease  will  tend  toward  apnoea.   Nevertheless,  a  number  of  good 
observers  have  questioned  whether  the  gaseous  composition  of  the 
blood  has  any  direct  effect  upon  the  respiratory  centre.    It  is  grati- 
fying, then,  to  find  that  Bienfait  and  Hogge,^.^^,  working  under  the 
direction  of  Fredericq,  have  put  the  theory  to  the  test  of  what 
seems  to  be  a  crucial  experiment — ^an  experiment  which  had  been 
attempted  before  by  others  in  a  somewhat  modified  form,  but  which 
had  hitherto  met  with  failure  because  of  the  ooagulation  of  the 
blood.     Their  operation  was  to  take  two  rabbits  or  dogs,  A  and 
B,  and  to  ligate  the  vertebral  arteries  and  the  carotid  of  one  side  in 
both  animals.     The  peripheral  end  of  the  other  carotid  in  A  was 
then  connected  with  the  central  end  of  the  carotid  of  B,  and  vice 
versd ;  so  that  the  brain  of  each  animal  was  supplied  by  blood 
from  the  heart  of  the  other.    Now,  when  animal  A  had  his  trachea 
completely  or  partly  closed  it  was  animal  B,  whose  head  received 
the  venous  blood  of  A,  which  showed  dyspnoeic  respiratory  move- 
ments, while  A,  on  the  contrary,  manifested,  if  anything,  a  tend- 
ency toward  apnoea.     In  a  second  series  of  experiments  the  head 
of  an  animal,  rabbit  or  dog,  was  cut  off  from  connection  with  the 
heart  and  kept  alive  by  an  artificial  supply  of  blood.     When  this 
blood  was  saturated  with  COg  dyspnoeic  respiratory  movements 
followed,  and  when  the  well-aerated  blood  was  turned  on  again 
uormal  breathing  again  ensued.    The  experiment  gives  satisfactory 
and  direct  proof  that  the  respiratory  centre  is  affected  by  changes 
in  the  gaseous  contents  of  the  blood  in  accordance  with  the  accepted 
theory.     The  method  of  experimentation  employed  by  the  authors 
ought  to  enable  them  to  analyze  this  action  of  the  gases  more 
thoroughly — ^to  determine  whether  it  is  excess  of  COg  or  absence 
of  O,  or  both,  which  stimulate  the  respiratory  centre  in  dyspnoea. 
In  a  paper  by  Cohnstein  and  ZuntZv.^,i,on  the  physiology  of 
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the  mammalian  foetus,  and  containing  chiefly  observations  u[ 
the  physiology  of  the  respiratory  centre,  still  further  evidence  is  gii 
for  the  generally  accepted  views  as  to  the  way  in  which  tliat  cen 
acts.  They  find  that  the  first  respiratory  movement  of  the  n< 
bom  animal  causes  a  distinct  though  small  increase  in  M« 
pressure  in  consequence  of  the  aspiration  of  blood  from 
placenta,  the  umbilical  artery  at  the  same  time  closing  ftom  a  c 
traction  of  its  circular  musclw.  The  oftpdebated  question  of 
cause  of  the  first  respiratory  movement  and  the  apnoeic  condit 
of  the  fcEtus  ill  utero  they  decide  differently  from  the  recent  o 
elusions  of  Preyer.  In  tlieir  experiments,  made  chiefly  upon 
sheep,  they  find,  in  opposition  to  Preyer,  that  if  the  placental  cir 
lation  is  leH,  intact  and  the  foetus  is  exposed  enveloped  in 
membranes  stimulation  of  it  in  various  ways  will  not  prodi 
respiratory  movements.  As  soon,  however,  as  the  placental  cin 
lation  is  stopped  the  foetus  begins  to  breathe,  because  of  t 
increased  vcnosity  of  its  blood.  The  first  respiratory  movemei 
in  their  opinion,  is  not  brought  about  by  reflex  excitation  of  t 
medullary  centre  from  cutaneous  stimulation,  but,  in  consequen 
of  the  interruption  of  the  placental  circulation,  by  the  direct  actit 
of  the  venous  blood  on  the  centre.  They  prove,  also,  tiiat  tl 
irritability  of  the  centre  in  the  newborn  is  less  than  in  later  lil 
This  will  help  to  explain,  of  course,  why  the  foetus  remaii 
apnoeic,  though  its  blood  may  be  more  than  sufficiently  venous  i 
stimulate  the  respiratory  centre  when  viewed  from  the  stand-poii 
of  our  experience  with  aduit  animals.  They,  state,  furthermor 
that  if  from  any  cause  the  blood  of  the  foetus  becomes  suflicienti 
venous  to  stimulate  the  centre  and  cause  an  inspiratory  movemen 
this  will  be  at  once  inhibited  by  the  entrance  of  the  amiiiot 
liquid  into  the  nostrils.  As  an  explanation  of  this  it  may  t: 
stated  that  it  is  well  known  that  in  the  adult  the  contact  of  liquid 
with  the  nasal  mucous  membrane  will  inhibit  the  respiratoj 
movements  for  a  certain  variable  time,  giving  what  is  known  i 
tlie  "  diving  reflex."  The  effect  is  most  marked  in  the  aquat 
birds,  and  its  usefulness  is  implied  in  the  name  given  to  the  refle; 
The  authors  show,  experimentally,  that  the  foetus  reacts  in  tl 
same  way,  so  that  we  have  here  a  self-regulating  mechanism  ft 
the  prevention  of  ftetal  respirations.  With  reference  to  tti 
nutrition  of  the  embryo  they  give  conclusive  proof,  for  the  fir 
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time,  apparently,  that  not  only  gases,  but  also  water  and  soluble 

food-stuffs,  such  as  sugar,  pass  from  the  maternal  to  the  foetal 

blood.     To  demonstrate  this  the  uterus  of  a  pregnant  animal  was 

opened,  a  foetus  extracted,  and  a  specimen  of  its  blood  and  that  of 

its  mother  also  was  examined.     The  abdominal  wound  was  then 

sewed  up  and  a   solution   of    sugar    slowly   injected   into   the 

circulation  of  the  mother.     After  the  completion  of  the  injection 

the  blood  of  the  foetus  was  again  examined  and  the  result  proved 

that  a  rapid  diffusion  of  sugar  had   taken   place  through  the 

placenta ;  a  corresponding  amount  of  water,  of  course,  must  have 

passed  from  the  blood  of  the  foetus  to  that  of  the  mother,  and 

this  was  detected  by  the  enumeration  of  the  blood-corpuscles  in 

the  blood  of  both  animals. 

In  a  second  paper  Loewy  ^if^  takes  up  the  respiratory  centre 
in  the  medulla  and  the  conditions  of  its  activity.    Here,  again,  the 
results  of  his  work  tend  to  uphold  the  more  generally  accepted 
views,  which  in  late  years  have  been  subjected  to  a  great  deal  of 
adverse   criticism.      The   author  endeavors   to   determine,   first, 
whether  the  respiratory  centre  when  cut  off  from  all  connection 
with   afferent  nerves   still  discharges  its  impulses  rhythmically. 
After  such  an  isolation  of  the  centre  by  section  of  the  medulla 
above  the  centre,  section  of  the  two  vagi,  etc.,  he  finds  that  the 
respiratory  movements  are  slower  and  deeper,  though  in  a  given 
unit  of  time  the  total  volume  of  air  breathed  is  less,  and  that  the 
respiratory  movements  are  perfectly  rhythmic.     This  last  result  is 
very  important  and.contradicts  the  conclusion  to  which  Marckwald 
came   to   in   his   valuable  paper  published  a  year  or  two  ago. 
Loewy  found,  further,  that  the  respiratory  centre  isolated  in  this 
way  from  all  afferent  impulses  is  still  sensitive  to  changes  in  the 
gaseous  contents  of  the  blood,  for  when  the  quantity  of  CO^  in 
the  blood  was  increased  there  was  a  corres[)onding  increase  in  the 
depth  of  the  inspirations  and  in  the  quantity  of  air  respired  in  a 
given  time.     Finally,  he  found  no  difficulty  in  making  animals 
with  the  respiratory  centre  isolated  from  afferent  impulses  com- 
pletely   apnoeic,   which   would   tend   to   show   that   the  apnoeic 
condition  of  the  centre  depends  upon  some  change  in  the  gases 
of  the  blood,  and  is  not  aided  or  caused  by  stimulation  of  the 
vagus  or  other  afferent  nerves.     In  this  point  the  author  supports 
the  older  views  and  opposes  the  results  of  a  number  of  recent 
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investigations,  the  tendency  of  which  was  to  show  that  for  the 
production  of  complete  or  absohite  apnoea  rhythmical  stimulation  of 
the  vagus  is  necessary  in  addition  to  the  more  thorough  ventilation 
of  the  lungs. 

In   a   i)aper   pubhshed   entirely   independently  of   the  last, 
Franck  and  LangendorfFJScome  to  conclusions  which  are  in  com- 
plete harmony  with  those  of  Loewy.     They  find  that  in  rabbits 
after  the  respiratory  centre  is  cut  off  from  all  centripetal  influences 
by  section  of  both  vagi  and  removal  of  the  brain  anterior  to  the 
medulla  the  respiratory  movements,  though  convulsive,  are  regu- 
lar and  rhythmic.     The  respirations  take  on  the  character  of  tonic 
contractions,  es^KJcially  the  inspimtions.     When  the  vagi  alone 
are  cut,  or  the  medulla  only  is  severed  from  its  connections  with 
the  brain,  the  character  of  the  respirations  is  not  altered.      It  is 
necessary  for  both  operations  to  be  performed  to  get  the  convul- 
sive respiratory  movements.     In  an  animal  in  wliich  the  vagi  are 
cut  removal  of  the  cerebral  hemispheres,  the  optic  nerves,  and  the 
thalami  docs  not  bring  in  the  convulsive  breathing ;  only  when  the 
corpora  quadrigemina  are  destroyed  in  addition  does  this  effect  come 
out.     The  authors  do  not  interpret  this  result  to  mean  that  normaUy 
afferent  impulses  descend  from  the  corpora  to  the  medullary  cen- 
tre, and  that  it  is  the  falling  away  of  these  impulses  which  brings 
on  the  effect  described.     If  one  performs  exactly  the  same  opera- 
tion, but  leaves  the  vagi  intact,  no  disturbance  of  the  respiratory 
movements  follow.     This  they  explain  by  the  regulating  action 
of  the  vagi  on  tlie  respiratory  centre  aft^r  the  manner  first  de- 
scribed by  Hering  and  Brewer.    In  support  of  this  explanation  and 
in  confirmation  of  Hering  and  Brewer's  theory  of  the  self»regulat- 
ing  action  of  the  lungs  they  give  the  following  experiment :     The 
left  vagus  in  a  rabbit  was  cut  and  the  cerebrum  and  mid-brain 
removed;  the  respiratory  movements  remained  normal.     Now  the 
pleural  sac  of  the  right  side  was  opened,  causing  collapse  of  the 
lungs;  at  once  the  respiratory  convulsions  followed  as  though  the 
right  vagus  had  been  cut.     If  the  wound  in  the  thorax  was  closed 
again,  so  that  the  lung  on  that  side  was  expanded  to  some  extent 
at  each  inspiratory  widening  of  tlie  thorax,  the  breathing  again 
approaclied  the  normal,  thus  showing  that  at  each  expansion  of 
the  lungs  the  vagus  fibres  are  stimulated,  and  in  this  way  exer- 
cise an  important  regulating  action  upon  the  discharges  from  the 
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respiratory  centre.  like  Loewy,  they  found,  also,  that  the  isolated 
respiratory  centre  was  affected  by  an  increase  in  the  venosity  of 
the  blood,  and,  moreover,  could  be  made  apnoeic  in  the  usual  way. 
The  complete  agreement  between  them  and  Loewy  on  this  latter 
point  is  very  valuable,  as  it  seems  to  establish  beyond  question  that 
the  production  of  apncea  is  not  dependent  in  any  way  upon  the 
action  of  the  vagus  nerve. 

It  is  well  known  that  the  vagus  nerve  exerts  a  tonic  action 
upon  the  respiratory  centre  of  such  a  character  that  when  the 
vagi  are  cut  the  respirations  become  slower  and  deeper.  This 
effect,  however,  only  appears  after  the  section  of  both  vagi ;  if  one 
of  the  nerves  is  intact  its  regulating  action  is  sufficient  to  keep  the 
whole  centre  acting  normally.  Loewy viiJL endeavors  to  discover 
what  causes  this  tonic  action  of  the  vagus.  He  concludes  that  it 
depends  entirely  upon  the  expansion  of  the  lungs,  that  the  tonic 
stimulus  of  the  lung-fibres  of  the  vagus  is,  therefore,  a  mechanical 
one,  and  appears  as  soon  as  the  lungs  pass  out  of  their  atelectatic 
condition.  To  demonstrate  this  point  he  submits  two  series  of 
experiments.  In  the  first  the  chief  bronchus  of  one  lung  was 
occluded,  and  after  some  time  the  lung  on  this  side  became  com- 
pletely atelectatic  by  absorption  of  the  contained  gases.  The  vagus 
nerve  of  the  other  side  was  then  cut,  and  immediately  the  respira- 
tory movements  changed  as  they  do  in  the  normal  animal  after 
section  of  both  vagi.  If  the  vagus  on  the  side  of  the  collapsed 
lung  was  next  cut  no  additional  effect  could  be  noticed,  showing 
that  it  no  longer  carried  tonic  impulses  to  the  medidla.  In  the 
second  series  the  animal  was  made  to  breathe  pure  oxygen  until 
all  of  the  nitrogen  was  removed  from  the  lungs.  The  pleural  sac 
on  one  side  was  then  widely  opened ;  the  lung,  of  course,  collapsed, 
and,  inasmuch  as  it  contained  only  oxygen,  quickly  became  atelec- 
tatic, owing  to  the  absorption  of  the  oxygen  by  the  blood.  The 
vagus  of  the  other  side  was  cut,  and,  as  before,  the  respiratory 
movements  changed  as  in  the  normal  animal  after  section  of  both 
nerves.  Then  the  atelectatic  lung  was  again  expanded  by  arti- 
ficial respiration,  and  immediately  the  respiratory  rhythm  changed 
back  to  normal,  showing  that  the  vagus  on  that  side  began  to 
exert  its  tonic  regulating  action  on  the  centre  as  soon  as  the  lung 
was  expanded.  That  it  is  the  expansion  which  stimulates  the 
vagus  and  not  the  venous  blood  coming  to  the  lungs  was  shown 
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by  an  experiment  similar  to  the  one  just  described,  except  that 
hydrogen  was  used  to  expand  the  atelectatic  lung,  the  general 
result  being  the  same.  As  a  specimen  of  the  results  obtained 
in  the  last  series  of  experiments  the  following  record  may  be 
given:  Animal  used,  rabbit.  First,  lung  of  right  side  made 
atelectatic ;  frequency  of  respirations,  sixty-six.  Second,  vagotomy 
of  left  side;  frequency  of  respirations,  thirty-four.  Third,  right 
lung  again  expanded ;  frequency  of  respirations,  sixty-three. 

Langendoi'fFJS  gives  a  short  description  of  the  mechanism  of 
the  respiratory  movements  in  the  frog.  He  maintains,  in  opposi- 
tion to  the  general  view  of  physiologists,  that  the  expiratory  move- 
ment of  the  frog  is  not  a  muscular  act,  but  due  simply  to  the 
elastic  recoil  of  the  expanded  lungs.  As  a  proof  of  this  it  was 
found  that  after  the  removal  of  the  muscles  of  the  back,  front,  and 
sides  of  the  animal's  body  the  hmgs  still  gave  an  expiratory  col- 
lapse after  they  had  been  expanded  by  the  throat  movements. 

The  air  which  still  remains  in  the  lungs  after  the  deepest 
possible  expiration  is  known  as  the  residual  air.     The  numerous 
determinations  of  the  amount  of  this  residual  air  in  man  have 
differed  very  much  among  themselves,  the  lowest  being  that  of  Sir 
H.  Davy  (1803)  and  Pfliiger  and  Koch's  (1884),  averaging  about 
six  hundred  and  seventy-two  cubic  centimetres,  and  the  highest 
that  made  by  Neupauer  (1879),  about  nineteen  thousand  eight 
hundred  cubic  centimetres.     Hermann  vijfa,  directed  one  of  his  stu- 
dents to  attempt  to  measure  this  air  directly  by  the  following 
method :     The  thorax  was  compressed  as  much  as  possible  to  imi- 
tate forcible  expiration,  and  the  trachea  was  then  securely  closed. 
The   lungs   were   taken   out   and   their    volume   determined    by 
the  amount  of  displacement  they  caused;  subtracting  from  this 
the  volume  of  the  lungs,  easily  determined,  the  remainder  was 
the  volume  of  the  residual  air.     The  idea  of  the  experiment  was 
that  the  method,  tliough  rough,  was  direct,  and  the  results  ought 
to  indicate  which  of  the  above  extremes  is  nearer  to  the  truth.   By 
a  mistake  in  the  calculation  an  erroneous   result  was  published 
first  and  corrected  subsequently  in  a  note.viilL     For  the  normal 
lung  the  average  result  was  914.5  cubic  centimetres,  indicating 
that  the  extremely  high  values  given  to  the  residual  air  by  some 
observers  are  probably  incorrect. 

The  injurious  effect  of  breathing  expired  air  is  well  known, 
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but  an  explanation  of  it  beyond  the  fact  that  it  is  not  owing  to 
the  excess  of  COj  has  never  been  obtained.  Brown-Sequard  and 
d'Arsonval  have  made  some  experiments  vi^hich  seem  to  throw  a 
httle  light  upon  the  subject.  ,Sl  They  find  that  the  aqueous  vapor 
in  the  expired  air,  when  condensed  and  injected  into  the  blood- 
vessels of  pigeons,  rabbits,  etc.,  causes  death.  Or  if  pure  water  is 
injected  into  the  lungs  of  an  animal,  and  after  some  time  a  portion 
of  it  is  withdravni,  this  water  also,  when  injected  into  the  circula- 
tion of  rabbits  or  dogs,  causes  serious  toxic  or  even  fatal  results. 
They  conclude  that  the  lungs  in  the  healthy  individual  produce  an 
extremely  energetic  poison,  a  volatile  organic  alkaloid,  which  is 
continually  removed  by  the  expired  air.  It  is  probably  this  sub- 
stance which  makes  living  in  closed,  non-ventilated  rooms  so  dan- 
gerous. The  authors  think  that  this  poison  has  something  to  do 
with  the  production  of  tuberculosis — as  a  favoring  condition, 
apparently.  In  their  first  communication  they  stated  that  animals 
injected  with  tuberculous  virus  remained  uninjured  when  allowed 
to  go  into  the  open  air,  but  when  confined  in  close  apartments 
soon  became  tubercidous  and  died.  Dastre  and  Loye,  in  a  report 
to  the  same  society,  give  an  account  of  similar  experiments  made 
by  themselves,  the  results  of  which  are  not  in  harmony  with 
those  of  Brown-Sequard  and  d'Arsonval.  Their  experiments  were 
of  two  kinds.  In  the  first,  a  dog  was  made  to  respire  directly 
the  expired  air  from  another  dog  for  a  space  of  seven  hours 
without  any  injurious  effects.  In  the  second,  the  expired  air  was 
condensed  and  the  liquid  resulting  was  injected  into  the  blood  of 
frogs,  rabbits,  etc.,  but  without  any  of  the  evil  results  described  by 
the  other  observers. 

DIGESTION. 

The  most  important  paper  published  during  the  year  upon 
digestion  is  that  by  Heidenhain.52  The  paper  is  long,  full  of 
interesting  observations  and  experiments,  and  treats  both  of  the 
histology  and  physiology  of  the  small  intestine.  The  points  of 
greatest  interest  in  the  histological  part  are  the  following:  The 
epithelial  cells  lining  the  villi  have  no  limiting  membrane ;  in  fact, 
the  cells  are  connected  directly  with  one  another  by  protoplasmic 
bridges,  which  are  especially  marked  at  the  lower  or  basal  end  of 
the  cells.  The  striated  borders  of  the  cells  are  composed  of  pro- 
cesses of  the  cell  body  united  by  structureless  cement  material, 
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and  these  processes  are  capable  of  changing  their  form.  When 
the  living  cell  is  violently  stimulated  by  treatment  with  a  strong 
solution  of  MgSO^,  or  osmic  acid,  the  processes  are  thrown  out 
into  tliin,  hair-like  prolongations,  and  the  portion  of  the  cell 
attached  to  them  is  constricted  off.  lie  is  fully  convinced,  in  oppo- 
sition to  a  former  view  held  by  him,  that  the  epithelial  cells  end 
abruptly  on  the  basal  side  and  do  not  unite  with  any  of  the 
elements  making  up  the  stroma  of  the  villus.  He  gives  a  minute 
description  of  the  elements  making  up  the  parenchyma  of  the  villus, 
and  especially  the  various  kinds  of  leucocytes  found  there,  with  their 
peculiarities  of  staining,  etc.  With  reference  to  the  physiology  of 
absorption  in  the  small  intestine  he  divides  the  process  into  three 
parts :  (a)  the  passage  through  the  epithelial  layer  into  the  villus; 
(6)  the  passage  from  the  villus  into  the  lymph  or  blood-vessel ;  (c) 
the  change  of  the  material  somewhere  in  the  villus.  The  three 
processes  will  differ  naturally  for  fat  and  for  water  (and  dissolved 
substances).  Water,  he  finds,  passes  through  the  epithelium  by 
inter-  and  intra-  epithelial  paths.  I  low  much  of  the  water  ab- 
sorbed passes  into  the  blood-vessels  directly  and  how  much  into 
the  lymphatics  has  not  been  known.  Heidenhain  gives  experi- 
ments to  show  that  under  normal  conditions  most,  if  not  all,  of  the 
water  gets  at  once  into  the  blood-capillaries,  which  lie  rather  close 
beneath  the  epithelium.  A  fistula  of  the  thoracic  duct  was  made 
and  the  rate  of  flow  of  the  lymph  determined.  The  lower  end  of 
the  ileum  was  then  bound,  a  cannula  introduced,  and  warm  salt 
solution  (0.3  per  cent.)  was  injected  into  the  intestine,  two  hun- 
dred cubic  centimetres  at  a  time.  The  rate  of  flow  of  the  lymph 
from  the  thoracic  duct  was  again  determined,  and  knowing  the 
quantity  of  water  absorbed  it  was  easy  to  calculate  what  part  of  it 
had  passed  by  way  of  the  lacteals.  He  found  that  fully  eight  or 
twelve  times  as  much  water  had  been  absorbed  into  the  blood- 
vessels as  in  the  lymphatics  of  the  villi.  Inasmuch  as  in  the 
experiment  the  quantity  of  water  to  be  absorbed  wias  abnormally 
large,  it  is  probable  that  with  smaller  quantities  practically  all 
would  have  passed  into  the  capillaries.  From  calculations  based 
upon  his  own  experiments  as  well  as  those  of  Rohmann,  Heidenhain 
concludes  that  the  passage  of  water  into  the  epithelial  layer  takes: 
place  with  a  velocity  of  about  seven  micro-millimetres  a  minute,  or 
0.11  micro-millimetres  a  second.     If  we  suppose  that  the  velocity 


Wf^tlon.]  PHYSIOLOGY.  K-25 

of  the  flow  is  the  same  through  the  thickness  of  the  epithelial  cell, 
then  the  water  will  require  about  five  minutes  to  traverse  the 
epithelial  layer.  One  generally  thinks  of  tlie  absorption  of  water 
in  the  small  intestine  as  being  faster  than  this ;  but  Heidenhain's 
results  agree  with  the  experiments  made  by  Lehmann,  in  which 
KI  was  injected  into  the  intestine  and  then  at  intervals  tested  for 
in  the  blood.  Though  the  absorption  through  the  epithelium  is  so 
slow,  Heidenhain  finds  tliat  it  is  much  quicker  than  in  dead  mem- 
branes, and  this,  in  his  opinion,  means  that  absorption  in  the  living 
animal  is  not  simply  a  physical  process,  but  dependent  in  some 
way  upon  the  participation  of  tlie  living  epithelial  cells ;  in  some 
as  yet  unknown  manner  these  cells  seem  to  take  an  active  part  in 
absori)tion.  The  lymph  collected  by  the  central  lacteal  of  the  villus 
arises,  as  in  other  organs,  from  the  exuded  plasma  of  the  blood.  The 
driving  power  of  the  lymph  circulation  in  the  villi  lies  partly  in 
this  steady  accession  from  behind,  and  partly  in  the  widening  of 
the  lacteal  whenever  the  villus  is  made  to  contract  by  the  action 
of  its  muscles.  The  driving  force  is  certainly  quite  strong,  as 
the  pressure  in  the  thoracic  duct,  measured  by  a  mercury  ma- 
nometer, amounted  to  twenty-eight  millimetres,  and  probably  was 
much  greater  on  the  other  side  of  the  lymphatic  glands.  With 
reference  to  the  absorption  of  albumens  Heidenhain  again  calls 
attention  to  the  strange  fact,  that  although  we  know  that  the  albu- 
mens are  changed  to  peptones,  nevertheless,  no  peptones  can  be 
discovered  either  in  the  blood  or  in  the  lacteal  liquid.  By  means 
of  a  simple  calculation  he  shows  the  improbability  of  Hofmeister's 
view,  that  the  peptone  as  it  is  absorbed  is  taken  into  the  body  of 
the  leucocytes,  which  change  the  peptone  again  to  albumen,  and, 
after  multiplying  by  division,  pass  into  the  central  lacteal,  so  that 
the  peptone  is  eventually  received  into  the  lymphatics  in  the  shape 
of  albumen.  His  calculation  shows  that  the  number  of  leucocytes 
could  not  possibly  be  great  enough  to  account  for  the  absorption 
of  all  of  the  peptones  in  this  way.  He  believes  himself  that  the 
peptone  is  taken  into  the  epithelial  cells,  there,  in  all  probability, 
changed  to  one  of  the  blood-albumens,  and  then  passed  on  to  be 
absorbed  directly  into  the  capillaries  of  the  villus.  In  the  sub- 
stance of  the  villi  peculiar  large  cells  were  found  filled  with  coarse 
granules  which  stained  readily.  These  cells  were  present  in  much 
larger  numbers  after  a  meal,  though  the  kind  of  food  seemed  to 
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have  no  direct  influence  upon  them,  except  that  with  a  very  rich 
flesh  diet  they  become  fewer.  The  appearance  of  these  cells  seemed 
to  have  some  connection  with  the  condition  of  activity  of  the  mu- 
cous membrane,  though  what  they  mean  and  the  nature  of  the 
granules  contained  in  them  remained  undetermined.  Perhaps  the 
most  interesting  part  of  Heidenhain's  paper  is  that  bearing  upon 
the  absorption  of  fat.  As  is  well  known,  a  number  of  difierent 
theories  have  been  advanced  to  explain  the  mechanism  of  fat 
absorption. 

One  of  the  oldest,  proposed  by  Heidenhain  himself  and  pretty 
generally  accepted  by  physiologists,  held  that  the  fat  passed  into  the 
epithelial  cells  and  thence  through  a  system  of  communicating  con- 
nective-tissue corpuscles  to  the  central  lacteal.     Zawarykin  main- 
tained that  the  fat  is  taken  up  by  leucocytes,  which  push  out  be- 
tween the  epithelial  cells  to  the  free  surface,  ingest  the  fat-droplets, 
and  when  loaded  down  migrate  backward  toward  and  into  the  lac- 
teal, where  they  break  up.     Schaefer  holds  essentially  the  same 
view.     In  the  present  paper  Heidenhain  discusses  the  whole  sub- 
ject in  his  usual  careful  and  thoughtful  way.     He  emphasizes,  in 
the  first  place,  the  fact  that  blackening  by  osmic  acid  is  not  a  cer- 
tain test  for  fat.     Thus,  the  granules  in  the  cells  described  above, 
which  stain  so  readily,  are  also  colored  black  by  osmic  acid,  and 
yet  are  evidently  not  fat  because  they  are  not  dissolved  by  alcohol, 
ether,  etc.     Moreover,  he  is  certain,  from  a  comparison  of  his  with 
Zawarykin 's  figures,  that  these  are  the  very  cells  which  the  latter 
has  described  as  wandering  leucocytes  filled  with  fat^roplets.    His 
own  theory  difiers  entirely  from  that  originally  proposed  by  him. 
He  believes  that  lat-droplets  pass,  without  doubt,  into  and  through 
the  epithelial  cells.     When  leucocytes  are  found  with  fat-drops 
within  them  it  is  evidently  only  a  secondary  phenomenon.     After 
passing  through  the  epithelial  cells  the  fat  gets  into  the  pericellu- 
lar lymph-spaces  in  the  stroma  of  the  villus,  and  is  carried  along 
with  the  lymph-stroma  originating  there  into  the  lacteal.      The 
very  fine  emulsion  of  the  fat  found  in  the  lacteals  does  not  occur 
in  the  lumen  of  the  intestine  nor  during  the  passage  of  the  fat 
through  the  villus,  but  only  after  it  has  gotten  into  the  central  lac- 
teal itself. 

Pohl Ogives  an  account  of  experiments  which  tend  to  confirm 
to  a  certain  extent  Hofmeister's  view  that  the  leucocytes  take  a 
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direct  part  in  the  absorption  of  peptones  from  the  intestine.  The 
improbability  or  impossibility  that  all  the  peptone  is  jmssed  into 
the  blood  by  this  method  seems  to  have  been  clearly  shown  by 
Heidenhain  in  the  paper  just  presented.  By  counting  the  number 
of  the  corpuscles  before  and  after  eating,  Pohl  finds  that  in  car- 
nivorous animals,  at  least,  there  is  a  distinct  increase  in  the  number 
of  white  corpuscles  in  the  blood  aft;er  the  digestion  of  albuminous 
food.  Carbohydrates,  fats,  salts,  and  water  do  not  have  the  same 
eiFect,  the  increase  following  only  upon  the  eating  of  albuminous 
substances.  The  first  hour  after  eating  the  increase  in  leucocytes 
begins  to  be  perceptible,  and  reaches  a  maximum  at  about  the  third 
hour.  The  percentage  of  increase  is  found  to  vary  from  35  to  146.7. 
As  to  the  origin  of  the  new  corpuscles,  the  author  convinces  himself 
that  they  arise  in  the  tissue  of  the  intestinal  wall,  probably,  there- 
fore, in  the  parenchyma  ol*  the  villi,  and  pass  at  once  into  the  veins. 
This  last  idea  that  the  new  leucocytes  migrate  at  once  into  the 
veins  is  novel,  and  the  author  attempts  to  justify  it  by  the  state- 
ment that  during  digestion  there  is  a  marked  and  constant  differ- 
ence between  the  number  of  wliite  corpuscles  in  the  mesenteric 
arteries  and  veins,  the  difference  being  in  favor  of  the  latter.  A 
conclusion  of  this  sort,  however,  must  be  received  with  caution 
when  we  remember  the  results  of  the  work  of  Cohnstein  and  Zuntz 
upon  the  enumeration  of  the  blood-corpuscles  given  in  the  review 
of  this  year  under  the  head  of  blood.  These  latter  call  particular 
attention  to  the  fact  that  any  hinderance  to  the  circulation  in  the 
veins,  sucli  as  might  be  caused  by  the  operation  necessaiy  to  obtain 
a  specimen  of  blood,  will  result  in  an  increase  in  the  number  of 
the  white  corpuscles  at  that  point.  Pohl  advances  a  theory  to  ex- 
plain the  value  or  significance  of  the  increase  in  leucocytes  at  the 
time  of  digestion.  His  theoiy  naturally  goes  considerably  beyond  tlie 
facts  he  is  able  to  present.  He  believes  that  the  digested  albumens 
(peptones)  furnish  the  material  for  the  growth  of  new  leucocytes. 
These  new  leucocytes  enter  at  once  into  the  veins,  so  that  the  ab- 
sorbed albumious  food  is  carried  into  the  circulation  in  the  form  of 
organized  living  matter.  In  the  circulation,  finally,  the  leucocytes 
break  up  and  serve  to  replace  the  albumens  of  the  blood  which 
have  been  used  to  nourish  the  tissues. 

Steinhaus,  J5?i  from  a  histological  study  of  tlie  goblet  cells  in  the 
intestine  of  the  "  salamandra  masculosa,"  comes  to  the  conclusion 
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that  the  mucin  is  formed  directly  in  and  from  the  nucleus  of  the 
epithelial  cells.  The  mucous  degeneration  begins  in  the  middle 
of  the  nucleus,  and  spreads  until  the  whole  nucleus  becomes  very 
much  enlarged  and  projects  from  the  cell,  as  seen  in  the  ordinary 
goblet  cell.  The  formation  of  the  mucus  directly  in  the  nucleus 
itself  is,  of  course,  an  important  theoretical  discovery  if  it  can  be 
corroborated ;  it  certainly  seems  to  fit  in  well  with  the  modem  con- 
ception of  the  function  of  the  nucleus  in  the  life  of  the  cell.  Stein- 
haus  arrived  at  his  conclusion  from  the  use  of  differential  staining. 
The  nucleus  of  tlif  oi-dinary  intestinal  epithelial  cells  stains  widi 
haematoxylin ;  the  nucleus  of  the  goblet  cell,  on  the  other  baud,  takes 
an  orange-red  color  from  the  combined  action  of  the  haematoxylin 
and  saffmnin.  He  had  no  difficulty  in  finding  all  intermediate 
stages  of  staining  between  these  two  extremes,  and  used  this  fact  to 
trace  the  genesis  of  the  mucus  within  the  nucleus. 

Dastrcn^n.w reports  two  ingenious  experiments  made  upon  dogs, 
the  object  of  which  was  to  determine  the  part  taken  by  the  bile  in 
the  digestion  and  absorption  of  fats.  It  was  shown  long  ago  that 
the  bile  alone  does  not  seem  to  be  sufficient  for  the  emulsification 
and  absorption  of  fat,  for  in  rabbits  the  pancreatic  duct  opens 
into  the  intestine  some  distance  (thirty-five  centimetres)  beyond  the 
opening  of  the  bile-duct.  In  this  interval  the  food  comes  into  con- 
tact with  the  bile  alone,  and  in  this  part  of  the  intestine  it  is  evident 
that  no  absorption  of  fat  takes  place,  since  the  lacteals  remain  trans- 
parent. Just  beyond  the  opening  of  the  pancreatic  duct,  however, 
the  lacteals  during  digestion  become  conspicuous  because  of  the 
emulsified  fat  contained  in  them.  Dastre  has  succeeded  in  making 
a  complementary  experiment  upon  dogs.  A  cholecysto-intestinal 
fistula  was  established  in  two  dogs,  so  that  the  bile-duct  came  to 
open  into  the  intestine  fully  a  metre  beyond  the  pancreatic  duct. 
The  dogs  sur\ived  the  operation,  appeared  perfectly  healtliy,  and 
after  several  months  were  killed  while  in  full  digestion.  It  was 
found  that  throughout  that  portion  of  the  intestine  where  the  food 
was  in  contact  with  the  pancreatic  juice  alone  no  absorption  of  fat 
had  taken  place,  since  the  lacteals  were  transparent.  But  beyond 
the  new  opening  of  the  bile-duct,  where  the  food  was  mixed  with 
both  pancreatic  juice  and  bile,  the  lacteals  wcmc  filled  with  emul- 
sified fat.  The  author  takes  the  exix^riment  as  proving  that  both 
bile  and  pancreatic  jiuce  are  necessary  for  the  digestion  of  liit. 
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Digestion  of  fat,  however,  includes  two  separate  processes — tlie 
emulsification  within  the  intestine  and  the  absar|>tion  into  tlio 
villus.  From  experiments  made  outside  of  the  body  it  seems  that 
pancreatic  juice  alone  is  capable  of  emulsifying  fat  as  completely, 
probably,  as  it  occurs  within  the  lumen  of  the  intestine.  The  very 
line  emulsion  found  in  the  lacteals  is  not  formed,  as  shown  by 
Heidenhain's  work,  quoted  above,  until  the  fat  gets  into  the  lacteal 
itself.*  Dastre's  ex])eriment,  then,  would  seem  to  prove  only  that 
the  bile  is  necessary  in  some  way  to  the  absorption  of  fat.  This 
fact  has  been  demonstrated  before  by  experiments  of  another  kind: 
for  instance,  those  of  Rohmann  and  of  Voit,  in  which  a  biliary 
fistula  was  made  so  as  to  carry  the  bile  away  from  the  intestine 
altogether.  The  result  was  that  a  large  |>ercentage  of  the  fat 
escaped  absorption  and  passed  out  of  the  body  in  the  faeces. 

A  second  contribution  to  the  physiological  action  of  bile  is 
made  by  Limbourg.  v.iS.i«  The  point  that  he  endeavors  to  deter- 
mine is,  whether  or  not  the  bile  has  an  antiseptic  action  upon 
pancreatic  putrefaction  in  the  small  intestine.  His  method  of 
approacliing  the  question  is  no\'el,  and  depends  upon  tlie  fact  that 
in  pancreatic  putrefaction  three  sorts  of  substances,  excluding 
bodies  like  indol,  skatol,  etc.,  are  formed,  namely,  peptones  or  pro- 
peptones,  amido  acids  like  leucin,  and  free*  ammonia.  These  three 
substances  mark  successive  stages  in  the  progress  of  the  putrefaction, 
so  that  by  chemical  analysis  one  is  able  to  state  to  what  extent  the 
putrefaction  has  advanced.  Limbourg  used  artificial  digestion, 
making  two  parallel  ex|)erimonts  in  each  case,  using  bile  acid  in 
one  digestive  mixture  and  omitting  it  from  tlie  other.  After  a 
certain  time  both  specimens  were  examined  chemically  to  deter- 
mine how  far  the  putrefaction  had  gone.  He  found  in  all  cases 
that  in  the  sjiecimen  containing  the  bile  acids  putrefaction  was 
less  marked,  and  concludes,  therefore,  that  bile  has  an  antiseptic 
influence  upon  this  process.  In  an  interesting '  general  discussion 
by  Kossel^^aoof  the  physiological  action  of  the  bile,  based  upon 
this  work  of  liimbourg's,  he  points  out  that  bile  or  the  bile  acid^^ 
cannot  be  considered  as  preventing  the  growth  of  putrefactive^ 
bacteria,  since  bile  itself  undergoes  putrefaction.  The  antiseptic 
influence  of  the  bile,  then,  must  be  confined  to  a  regulating  action 
upon  the  course  of  chemical  changes  taking  place  during  the  pan- 
creatic putrefaction,  pnn'enting  or  tending  to  prevent  the  breaking 
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down  of  the  useful  peptones  into  the  less  valuable,  because  less 
nutritive,  amido  compounds.  Kossel  sc^ems  to  think,  also,  that 
the  part  played  by  bile  in  the  absorption  of  fats  may  possibly  be 
explained  from  this  stand-point,  (iranting  that  bile  is  ncx^ssary  to 
the  absorption  of  fat,  the  usual  explanation  has  been  that  the  bile, 
by  moistening  the  epithelial  surface,  makes  contact  with  the  fat 
possible,  or,  at  least,  has  some  such  direct  action.  He  su^jests 
that  possibly  the  action  of  the  bile  is  indirect,  preventing  by  its 
antiseptic  action  the  formation  of  injurious  substances  which  would 
retard  the  absorption  of  fat ;  so  that  after  the  withdrawal  of  the 
bile  by  means  of  a  fistula  the  failure  of  the  intestines  to  absorb  the 
fat  depends  upon  the  abnormal  course  of  the  putrefactive  fermen- 
tation going  on  within  it. 

The  most  genemlly  employed  test  for  bile  in  serum  and  other 
liquids  is  the  Pettenkofer  reaction  for  the  bile  acids,  consisting  in  the 
formation  of  a  beautiful  purple  color,  when  the  bile  acids  are  mixed 
with  sulphuric  acid  and  some  cane-sugar.  Mylius^.,^«has  shown 
recently  that  this  reaction  depends  upon  the  tact  that  the  strong 
sulphuric  acid  acts  upon  the  cane-sugar  and  forms  furlurol 
CgH^Og,  and  it  is  the  furfurol  which  unites  with  the  bile  ac:ids  to 
give  the  color  reaction.  Instead  of  the  ordinary  method  of  applying 
the  test,  Mylius  Ibund  that  furfurol  water  with  sulphuric  acid  is  a 
safer  and  a  much  more  delicate  method  of  detecting  bile  acids. 
Udranszkyv,J^» finds  that  furfurol  gives  color  reactions  with  a 
number  of  other  subsUmcos,  and  in  some  cases  the  color  is  the 
same  as  that  caused  by  bile  acids.  But  the  color  resulting  from 
the  reaction  with  bile  acids  has  a  definite  spectrum,  so  that  in  a 
doubtful  case  this  test  can  be  relied  upon  to  furnish  decisive  proof 
whether  or  not  the  subsbmce  examined  is  bile  acid.  Udranszky 
makes  use  of  the  pure  furfurol  water  to  determine  whether  normal 
urine  contains  any  trace  of  bile,  but  finds  that  it  does  not,  although 
other  substances  in  it  produce  a  somewhat  similar  color  with  the 
furfurol. 

Zaleski  v.^^a,  reports  a  series  of  experiments  which  show  that 
the  liver  has  the  function  of  separating  or  excreting  iron  from  the 
body.  Two  rabbits  were  taken  from  the  same  litter  and  protected 
carefully  from  any  contact  with  iron.  Four  days  before  the  final 
experiment  they  were  starved,  and  then  0.0096  gramme  of  iron, 
as  ferric  sodic  tartrate,  was  injected  into  the  jugular  vein  of  one  of 
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them.  Three  hours  after  the  injection  both  animals  were  killcul 
by  bleeding,  and  the  vascular  system  was  thoroughly  washed  out 
by  means  of  a  2  5  per  cent,  solution  of  cane-sugar.  The  organs, 
completely  freed  from  blood,  were  then  examined  quantitatively 
for  iron — ^the  analyses  on  the  rabbit  which  had  not  received  an 
injection  of  iron  were  used,  of  course,  to  control  the  experiment. 
In  the  rabbit  in  which  iron  had  been  injected  it  was  found  that 
the  quantity  of  iron  in  the  different  organs  was  increased  above 
the  normal  only  in  the  liver,  indicating  that  this  organ  alone  was 
concerned  in  the  excretion  of  the  iron  from  the  body. 

SECRETION    AND    NUTRITION. 

Langley's  fourth  contribution  v.lJL  to  the  physiology  of  secre- 
tion is  taken  up  by  a  consideration  of  the  effect  of  atropin  upon 
the  different  hypothetical  varieties  of  secretory  fibres  contained  in 
the  nen'es  supplying  the  salivary  glands.  Heidenhain's  nomen- 
clature, as  added  to  by  Langley,  makes  three  physiological  varieties 
of  gland  nerve-fibres — ^secretory  fibres,  controlling  the  formation 
of  water  and  salts ;  trophic,  causing  (according  to  Langley)  an 
increase  in  the  solubility  of  the  stored-up  secretion  material  in  the 
gland-cells;  and  anabolic  fibres,  causing  the  formation  of  fresh 
material  in  the  gland-cells  from  the  foods  furnished  by  the  blood. 
All  three  kinds  of  fibres  are  supposed  to  be  present  in  the  chorda 
tympani  nerve  supplying  the  submaxillary  gland.  Atropin  is 
known  to  inhibit  or  paralyze  the  action  of  the  secretory  fibres,  pre- 
venting any  obvious  flow  of  secretion  (water),  and  Langley  attempts 
to  discover  whether  it  affects  similarly  the  other  two  sorts  of  fibres. 
From  his  experiments,  made  upon  cats  and  dogs,  he  concludes 
that  atropin  paralyzes  completely  the  action  of  the  chorda  upon 
the  submaxillary  gland,  so  that  from  the  study  of  the  phenomena 
of  atropin  poisoning  alone  no  evidence  can  be  obtained  in  this 
particular  case  which  will  support  the  theory  of  three  varieties  of 
secretory  fibres. 

Bradford  vliJL  gives  a  number  of  interesting  experiments  upon 
the  nerA^es  of  the  saUvar}'  gland  bearing  chiefly  upon  the  question 
of  the  paralytic  secretion  of  the  gland  afler  section  of  its  nerves. 
He  finds,  in  common  with  other  observers,  that  afler  section  of  the 
chorda  tjTnpani  (cat)  a  paralytic  secretion  sets  in,  the  chorda  fibres 
degenerate  down  to  the  gland,  and  the  gland  itself  undergoes  some 
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atrophy.  The  rapidity  of  degeneration  in  the  chorda  fibres  under 
these  circumstances  differs  in  dogs  and  cats,  being  much  slower  in 
the  latter,  probably  because  more  of  its  nerve-fibres  make  connec- 
tion with  the  cells  of  the  submaxillary  ganglion.  Section  of  the 
cervical  sympathetic,  on  the  contrary,  is  not  followed  by  a  paralytic 
secretion  nor  by  an  atrophy  of  the  submaxillary  or  the  parotid 
glands.  The  degeneration  ol'  the  secretory  fibres  in  the  syrajxi- 
thetic  after  this  operation  proceeds  only  as  far  as  the  superior 
cervical  ganglion,  since  even  six  weeks  after  the  section  stimida- 
tion  of  the  nerve-branches  going  from  the  ganglion  to  the  gland 
will  cause  a  secretion.  Aft^r  removal  of  the  superior  cervical 
ganglion  itself  the  sympathetic  sec-retory  fibres  degenerate  quickly 
as  far,  at  least,  as  the  gland,  but  there  is  no  atrophy  of  the  gland 
nor  paralytic  secretion.  A  parallel  series  of  experiments  ujion  the 
parotid  gave  similar  results.  Destruction  of  the  tympanic  plexus 
in  the  dog  is  followed  by  an  atrophy  ol*  the  parotid,  while  section 
of  the  sympathetic  fibres  has  no  such  c^ftect.  The  important  con- 
clusion to  be  derived  from  these  experiments  is  that  atrophy  of  the 
sahvary  glands  follows  only  upon  section  of  the  cerebral  nerve- 
fibres  received  by  them.  Hence,  Bradford  also  suggests  that  in 
addition  to  the  secretory  and  trophic  nerve-fibres  assumed  to  exist 
in  Heidenhain's  theory  of  secretion  there  is  a  third  set  of  anabolic 
fibres  which  reach  the  glands  only  through  the  cerebral  nerve- 
branches.  The  impulses  carried  to  the  gland-cells  through  these 
fibres  cause  a  construction  (anabolism)  of  cell  substance,  as 
opposed  to  the  destructive  or  catabolic  changes  brought  about  by 
the  action  of  the  secretory  and  trophic  fibres.  On  the  strength  of 
this  hypothesis  Bradford  proposes  a  new  theory  of  paralytic  secre- 
tion. Given  in  his  own  words,  the  theory  reads  as  follows ;  "  In 
secretory  glands,  such  as  the  salivary  glands,  there  is  an  intrinsic 
mechanism,  thanks  to  which  the  gland  protoplasm  is  able  to  mani- 
fest its  special  function,  i.e.,  secretion.  This  mechanism  is  con- 
nected to  the  central  nervous  system  by  two  sets  ot*  nerve-fibres, 
the  anaboUc  and  the  catabolic ;  tlie  former  are  only  pi'esent  in  the 
cerebral  nerves,  the  latter  in  both.  The  anabolic  fibres  tend  to 
inhibit  the  activity  of  this  local  centre,  the  catabolic  to  increase  it." 
When  the  anabolic  (cerebral)  fibres,  therefore,  are  cut  the  check  on 
this  local  centre  is  removed  and  tlie  continuous  paralytic  secretion 
begins. 
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NoviJS  gives  a  number  of  analyses  of  the  chlorine,  or  NaCl, 
contained  in  the  secretion  of  the  salivary  gland  under  different 
conditions,  and  compares  them  with  the  amounts  of  the  same  sub- 
stance in  the  serum  of  the  blood.  He  finds  that  the  NaCl  of  the 
saliva  is  never  equal  to  that  in  the  serum.  When  the  secretion 
of  saliva  by  the  submaxillary  was  increased  by  reflex  stimulation 
of  the  mucous  membrane  of  the  mouth  the  quantity  of  NaCl  in  it 
increased  with  the  amount  of  secretion,  though  not  proportionally. 
The  NaCl  in  the  saliva  increased  also  with  the  amount  of  NaCl  in 
the  serum  up  to  a  certain  point.  When  the  amount  of  NaCl  in 
the  serum  was  augmented  artificially  by  the  injt?ction  of  NaCl  into 
the  blood,  the  quantity  of  NaCl  in  the  saliva  also  became  greater 
until  the  chlorine  contents  of  the  serum  amounted  to  0.7  per  cent, 
at  which  point  the  secretion  of  saliva  stopped  completely  and  could 
not  be  aroused  by  strong  reflex  stimulation. 

Munk  and  Senator  Bd.,M.H.i  have  succeeded  in  experimenting 
upon  kidneys  kept  alive  and  functional  by  an  artificial  supply  of 
blood.  They  were  able  under  these  circumstances  to  vary  the 
arterial  pressure  at  will,  and  found  that  when  the  blood  pressure 
was  increased  by  one-third  to  one-half  of  its  former  height  the 
amoimt  of  urine  secreted  also  increased  from  four-fold  to  twenty- 
three-fold.  This  increase  was  not  dependent  upon  the  greater 
blood  pressure  simply,  but  upon  the  stronger  velocity  of  the  blood- 
flow  through  the  kidney.  Along  with  the  greater  volume  of 
secretion  accompanying  the  rise  of  arterial  pressure  there  was  a 
slight  increase  in  the  amount  of  NaCl  and  a  distinct  increase  in 
the  secretion  of  urea.  When  means  were  taken  to  produce  venous 
congestion  by  narrowing  the  venous  outflow  the  quantity  of  urine 
secreted  was  markedly  diminished,  and  here  again  the  volume  of 
the  secretion  was  seen  to  run  parallel  to  the  velocity;  that  is,  the 
quantity  of  blood  passing  through  the  kidney  and  not  merely  to 
the  arterial  pressure.  At  the  same  time  the  percentage  amount 
of  urea  was  diminished  by  one-sixth  to  one-fourth,  while  the  per- 
centage of  NaCl  remained  practically  unchanged.  From  this 
it  must  be  concluded  that  the  conditions  under  which  the  NaCl  is 
eliminated  are  different  from  those  governing  the  secretion  of  urea. 
The  explanation  probably  lies  in  the  fact  that  tlie  NaC'l  is  in  lai^e 
part  simply  a  transudatory  product,  while  the  urea  is  formed  by  a 
tnie  secretory  action  of  the  cells  lining  the  tubules.     The  research 


K-34  MARTIN   AND   HOWELL.  [aodSSiai" 


forms  one  of  a  number  published  within  the  last  few  years  which 
tend  to  overthrow  the  physical  theory  of  urine  secretion  advocated 
by  Ludwig,  and  to  support  more  or  less  completely  the  theory  of 
Bowman  as  modified  by  Heidenhain.  The  authors  sum  up  their 
views  upon  urine  secretion  as  follows :  Water  and  a  part  of  the 
salts  of  the  urine  are  separated  from  the  blood  by  transudation 
through  the  glomerulus,  the  amount  of  transudation  depending  less 
upon  the  blood  pressure  than  upon  the  velocity  of  the  flow.  The  spe- 
cific elements  of  the  urine,  urea,  etc.,  together  with  a  part  of  the 
salts,  are  eliminated  by  the  secretory  activity  of  the  epithelial  cells 
lining  the  uriniferous  tubides.  The  specific  secretory  cells  are 
first  aroused  into  action  when  the  contents  of  the  blood  in  urea- 
yielding  substances  reaches  a  certain  limit,  and  the  degree  of  their 
activity  is  controlled  by  the  velocity  of  the  blood-flow  and  the 
quantity  of  water  in  the  blood.  The  quantity  of  the  secretion,  in 
fact,  is  known  to  rise  and  fall  with' the  last  two  factors.  Diuretics, 
like  potassium  nitrate,  salt,  caffeine,  stimulate  the  secretory 
epithelial  cells  to  greater  activity,  but  have  no  direct  effect  upon 
the  transudatory  products  of  the  secretion  eliminated  through  the 
glomerulus. 

Udranszkyv.IJ.OT  has  found  that  furfurol  gives  color  reactions 
with  xylidin  and  a  naphthol  which  are  exceedingly  delicate.  The 
author  makes  use  of  these  reactions  to  determine  whether  there  is 
any  carbohydrate  material  normally  present  in  the  urine.  Furfurol 
is  known  to  be  formed  by  the  action  of  sulphuric  acid  on  the 
carbohydrates,  so  that  by  adding  sulphuric  acid  and  or  naphthol  to 
the  urine,  if  any,  even  a  minute  quantity  of  carbohydrate  is 
present  the  color  reaction  should  show  it.  His  experiments 
indicated,  and  the  result  seems  to  have  been  accepted,  that  a  certain 
minute  quantity  of  carbohydrate  is  invariably  found  in  normal 
urine.  It  remains  to  be  determined  what  is  the  particular  form 
of  carbohydrate  found.  The  author  suggests  a  quick  and  easy 
method  of  using  these  color  reactions  to  determine  whether  or  not 
urine  is  diabetic.  Urine  is  considered  diabetic  usually  when  it  con- 
tains more  than  0.5  per  cent,  sugar.  The  two  color  reactions  given 
above  can  easily  be  graduated  so  as  to  show  whether  any  given  urine 
contains  0.5  per  cent,  sugar  or  more  in  the  following  way:  1.  Dilute 
the  urine  four-fold  with  water.  One  drop  of  the  diluted  urine  is 
then  heated  in  a  test-tube  with  one  cubic  centimetre  of  sulphuric 
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acid,  and  in  the  mouth  of  the  tube  a  paper  strip  moistened  with 
xylidin  acetate  is  held.  If  the  vajwr  causes  this  to  turn  red  it 
proves  the  presence  of  sugar  in  tlic  urine  to  an  amount  exceeding 
0.5  per  cent.  2.  Dilute  the  urine  with  water  ten-fold.  One  drop  of 
the  diluted  urine  is  then  placed  in  a  test-tube  with  two  drops  of  a 
15  per  cent,  alcoholic  solution  of  a  naphthol.  Let  half  a  cubic 
centimetre  of  sulphuric  acid  flow  down  the  side  of  the  tube  under 
the  mixture ;  if  at  the  surface  of  contact  there  appear  a  violet  ring 
over  a  green  band  it  shows  the  presence  of  sugar  to  an  amount 
equal  to  or  exceeding  0.5  per  cent. 

In  a  series  of  careful  experiments  made  upon  himself 
Keller  v.iSw  has  attempted  to  determine  the  effect  of  ethyl  alcohol 
upon  the  body  metabolisms.  He  kept  himself  for  several  days  upon 
a  known  diet  and  then  during  four  days,  living  upon  the  same  diet, 
he  took  in  addition  one  hundred  and  fifty  cubic  centimetres  of  96 
per  cont.  alcohol  mixed  with  his  water.  Analyses  of  the  urine 
made  throughout  these  two  periods  of  the  experiment  showed  that 
the  alcohol  acted  as  a  diuretic,  and  that  in  consequence  of  this, 
most  probably,  there  was  a  slight  increase  in  the  amount  of  chlorine 
secreted  as  NaCl  during  the  alcohol  days.  During  this  last  period, 
also,  there  was  a  slight  diminution  of  the  N  excretion  (urea), 
though  he  thinks  that  this  might  be  explained  as  an  indirect  eflect 
of  the  disturbing  effect  of  the  alcohol  upon  the  digestion  and 
absorption  of  food.  He  was  not  able  to  prove  any  distinct  change 
in  the  secretion  of  phosphoric  acid  in  consequence  of  the  use  of 
the  alcohol.  His  results  seem  to  show  that  alcohol  in  the  quan- 
tities used  has  no  perceptible  eflect  upon  the  body  metabolisms. 

Albertoni,v,SS!,,o2?6in  experiments  made  upon  the  fats  of  alcohol 
and  its  first  oxidation  product,  aldehyde,  when  taken  into  the  body, 
finds  that  alcohol  in  a  normal,  healtliy  organism  is  destroyed  almost 
entirely,  but  aldehyde,  as  a  product  of  its  oxidation  in  the  body, 
is  only  met  with  exceptionally.  When  aldehyde  is  introduced 
directly  into  the  organism  it  is  eliminated  unchanged  chiefly,  by 
way  of  the  lungs  and  kidneys.  That  a  body  so  easily  oxidized  as 
aldehyde  should  pass  through  the  body  unchanged  seems  to  bo 
somewhat  remarkable. 

Rosenthal,  *^?  making  use  of  the  vaporizing  calorimeter  of  J. 
Rosenthal,  has  endeavored  to  determine  the  effect  of  various  con- 
ditions upon  heat  production  and  dissipation  in  healthy  and  febrile 
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individuals.  Instead  of  introducing  the  entire  body  into  the  calori- 
meter, only  the  arms,  one  or  both,  were  experimented  upon,  and 
the  results  derived  from  them  were  considered  applicable  to  the 
whole  organism.  His  most  interesting  results  were  obtained  from 
fever  patients.  In  high  fevers  he  found  always  a  distinct  diminu- 
tion in  the  amount  of  heat  lost,  and,  contrary,  perhaps,  to  the  usual 
opinion,  he  behevcs  tliat  this  is  the  primary  factor  in  fever.  The 
pyretic  agent,  whatever  it  may  be,  circulating  in  the  blood  acts 
directly  upon  the  vaso-motor  centre  and  either  stimulates  the  vaso- 
constrictors to  greater  action  or  paralyzes  the  vaso-dilators,  the  final 
result  being  that  the  vaso-cons  trie  tor  impulses  overbalance  the 
vaso-dilators.  The  peripheral  effect  of  this  upon  the  blood-vessels 
will  be  a  diminution  in  the  flow  of  blood  through  the  skin,  and  this 
alone  he  believes  is  sufficient  to  explain  the  febrile  rise  of  tempera- 
ture. He  is  careful  to  say  that  an  increase  in  heat  production  may 
contribute  to  this  result,  but  still  this  must  be  looked  upon  as 
secondary  to  the  diminution  in  heat  loss.  The  increase  in  body 
metabolisms  which  occure  during  fever,  and  which  has  been  estab- 
lished beyond  all  doubt  by  the  study  of  the  nitrogen  excreta  and 
oxygen  consumption  at  that  time,  he  explains  as  a  secondary  result 
of  the  rise  of  temperature  brought  about  by  the  lessened  heat  dissi- 
pation, instead  of  considering  it,  as  is  usually  done,  as  the  primary 
cause  of  the  rise  of  temperature.  Antipyretics  (antifebrine  and 
antipyrine)  cause  a  decided  and  quick  increase  in  the  quantity  of 
heat  dissipated,  and  he  explains  their  effect  in  breaking  fevers 
entirely  upon  this  ground.  The  effect  of  cold  baths  and  direct 
artificial  cooling  of  the  skin  he  leaves  for  a  future  communication. 
In  his  experiments  upon  healthy  individuals  he  finds,  among  other 
things,  that  alcohol,  especially  in  the  case  of  those  not  accustomed 
to  its  use,  causes  an  increase  in  heat  dissipation.  Drinking  hot 
water  has  the  same  effect,  while  cold  water  exerts  an  opposite 
influence,  which  is  not,  however,  well  markcxi.  Muscular  contrac- 
tions lead  to  greater  heat  dissipation  as  well  as  to  an  increase  in 
heat  production. 

With  reference  to  the  effect  of  muscular  work  upon  the  body 
metabolisms,  it  has  been  conclusively  shown  that  the  muscular  con- 
tractions have  no  direct  inflect  upon  the  nitrogenous  excreta  of  the 
urine,  but  a  very  marked  and  unmisbikable  influence  upon  the 
amount  of  CO  2  eliminated  from  the  lungs.     The  inference  is,  of 
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course,  that  only  non-nitrogenous  material  suffers  oxidation  in  the 
body  during  muscular  exercise.  Kronecker  and  (jruber<21f»have 
introduced  a  new  factor  in  the  determination  of  the  relation  between 
muscular  work  and  the  resulting  increase  in  the  body  metabolisms. 
They  noticed  as  a  fact  of  every-day  life  that  weak  and  badly  nour- 
ished men  often  Ull  and  carry  heavy  burdens  without  iatigue,  or 
loss  of  breath,  as  the  phrase  goes,  while  strong,  healthy  men  doing 
the  same  amount  of  work  may  give  evidence  of  distinct  fatigue 
and  labored  breathing.  They  conceived  that  this  difference  might 
depend  upon  the  practice  the  former  had  in  doing  their  work,  and 
that,  in  fact,  practice  in  doing  any  particular  kind  of  work  might 
lead  to  a  diminution  in  the  body  oxidations  resulting  therefrom. 
To  test  this  Gniber  determined  upon  himself  the  amount  of  CO, 
which  he  gave  off  from  his  lungs  during  twenty  minutes  under 
four  different  conditions:  (1)  while  he  was  sitting  quietly;  (2) 
while  he  walked  round  the  room  carrj'ing  the  absorption  apparatus 
he  was  using ;  (3)  while  he  climbed  a  height  of  one  hundred 
metres,  doing,  therefore,  inasmuch  as  he  weighed  seventy-three 
kilogrammes,  seven  thousand  three  hundred  kilogramme  metres  of 
work ;  (4)  a  repetition  of  (3)  after  he  had  practiced  making  the 
same  ascent  for  fourteen  consecutive  days.  The  tabulated  results 
of  his  experiment  are  as  follow: — 

Weieht  of  the  CO. 
eliminated  during  twenty  minutea. 

1.  Daring  rest, 97.06 

2.  Walking  on  a  level » 178.90 

3.  First  ascent, 899.39 

4.  Second  ascent  after  foui-teen  days'  practice,         .    320.68 

According  to  the  figures,  practice  in  this  particular  form  of 
exercise  had  diminished  the  body  oxidations  caused  by  the  exer- 
cise about  25  per  cent.  Kronecker  believes  that  this  is  generally 
true  for  all  forms  of  exercise,  and  that  it  can  be  explained  by  sup- 
posing that  practice  teaches  one  to  avoid  simultaneous  stimulation 
of  the  circulating  organs  and  of  the  glands  (sweat-glands),  and  to 
reduce  the  stimulation  of  the  muscles  to  a  minimum.  So  that 
practice  under  these  conditions  results  in  a  genuine  gj-mnastic  exer- 
cise of  the  brain-centres  rather  than  of  the  muscles  directly. 

NERVOUS   SYSTEM. 

Hooper,  in  connection  witli  Bowditch,^!,  makes  a  new  contri- 
bution to  the  physiology  of  nerve  stimulation  with  sjx^cial  referencci 
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to  the  recurrent  laryngeal.  He  finds  that  in  stimulating  this  nerve 
one  may  get  either  closure  or  dilatation  of  the  glottis  according  to 
the  strength  and  the  rate  of  stimulation.  Weak  currents  with 
slow  rates  produce  dilatation.  If  the  rate  is  kept  constant  and  the 
strength  of  the  stimuli  alone  increased,  closure  of  the  glottis  is  ob- 
tained. If,  on  the  contrary,  the  strength  is  kept  constant  and  the 
rate  of  stimulation  increased,  closure  of  the  glottis  again  follows, 
and,  indeed,  more  easily  in  this  case  than  in  the  first. 

Bowditch  and  Warren  ^n^s.\e  taken  up  the  physiology  of  the 
knee-jerk  and  its  reinforcement,  and  have  added  a  new  observation 
of  great  interest  to  our  knowledge  of  this  interesting  phenomenon. 
The  exact  point  to  which  they  directed  their  attention  was  the 
effect  of  varying  the  time  interval  between  the  reinforcing  act  and 
the  knee-jerk.  They  give  a  curve  constructed  from  five  hundred 
and  fifty-one  normal  and  six  hundred  and  twenty-four  reinforced 
knee-jerks,  the  acts  of  reinforcement  occurring  at  diflferent  intervals 
before  the  blow  upon  the  patellar  ligament  was  struck.  The  in- 
teresting point  which  the  curve  shows  is,  that  as  long  as  the  inter- 
val between  the  act  of  reinforcement  and  the  blow  on  the  ligament 
did  not  exceed  0.4",  the  extent  of  the  knee-jerk  was  increased.  If, 
however,  the  interval  was  greater  than  this,  lying  between  0.4"  and 
1.7",  then  the  effect  was  to  diminish  the  extent  of  the  knee-jerk,  to 
cause  an  inhibition  instead  of  a  reinforcement  of  the  jerk.  With 
an  interval  of  1.0"  to  1.7"  the  extent  of  the  knee-jerk  returns 
slowly  toward  the  normal,  and  at  1.7"  reaches  the  normal,  the  re- 
inforcing act  at  this  interval  of  time  having  no  influence  at  all  on 
the  extent  of  the  jerk. 

A  new  fact  and  one  of  considerable  importance  with  reference 
to  nerve-ganglion  cells  has  been  discovered  by  Hodge.  JS  He  finds 
that,  like  gland-cells,  they  show  distinct  histological  changes  after 
prolonged  stimulation.  The  ganglion  used  was  the  posterior  root 
ganglion,  and  fifteen  experiments  were  made  upon  frogs  and  one, 
the  last,  experiment  upon  a  cat.  In  consequence  of  the  discovery 
of  Nelson,  made  by  counting  cross-sections,  that  in  the  frog  there 
are  two  nerve-cells  in  each  posterior  root  ganglion  to  one  nerve- 
fibre  of  the  posterior  root,  Hodge  examined  a  number  of  prepara- 
tions, using  a  fine  jet  of  water  instead  of  the  needles  to  tease  the 
ganglion.  He  got  the  following  results:  1.  Typical  bipolar  cells 
do  occur,  two  having  been  found,     2.  The  axis  cylinder  of  the 
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process  is  often  seen  to  divide  and  enter  the  cell  as  a  straiglit  and 
a  spiral  fibre.  3.  At  the  angles  of  the  T  the  axis  cylinder  of  the 
cell-process  may  be  seen  to  divide  and  pass  both  ways  in  tlie  nerve- 
iibre,  of  which  it  seldom  forms  the  whole  of  the  axis  cylinder. 
4.  Two  cells,  in  a  number  of  cases,  were  found  to  unite  their  pro- 
cesses, not  necessarily  as  a  cell-junction,  but  to  aid  in  making  up 
the  axis  cylinder  of  the  same  nerve-fibre.  Among  the  stimulation 
experiments  the  most  fruitful  was  that  made  on  the  cat.  No  anaes- 
thetic was  used,  the  optic  thalami  having  been  punctured  instead. 
The  right  brachial  plexus  was  exposed  in  the  axilla  and  stimulated 
for  seven  hours,  one  minute  of  stimulation  alternating  with  one  min- 
ute of  rest.  The  general  results  obtained  are  summarized  by  Hodge 
in  this  way :  1 .  The  nucleus  and  cell-body  both  decrease  in  size  as 
a  residt  of  stimulation.  2.  The  protoplasm  of  the  cell  becomes 
vacuolated  as  a  result  of  stimulation.  3.  Differences  appear  in  the 
way  in  which  the  stimulated  and  non-stimulated  cells  stain. 

LovettrJSghas  succeeded  in  demonstrating  that  in  strychnine 
poisoning  the  spinal  cord  has  the  power  of  separating  out  the 
strychnine  from  the  circulation  and  storing  it  in  its  own  substance. 
His  method  of  work  was  to  poison  the  frog  with  strychnine  and 
then  take  out  equal  weights  of  the  spinal  cord,  liver,  muscle,  etc. 
Each  portion  was  ground  with  water  in  a  moi1;ar  to  a  very  fine 
powder,  and  this  mixture  was  injected  into  the  lymph-sac  of  a  new 
frog.  The  spinal-cord  mixture  contained  the  most  strychnine, 
bringing  on  convulsions  in  its  frog  before  the  others.  From  an 
indirect  calculation  he  concluded  that  in  each  gramme  of  spinal 
cord  there  was  1.52  milligrammes  of  strychnine,  while  one  gramme 
of  liver  contained  0.325  milligramme  and  one  gramme  of  muscle 
0.337  milligramme  of  strychnine.  The  author  points  out  that  the 
experiments  have  a  medico-legal  bearing,  inasmuch  as  in  cases  of 
strychnine  poisoning,  where  the  stomach  contents  are  not  obtain- 
able, the  spinal  cord  is  evidently  the  best  tissue  to  choose  in  test- 
ing for  the  drug. 

In  his  sixth  communication  upon  the  physiology  of  the 
cerebrum  GoltZy.^c,  continues  to  describe  observations  made  upon 
dogs  from  which  a  large  portion  of  the  cerebral  hemispheres  had 
been  removed.  The  outcome  of  this,  as  of  his  other  work,  is  against 
the  now  generally  accepted  theory  of  localized  areas  in  the  cortex 
of  the  cerebrum  for  the  performance  of  its  various  motor  and  sensory 
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functions.  He  describes  a  remarkable  experiment  in  which,  prac- 
tically, the  entire  left  cerebral  hemisphere  had  been  removed, 
including  the  corpus  striatum  and  optic  thalamus.  Nevertheless, 
this  animal  had  complete  voluntary  control  over  all  his  muscles, 
though  he  showed  a  distinct  preference  for  using  those  of  the  left 
side  when  possible,  the  use  of  the  muscles  on  the  right  side  requir- 
ing, apparently,  a  greater  effort.  So  the  right  side  of  the  body, 
while  not  devoid  of  sensibility,  was  distinctly  less  sensitive  than 
the  left.  The  intelligence  of  the  animal  was  weakened,  but  not  to 
such  an  extent  as  to  attract  the  attention  of  a  casual  observer,  and 
in  addition  his  visual  sense  on  the  right  side  showed  some  disturb- 
ance. According  to  th6  localization  theories  the  motor  and  sen- 
sory areas  on  the  left,  side  of  the  cerebrum  had  been  entirely 
removed,  of  course,  and  the  animal  should  have  exhibited  paralysis 
and  loss  of  sensibiUty  on  the  other  side  of  the  body.  In  his  com- 
ments upon  this  case  Goltz  takes  occasion  to  reply  to  the  criti- 
cisms of  his  opponents,  who  have  accused  him  of  abandoning  his 
former  position,  asserting  that  while  in  his  first  communications 
he  was  strong  in  his  statements  that  no  localization  at  all  could  be 
demonstrated  in  the  cerebral  hemispheres,  yet  in  his  later  work  he 
has  admitted  that  there  is  a  certain  difference  in  function  between 
the  anterior  and  posterior  lobes  of  the  cerebrum.  He  affirms  that 
he  has  made  no  concessions ;  that  the  view  of  small  localized  areas 
in  the  cerebrum  is  to-day  more  absurd  to  him  than  ever,  though 
his  own  work  has  led  him  so  far  as  to  demonstrate  a  certain 
difference  of  function  among  the  different  lobes  of  the  cerebrum, 
so  that  he  can  no  longer  adhere  to  the  old  view  of  Flourens  that 
the  surface  of  the  cerebrum  is  everywhere  functionally  equivalent. 
He  describes  a  number  of  new  experiments  upon  bilateral  lesions 
of  the  anterior  and  posterior  lobes  of  the  cerebrum  in  the  dog.  His 
results  in  general  are  the  same  as  given  in  former  papers.  Lesions 
of  the  anterior  lobes  involving  the  motor  areas  were  never  followed 
by  permanent  paralysis,  though  the  movements  of  the  animal  in 
consequence  were  distinctly  more  awkward  and  imskillful.  For 
instance,  it  was  not  able  to  hold  a  bone  with  its  forefeet  while 
gnawing.  Lesions  of  the  posterior  lobes  were  followed  by  the 
usual  weakening  of  intellectual  powers,  though  the  animal  still 
retained  perfect  command  of  its  muscles  in  moving  and  eating, 
and  was  able,  moreover,  to  give  its  foot  upon  command, — a  per- 
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formance  which  the  dogs  with  the  anterior  lobes  removed  were 
never  able  to  learn,  no  matter  how  thoroughly  they  had  been 
taught  before  the  operation.  In  one  particular  he  corrects  a 
former  statement  with  regard  to  the  effect  of  removal  of  the  pos- 
terior lobes.  The  operation  does  not  leave  uninjured,  as  he 
formerly  maintained,  the  tactile  sensibility  of  the  body.  There  is 
a  distinct  dulling  of  the  tactile  sense  following  the  operation, 
though  not  to  such  a  marked  extent  as  after  lesion  of  the  anterior 
lobes. 

Schafer,v.iSS6*on  the  other  side,  gives  an  account  of  experi- 
ments made  upon  the  occipital  lobes  and  adjacent  parts  of  the 
monkey's  brain  which  strongly  support  the  localization  theories. 
From  electrical  stimulation  of  the  cortex  of  the  occipital  lobes  and 
adjacent  parts  (angular  gyrus)  Schafer  obtained  a  number  of 
co-ordinated  movements  of  the  eyeballs,  the  movements  differing 
according  to  the  place  of  stimulation.  He  divided  the  whole  area 
experimented  upon  into  three  zones — superior,  inferior,  and 
intermediate.  Stimulation  of  each  of  these  areas  gave  certain 
characteristic  movements  of  the  eyeballs,  though  at  the  boundary 
lines  of  the  zones  there  was  naturally  not  a  sharp  separation,  but 
a  shading  off  of  one  sort  of  movement  into  the  other.  Assuming 
that  the  movements  of  the  eyeballs  were  simply  the  results  of  sub- 
jective visual  sensations  aroused  by  the  stimulation,  Schafer  draws 
the  following  conclusions  from  his  experiments:  1.  Then*  is  a 
connection  of  the  whole  visual  area  of  each  hemisphere  with  the 
corresponding  lateral  half  of  each  retina.  2.  There  is  a  connection 
of  the  superior  zone  with  the  superior  part  of  the  corresponding 
lateral  half  of  each  retina.  3.  A  connection  of  the  inlerior  zone 
with  the  inferior  part  of  the  corresponding  lateral  half  of  each 
retina.  4.  A  connection  of  the  intermediate  zone  with  the  middle 
part  of  the  corresponding  lateral  half  of  each  retina.  So  that,  as 
Schafer  expresses  it,  if  we  were  to  conceive  that  the  two  retinas 
were  projected  upon  the  visual  areas  of  the  cortex,  the  identical 
points  in  the  two  retinas  would  be  superimposed  upon  the  cortex. 
The  portion  of  the  visual  area  corresponding  to  the  central  spot, 
the  area  of  direct  vision,  according  to  this  scheme,  would  fall  along 
the  visual  surface  of  the  occipital  lobes. 

We  have  been  accustomed  to  teach  that  birds  deprived  of  their 
cerebral  hemispheres  can  no  longer  see  or  make  voluntary  move- 
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raents  of  any  kind.  Contrary  to  this  general  belief  Schrader^S!?.^ 
finds  that  birds  (pigeons)  from  which  the  entire  cerebral  hemi- 
spheres are  removed  are  capable  of  making  spontaneous  or  volun- 
tary movements,  can  see  perfectly  well,  and  can  exercise  a  choice. 
Most  of  the  birds  upon  which  he  performed  the  operation  died,  but 
the  few  that  survived  he  succeeded  in  keeping  for  a  long  time. 
The  drowsy,  stupid  condition  which  comes  on  immediately  after 
the  operation  soon  passed  away,  the  birds  moved  around  briskly 
during  the  day,  but  fell  asleep  at  the  approach  of  night.  When 
flying  or  walking  they  were  able  to  avoid  obstacles  as  easily  as  the 
normal  animal.  If  placed  upon  an  unsteady  support  they  would 
leave  it  voluntarily  to  fly  to  some  firmer  perch.  In  one  particular 
they  showed  a  distinct  difference  from  the  normal  animal,  that  is, 
they  were  not  able  to  feed  voluntarily.  This  loss  the  author  thinks 
was  not  owing  to  lack  of  intelligence  or  to  any  dullness  of  sensa- 
tions, but  resulted  from  a  motor  disturbance  following  injury  to 
the  anterior  portion  of  the  cerebrum,  as  in  the  experiments  of 
Goltz,  given  above.  Taken  in  connection  with  the  results  of 
Steiner  upon  removal  of  the  cerebrum  in  fishes  and  the  author's 
former  experiments  upon  frogs,  this  work  upon  the  pigeon  seems 
to  show  that,  in  the  lower  animals  at  least,  some  of  the  functions 
that  we  have  been  accustomed  to  attribute  to  the  cerebrum  really 
belong  to  the  deeper  or  posterior  parts  of  the  brain.  The  pigeon 
with  its  cerebrum  removed,  in  addition  to  its  inability  to  feed 
voluntarily,  showed  other  differences  from  the  normal  animal  which 
indicated  a  loss  of  intelligence,  or,  as  Goltz  expressed  it,  a  loss  of 
personality.  For  instance,  pleasure,  fright,  and  similar  emotions 
were  not  aroused,  as  under  normal  conditions.  The  mother  showed 
no  interest  in  her  young ;  the  male  in  the  breeding  season  gave 
the  external  signs  of  sexual  desire,  but  when  placed  with  a  female 
took  no  notice  of  her  at  all,  avoided  her,  in  fact,  while  moving 
around,  as  he  would  any  other  obstacle.  The  bird  operated  upon 
made  neither  friends  nor  enemies  of  the  other  pigeons  with  which 
it  was  kept. 

It  has  been  an  article  of  common  belief  among  physiologists 
that  the  normal  nerve  stimuli  proceeding  from  the  motor  centres 
of  the  brain  and  cord  are  discontinuous,  and  have  a  proper  and,  to 
a  certain  extent,  a  constant  rhythm  of  their  own.  So  wlien  arti- 
ficial stimuli  are  applied  to  the  central  nervous  system  the  impulses 
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sent  out  from  the  nerve-colls  are  not,  according  to  general  belief, 
of  the  same  rhythm  as  tho  artificial  stimulus  employed,  but  follow 
the  peculiar  rhythm  of  the  motor  nerve-cells.  The  rhythm  for 
the  cells  innervating  the  voluntary  muscles  was  placed  at  eighteen 
to  twenty  a  second  by  Helmholtz,  and  at  ton  a  second  by  Horsley 
and  Schafer  in  a  recent  paper.  The  general  belief  in  this  function 
of  motor-colls  seems  to  be  well  grounded,  since  it  rests  upon 
researches  made  by  Helmholtz,  Loew,  Kronecker,  Stanley  Hall, 
Horsley  and  Schafer,  etc.  Nevertheless,  v.  Limbeck,^, in  a  new 
paper,  arrives  at  just  the  opposite  conclusion.  From  experiments 
made  upon  frogs,  turtles,  pigeons,  dogs,  and  rabbits  he  has  con- 
vinced himself,  and  produces  curves  to  support  his  theory,  that  the 
central  nervous  system  has  no  rhythm  of  its  own  which  is  capable 
of  prevailing  over  the  rhythm  of  an  external  stimulus  acting  upon 
it.  The  stimulus  that  he  used  was  interrupted  induction  currents, 
and  he  found  that  direct  stimulation  of  the  motor  areas  of  the 
cerebral  cortex,  with  rates  varying  from  six  and  a  half  to  thirteen 
a  second,  caused  tetanic  contractions  of  the  muscles  of  the  leg^  the 
rhythm  of  which  varied  exactly  with  that  of  the  stimidus  applied 
to  the  cortex.  With  direct  stimulation  of  the  spinal  cord,  using 
rates  varying  from  five  and  a  half  to  thirty-four  a  second,  the 
myograms  from  the  muscles  whose  contractions  were  recorded 
(gastrocnemius  in  the  frog,  biceps  femoris  in  the  rabbit)  showed 
that  a  corresponding  number  of  nerve-impulses  had  been  received 
by  the  muscle.  Finally,  reflex  stimulation  of  the  cord,  with  rates 
varying  from  four  and  a  half  to  nineteen  and  a  half  a  second,  gave 
similar  results.  So,  in  frogs  poisoned  by  strychnine,  the  muscular 
tetanus  did  not  have  a  definite  rhythm,  but  a  rhythm  varying  in 
different  animals  within  quite  wide  limits,  a  fact  which  also  tends 
to  support  the  point  he  is  trying  to  establish,  namely,  that  the  cen- 
tral nervous  system  does  not  discharge  its  motor  impulses  at  a 
certain  definite  rate.  It  will  require,  of  course,  further  independent 
corroboration  of  these  results  before  the  present  well-established 
views  can  be  seriously  questioned. 

Bechterew  and  MislawskyJSsfind  that  quite  a  large  portion 
of  the  cortex  of  the  dog's  cerebrum  may  cause,  when  stimulated,  a 
strong  secretion  of  saliva  from  the  submaxillary  gland.  The  por- 
tion of  the  cortex  showing  this  action  most  distinctly  lies  above 
and  anterior  to  the  Sylvian  fissure.     Even  very  gentle  stimulation 
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of  this  area  was  followed  by  a  secretion  from  the  submaxillar)' 
glands  of  both  sides,  though  the  secretion  was  usually  stronger 
from  the  gland  on  the  same  side.  Section  of  the  chorda,  of  course, 
prevented  the  secretion. 

The  same  authors  b^.^  have  discovered  that  the  cortical  centre 
for  the  bladder  hes  along  the  inner  side  of  the  sigmoid  gyrus  and 
is  connected  with  a  lower  centre  in  the  anterior  portion  of  the 
optic  thalamus.  The  centre  in  the  thalamus  after  destruction  of 
the  cortical  centre  acts  as  a  reflex  centre  for  the  bladder,  so  that 
stimulation  of  the  central  end  of  the  sciatic,  even  with  weak  stimuli, 
causes  contraction  of  the  bladder.  After  destruction  of  the  thala- 
mus much  stronger  stimulation  is  necessary  to  produce  the  same 
effect.  The  efferent  fibres  from  the  thalamus  centre  were  traced 
through  the  internal  capsule  and  tegmentum  to  the  lower  spinal 
centres. 

Vitzin  reports  i^,  some  experiments  made  upon  dogs  in  which 
the  visual  area  of  the  occipital  lobe  was  removed.  The  animals 
were  kept  for  two  or  three  months,  and  he  claims,  in  opposition  to 
Goltz's  results  and  in  confirmation  of  those  of  Munk  and  others, 
that  there  was  complete  bhndness  in  the  eye  of  the  opposite  side. 

SPECIAL   SENSES. 

Chauveau  contributes  a  significant  experiment  upon  the 
movements  of  the  iris.  As  is  well  known,  it  has  long  been  a  sub- 
ject of  dispute  whether  or  not  dilatation  of  the  pupil  is  caused  by 
the  contraction  of  radial  muscle-fibres  in  the  iris,  acting  as  antago- 
nists to  the  sphincters,  or  is  simply  an  elastic  recoil  aft^r  the  cessa- 
tion of  the  contraction  of  the  sphincter.  If  the  dilatation  results 
from  a  contraction  of  the  dilator-fibres  these  must  be  innervated 
through  the  sympathetic,  and  a  reflex  act  of  dilatation  ought  to 
take  a  longer  time  than  a  reflex  contraction  of  the  iris.  His 
experiments  to  determine  this  point  were  made  by  alternately 
throwing  light  into  and  cutting  it  off  from  the  pupil  of  one  e)'e 
and  observing  by  an  ingenious  device  the  reflex  time  elapsing  be- 
fore the  contraction  or  dilatation  of  the  pupil  of  the  other  eye.  He 
found  that  the  time  required  was  the  same  in  both  cases,  about 
one-half  second,  and  argues  that  this  is  an  indication,  at  least, 
that  the  dilatation  of  the  pupil  results  from  the  elastic  reaction 
of  the  iris  after   the  contraction  of  the   sphincter  ceases.     The 
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negative  stimulus  interrupting  the  contraction  of  the  sphincter  and 
caused  by  shutting  off  the  light  from  the  other  eye  requires  just 
the  same  time  to  produce  dilatation  because  it  takes  the  same  path 
as  the  positive  stimulus  aroused  by  light  falling  upon  the  retina  of 
that  eye. 

IsaachseUviJSw gives  an  account  of  some  experiments  carried 
out  for  the  purpose  of  testing  the  correctness  of  a  statement 
recently  made  by  Holmgren.  This  physiologist  found  that  if  a 
bundle  of  homogeneous  light-rays  of  any  color  except  tlie  primary 
colors,  red,  green,  and  violet,  was  allowed  to  fall  on  the  retina,  and 
was  made  so  small  that  its  retinal  image  was  smaller  than  the 
diameter  of  a  single*  retinal  cone,  then  the  light  appeared  of 
different  colors  when  made  to  fall  upon  different  parts  of  the  retina. 
If  this  could  be  demonstrated  satisfactorily  it  would  amount 
almost  to  a  direct  proof  of  the  Young-Helmholtz  theory  of  color 
vision.  Isaachsen's  experiments,  made  with  yellow  light,  com- 
pletely failed  to  confirm  Holmgren's  result ;  the  pencil  of  yellow 
rays  appeared  yellow  upon  whatever  part  of  the  retina  it  fell. 

Goldscheiderpi^w  calls  attention  to  the  fact  that  if  one  dips  his 
hand  into  COg  he  feels  a  distinct  sensation  of  warmth.  When 
the  CO 2  comes  into  contact  with  larger  surfaces,  as,  for  instance, 
when  it  is  passed  imder  the  clothes,  the  sensation  of  warmth  is 
proportionally  greater.  He  finds  that  this  phenomenon  is  partly 
due  to  the  moisture  of  the  gas  and  that  even  with  ordinary  air 
one  gets  a  similar  result.  Moist  air  at  28°  C.  appears  distinctly 
warmer  than  dry  air  of  the  same  temperature.  But  CO  2,  even 
when  perfectly  dried,  gives  the  same  reaction  to  the  skiii,  though 
less  marked.  He  is  not  able  to.  explain  this  upon  any  purely 
physical  grounds  nor  by  any  action  of  the  gas  on  the  local  blood 
supply,  and  therefore  concludes  that  CO  2  acts  as  a  direct  chemical 
stimulus  to  the  heat-nerves  of  the  skin. 

Two  lengthy  papers  have  appeared  during  the  year  upon  the 
reaction  times  of  the  temperature  sensations  (Goldscheider;^and 
Vintschgau  and  Steinach  vJJJim).  After  tlie  discovery  of  the  cold- 
and  heat-  nerves  of  the  skin  the  determination  of  their  reaction 
times  under  different  conditions  followed  naturally  in  comparing 
them  with  other  sensory  nerves.  The  numbers  obtained  in  the 
two  papers  agree  quite  well,  considering  that  they  were  made  upon 
different  individuals.    Among  the  interesting  general  facts  brought 
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to  light  it  was  discovered  that  the  reaction  time  for  heat  sensations 
is  considerably  greater  than  for  cold  sensations,  and  that  both  tem- 
])erature  sensations  need  a  longer  time  than  the  pressure  sensations. 
Vintschgau  and  Steinach  observed  also  that  iijwn  the  right  side  of 
the  face  the  leaction  time  for  the  cold-  and  heat-  nerves  is  shorter 
than  for  the  corresponding  parts  on  the  left  side.  Striking  differ- 
ences in  reaction  time  were  found  for  the  skin  in  different  parts  of 
the  body.  For  example,  the  reaction  time  of  the  cold-nerves  varied, 
as  in  the  following  table : — 

Face, 0.135 

Arm 0.162 

Forearm, 0.158 

Abdomen 0.226 

Back 0.227 

The  theory  that  the  semicircular  canals  act  as  peripheral 
sense  organs  of  equilibrium,  especially  for  the  head,  has  been 
attacked  frequently  of  late.  The  evident  disturbances  of  equi- 
librium which  follow  upon  section  of  one  or  more  of  the  canals 
have  been  explained  upon  other  grounds.  For  instance,  it  has 
been  urged  that  in  performing  such  operations  one  necessarily 
injures  the  cerebellum,  which  lies  close  by.  Breuer,  in  a  new 
paper,  vijf,»  gives  an  account  of  a  series  of  delicate  experiments  in 
which  he  stimulated  mechanically,  electrically,  and  chemically  the 
separate  ampullae,  or  canals,  and  with  each  method  of  stimulation 
he  obtained  movements  of  the  head  in  the  plane  of  the  canal 
stimulated.  It  was  evident  from  the  method  of  stimulation,  as 
well  as  from  the  constant  difference  in  the  effect  of  stimulating  the 
separate  canals,  that  injury  to  the  cerebellum  could  not  be  held 
responsible  for  the  results  of  his  experiments.  The  theory  which 
makes  the  semicircular  canals  the  peripheral  sense  organs  of  equi- 
librium places  the  reflex  centres  for  the  resulting  co-ordinated 
movements  in  the  cerebellum.  Under  normal  conditions  the  sen- 
sory cells  in  the  canals  are  supposed  to  be  stimulated  by  the  oscilla- 
tions of  the  endolymph.  The  author  describes  an  experiment 
\vhich  would  seem  to  be  a  direct  proof  of  this  portion  of  the 
theory.  The  membranous  part  of  the  horizontal  canal  was  laid 
bare  for  a  short  distance  and  a  fine  blast  of  air  was  directed  upon 
it — first,  so  as  to  drive  the  endolymph  toward  the  ampulla,  and, 
second,  so  as  to  drive  it  away  from  the  ampulla.  In  each  case  a 
movement  of  the  head  followed  in  the  direction  of  the  stream  of 
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endolymph.  The  author  believes  that  in  each  ampulla  certain  of 
the  sensory  cells  are  stimulated  by  movements  of  the  endolymph 
in  one  direction  and  others  by  movements  in  the  opposite  direction. 
In  support  of  this  view  he  finds  that  by  making  use  of  thermal 
stimulation  he  can  get  movements  of  the  head  forward  or  back- 
ward in  the  same  plane,  according  to  the  |)ortion  of  the  ampulla 
stimulated,  the  inference  being  that  the  different  directions  of  the 
movement  are  caused  by  the  stimulation  of  different  sensory  cells. 

MISCELLANEOUS. 

In  the  Annual  of  last  year  the  very  interesting  experiments 
of  Ewald  and  of  Rogowitch  upon  the  physiology  of  the  thyroid 
bodies  were  reported.  Both  observers  worked  with  dogs,  both 
found  that  extirpation  of  these  bodies  proved  fatal  in  all  cases,  and 
both  concluded  that  the  function  of  the  thyroids  is  to  remove  from 
the  body  certain  as  yet  unknown  products  which  are  injurious  to 
the  central  nervous  system.  Sanquirico  and  Orecchia « J|^  find 
that  removal  of  the  thyroids  from  the  fox  is  fatal,  just  as  in  the 
dog,  the  animal  dying  quickly  with  symptoms  of  tetanic  poisoning. 
But  with  three  young  lambs  upon  which  the  same  operation  was 
performed  no  evil  results  followed.  The  authors  remark  that  the 
herbivorous  animals  in  general  bear  the  operation  without  a  fatal 
termination;  for  instance,  the  rabbit,  horse,  goat,  calf,  cow,  and 
lamb;  while  in  carnivorous  animals  their  excision  is  quickly 
followed  by  death,  as  shown  in  the  dog,  cat,  and  fox. 

Biondij,^„has  been  working  upon  the  same  structures, 
studying  both  their  histology  and  physiology.  A  preliminary 
report  of  his  work  is  given.  He  describes  the  alveoli  as  com- 
pletely closed  and  of  a  more  or  less  spherical  shape,  not  communi- 
cating with  each  other  at  all.  The  alveoli  are  lined  by  cylindrical 
epithelial  cells,  and  the  homogeneous  contents,  the  "  colloid,"  can- 
not be  regarded  as  tlie  result  of  the  breaking  down  of  the  cells, 
but  as  a  true  secretion  from  them.  His  reason,  or  one  of 
his  reasons,  for  this  view  is  that  he  finds  some  of  the  same 
substance  as  little  drops  within  the  bodies  of  the  individual 
cells.  The  colloid,  or  secretion,  is  of  a  homogeneous  character 
and  stains  readily  with  a  number  of  dyes.  By  the  increase  in 
bulk  of  this  secretion  within  the  alveolus  it  grows  in  size.  After 
the  alveolus  has  attained  in  this  way  a  certain  size  the  epithehal 
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cells  on  one  side  become  flatter,  and  finally  disappear.  At  this 
point  the  colloidal  secretion  makes  its  escape  and  passes,  first,  into 
the  surrounding  lymph-channels,  which  .are  especially  numerous 
and  prominent  in  the  thyroid.  After  the  collapse  of  the  alveolus 
a  number  of  new,  small  alveoli  are  formed  from  its  cells  which  in 
turn  begin  the  same  course  of  development  as  in  the  original 
alveolus.  The  most  important  fact,  if  it  is  a  fact,  which  Biondi 
contributes  to  our  knowledge  of  these  bodies  is  that  their  secretion 
is  poured  out  or  pressed  out  into  the  lymph-stream.  As  a  proof 
of  this  belief  he  states  that  the  lymph-channels  in  the  middle  of 
the  gland  are  tightly  filled  with  the  colloidal  secretion  found  in 
the  alveoli. 

Dastre  and  Pampoukisy^JSngive  an  account  of  experiments 
made  to  determine  the  effect  of  swinging  or  rocking  the  body  upon 
the  respirations  and  the  movements  of  the  abdominal  viscera. 
Their  results  may  be  regarded  as  a  contribution  to  our  knowledge 
of  the  causation  of  sea-sickness,  and  seem  to  throw  some  light 
on  that  distressing  malady.  Their  experiments  were  performed 
upon  dogs  and  rabbits,  and  among  other  things  they  found  that 
when  these  animals  were  made  to  swing  rhythmically  the  thoracic 
respiratory  movements  took  up  the  rhythm  of  the  swing.  More- 
over, there  was  a  distinct  want  of  harmony  between  the  thoracic 
and  abdominal  respiratory  movements.  The  abdominal  viscera 
were  displaced  by  the  swinging  movements  and  were  thrown 
Jilternately  against  the  diaphmgm  and  the  abdominal  walls.  The 
brusqucness  of  the  shock  of  this  movement  was  moderated  to 
a  certain  extent  by  a  partial  tonic  contraction  of  the  diaphragm 
and  by  a  greater  or  less  voluntary  contraction  of  the  muscles  of 
the  abdominal  wall.  It  seems  quite  reasonable  to  suppose  that 
sea-sickness  results  from  these  movements  of  the  abdominal  viscera, 
which  in  some  way,  probably  by  stimulation  of  sensory  nerves 
(the  author  suggests  by  stimulation  of  the  Paccinian  bodies 
of  the  mesentery),  cause  the  nausea  of  sea-sickness  and  the 
alterations  in  the  respiratory  movements  recorded  above.  As  a 
partial  corroboration  of  this  view  and  an  explanation  of  the  means 
by  which  the  unfortunate  victim  finally  acquires  his  sea-legs  it  has 
been  noticed  (personal  communication  to  the  editors  of  this  depart- 
ment) that  as  the  feeling  of  sea-sickness  begins  to  wear  off*  the 
abdomen  becomes  hard  and  tense  from  a  contraction  of  its  muscles, 
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the  result  being,  apparently,  to  prevent  or  moderate  the  oscillations 
of  the  abdominal  contents. 

One  turns  with  relief  from  the  marvelous  accounts  of  the 
action  of  the  magnetic  field   upon  healthy  and  especially  upon 
hypnotized  persons,  which*  have  become  so  prevalent  of  late,  to  a 
scientific  examination  of  the  subject  made  by  Hermann.  ^.^^     In 
experiments  upon  muscle  and  nerve  preparations  placed  in  the 
magnetic  field  he  could  not  obtain  the  slightest  evidence  of  any 
effect.       When   the   muscle   preparation   was   connected  with   a 
galvanometer  the  magnetic  field  caused  no  change  in  its  electro- 
motive properties.     So,  bringing  the  head  between  the  poles  of  the 
magnet  caused  no  perceptible   sensation,  while  frogs  and  other 
animals  kept  in  the  magnetic  field  showed  no  indication  of  any 
effect  produced  upon  them.      From   his   numerous   experiments 
Hermann  concludes  that  a  magnet  under  the  most  favorable  con- 
ditions does  not  have  the  slightest  physiological  action  upon  the 
animal  organism.     Hermann  is  careful  to  say  that  in  the  case  of 
an  hypnotic  there  may  be  a  much  more  delicate  susceptibility  to 
such   influences,  and  in  them  the  magnetic  field   may  produce 
effects  not  shown  upon  a  normal  person.    He  made  no  experiments 
himself  upon  hypnotized  persons.     He  criticises,  however,  severely 
and  justly,  some  of  the  extravagant  statements  made  by  magneto- 
therapeutists,  and  shows  the  dangers  into  which  medicine  must 
fall  when  it  forsakes  the  methods  of  natural  science  in  its  investi- 
gations and  relies  upon  such  metaphysical  and  illogical  experi- 
mentation  as   has   been   employed  in   the   kind  of  work  under 
criticism. 

A  number  of  obser\'ers  have  shown  recently  that  the  substance 
of  c>artilage,  so-called  chondrogen,  is  not  a  simple  substance  but 
composed  of  two  bodies,  one  of  which  is  ordinary  collagen  such  as 
is  obtained  from  connective  tissue,  the  other  a  substance  as  yet  un- 
known. Momery.iSwbas  investigated  the  subject  more  closely, 
by  both  histological  and  chemical  methods,  making  use  of  the 
tracheal  cartilage  of  the  adult  ox  for  special  study.  In  this  car- 
tilage he  finds,  by  double-staining  of  thin  sections,  that  he  can 
easily  distinguish  two  parts,  one  a  series  of  trabeculae  which  arise 
from  the  perichondrium  and  stain  like  it,  and  one  a  homogeneous 
material  containing  the  cartilage  cells  and  forming  rounded  masses 
lying  in  the  net-work  of  the  trabeculae.     If  their  sections  are  first 
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digested  with  0.1  to  0.2  per  cent.  HCL,  the  acid  washed  out,  and 
the  section  then  treated  with  dilute  alkali,  0.1  per  cent.,  they  show 
when  examined  under  the  microscope  nothing  but  a  net-work  of 
trabeculae ;  the  homogeneous  material  has  been  dissolved  out.  When 
larger  pieces  o£  cartilage  are  treated  in  the  same  way  it  can  be 
shown  that  what  is  left  behind  is  collagen,  so  that  the  trabecular 
net-work  must  form  the  collagen  found  by  the  chemists,  and  the 
masses  of  homogeneous  material  in  the  mesh-work  make  up  the 
really  characteristic  substance  of  cartilage,  the  properties  of  which 
are  not  yet  fully  described.  It  is  important  to  notice  that  in  hya- 
line cartilages  from  other  places — e.gr.,  from  the  nose,  the  joints  of 
the  frog,  etc. — Monier  did  not  find  the  same  mixture  of  net-work 
and '  contained  substance.  He  promises  a  further  communication 
upon  the  same  substance. 

Simanowskiv.^104  gives  an  account  of  experiments  made  upon 
the  laryngeal  muscles  of  the  dog.  He  states  that  when  the  anterior 
crico-thyroid  muscle  of  one  side  is  thrown  out  of  action  the  \abra- 
tions  of  the  vocal  cords  may  alternate  instead  of  being  synchronous. 
In  opposition  to  Exner,  he  claims  that  the  external  branch  of  the 
superior  laryngeal  nerve  supplies  this  muscle  with  motor  fibres, 
since  section  of  the  nerve  had  the  same  effect  as  removal  of  the 
muscle.  When  this  nerve  is  cut  on  both  sides  the  power  of 
increasing  the  tension  of  the  vocal  cords  is  wholly  lost,  as  after 
removal  of  both  muscles,  the  tone  of  the  animal's  voice  sinking* 
one  and  a  half  octaves. 

KlebSj,^2S^re  reports  a  series  of  experiments  which  throw  some 
light  on  the  general  functions  of  the  nucleus  in  the  cell.  By  plas- 
molysis  with  16  per  cent,  cane-sugar  he  was  able  in  certain  algae  to 
separate  the  protoplasm  from  the  cell-membrane.  The  former 
rolled  into  a  sphere  and  when  kept  in  the  light  continued  to  hve, 
formed  a  new  cell-membrane,  and  again  elongated.  In  certain 
favorable  cases,  with  zygnema,  the  plasmolysis  broke  the  cell-sub- 
stance into  two  halves,  one  retaining  the  nucleus,  the  other  becoming 
entirely  non-nucleated.  When  these  pieces  were  kept  in  the  light 
the  portion  containing  a  nucleus  developed  a  new  membrane, 
chlorophyll  corpuscles,  etc.,  and  became  a  normal  cell,  while  the 
non-nucleated  portion,  though  it  remained  living  for  weeks,  and 
undoubtedly  respired,  nevertheless  remained  spherical,  showing  no 
evidence  of  growth. 
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OSSEOUS   SYSTEM. 

Mechanism  of  the  Human  Foot, — Lane,  in  the  course  of  an 
interesting  article  on  this  subject,  v^ expressed  his  opinion  tliat  the 
ordinai-y  description  of  the  calcaneo-scaplioid  ligament  and  its  re- 
lation to  the  tendon  of  the  tibialis  posticus  was  inaccumte  and 
incomplete.     The  tendon  of  the  tibialis  posticus  passes  from  the 
groove  behind  the  inner  malleolus  on  to  the  inner  aspect  of  the 
deltoid  ligament  of  the  ankle-joint,  from  which  it  passes  on  to  a 
ligament  described  by  Lane  as  the  superior  internal   calcaneo- 
astragaloid  and  thence  to  the  tubercle  of  the  scaphoid.     In  the 
active,  erect  position  the  tendon  of  the  tibialis  posticus  does  not 
occupy  an  inferior  relationship  to  the  liead  of  the  astragalus,  nor 
does  it  lie  beneath  an  inferior  calcaneo-scaphoid  ligament  attached 
to  the  lower  margin  of  the  scaphoid.     It  lies  internal  to  the  head 
of  the  astragalus  and  opposes  its  movements  inward.    The  superior 
internal  calcaneo-scaphoid  ligament  is  crossed  internally  by  the 
tendon  of  the  tibialis  posticus.     This  ligament  is  continuous  with 
the  inferior  calcaneo-scaphoid  and  is  attached  to  the  inner  and  back 
part  of  the  sustentaculum  tali,  passing  forward  and  upward,  from 
thence  to  the  tubercle  of  the  scaphoid,  and  outward  and  forward 
to  the  posterior  and  upper  margin  of  the  same  bone.     This  liga- 
ment opposes  the  movement  of  the  head  of  the  astragalus  in  a 
direction  opposite  to  that  produced  in  it  by  the  contraction  of  the 
tibialis  posticus,  which  is  outward.     The  elongation  of  the  inner  , 
margin  of  tlie  foot  during  the  tread  is  not  due  to  tlic  yielding  of 
an  elastic  inferior  calcaneo-scaphoid  ligament,  as  is  usually  de- 
scribed.    As  to  the  question  of  the  relative  horizontal  levels  of 
the  tubercles  of  the  os  calcis,  he  remarks:  ''It  is  obvious,  from  tlie 
relative  tliicknesses  of  the  epidermic  covering  of  the  heel,  that  the 
outer  tubercle  occupies  at  least  as  low  a  level  as  the  internal  in  the 
active  erect  posture."   The  action  of  the  tibialis  posticus  is  to  press 

(L-l) 
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directly  upon  the  inner  aspect  of  the  head  of  the  astragalus,  tend- 
ing to  force  it  outward,  and  in  so  doing  it  shortens  the  inferior  and 
still  stronger  superior  internal  calcaneo-astragaloid  ligaments,  for- 
cing the  head  of  the  astragalus  backward  and  outward.  This 
muscle,  by  its  contraction,  also  adducts  the  second  row  of  the  tarsus 
upon  the  greater  process  of  the  os  calcis.  In  the  position  of  adduc- 
tion the  convexities  of  the  several  arches  of  the  foot  are  increased 
and  therefore  strengthened  in  their  capacity  of  transmitting  press- 
ure. It  is  obvious  that  the  position  of  partial  adduction  of  the 
foot  is  that  best  suited  mechanically  to  transmit  great  superjacont 
weight,  and  we  may  conclude  that  it  is  the  one  habitually  assumed 
in  the  active  erect  posture  and  that  the  position  of  abduction  is 
that  assumed  in  the  easy  erect  attitude.  Excessive  rotation  of  the 
OS  calcis  Mr.  Lane  believes  to  be  the  chief  determining  factor  in 
the  development  of  flat  foot. 

The  Bo7i€8  of  the  Leg  Considered  as  One  Apparatus. — Dwight, 
of  Boston,  j„?y 7  gave  a  graphic  description  of  the  intimate  relations 
of  the  tibia  and  fibula,  the  characters  of  the  shafts  of  those  bones, 
and  the  axis  of  the  knee-  and  ankle-  joints.  He  dwelt  especially  on 
the  fact  that  the  fibula  is  a  bone  which  cannot  possibly  be  under- 
stood when  studied  aw^ay  from  its  connections,  even  in  the  sense 
that  the  humerus  or  femur  can  be  fairly  comprehensible  when  ex- 
amined by  the  student  for  the  first  time.  On  the  other  hand,  the 
fibula  becomes  perfectly  simple  when  the  young  anatomist  takes 
care  to  work  at  a  specimen  of  that  bone  preserved  in  connection 
with  the  tibia,  together  with  tlie  interosseous  membrane.  In  so 
doing,  he  will  learn  half  the  anatomy  of  the  ankle-joint  at  the 
same  time.  Many  who  have  begun  to  work  at  a  solitary  fibula  in 
their  student  days  have,  in  consequence,  held  hazy  notions  about 
that  bone  throughout  their  career. 

Formation  of  the  Mediotarsal  Joint, — Stanmore  Bishop,  in  a 
paper  read  before  the  Clinical  Society,  of  Manchester,  m^,s  showed 
that  the  prevailing  view  of  this  joint  amongst  orthopaedists  was 
that  of  a  transverse  articulation  passing  straight  across  the  foot  at 
the  level  of  the  astragalo-scaphoid  junction,  and  inchiding  the 
calcaneo-cuboid  joint.  The  view  he  upheld  was  the  more  strictly 
anatomical  one  of  a  ball  and  socket,  the  ball  being  the  head  of  the 
astragalus,  the  socket  being  formed  by  the  scaphoid,  os  calcis,  and 
the  ligaments  connecting  them,  the  calcaneo-cuboid  joint  being 


MJS^S^Tj^int.]  ANATOMY.  1^3 

entirely  excluded.  He  suggested  the  following  arguments  as  bear- 
ing out  this  idea :  (a)  the  conformation  of  the  bones  themselves ; 
(b)  the  mode  in  which  the  various  bones  were  united  by  liga- 
ments ;  (c)  the  method  of  insertion  of  muscles  into  the  various 
bones  of  the  foot,  and  the  especial  absence  of  any  muscular  at- 
tachment to  the  astragalus ;  {if )  the  movements  of  the  various 
segments  of  the  foot  upon  one  another;  (e)  the  position  of  the 
various  bones  in  certain  deformities.  If  this  should  prove  to  be 
correct,  a  distinct  modification  of  the  shoes  at  present  in  use  would 
become  necessary. 

Angle  of  the  Neck  of  the  Femur  at  Varioiis  Ages. — Humphry, 
in  a  valuable  paper  on  this  subject,  h^.„  presented  the  following 
conclusions : — 

1.  The  angle  formed  by  the  neck  of  the  thigh-bone  with  the 
shaft  varies  considerably  in  different  persons  of  the  same  age. 

2.  It  is  smaller  in  short  bones  than  in  long  bones,  and  usually 
small  when  the  pelvis  is  wide,  the  combination  of  these  two  con- 
ditions rendering  it  usually  smaller  in  men  than  in  women. 

3.  The  angle  decreases  during  the  period  of  growth,  before  and 
after  birth ;  but  after  growth  has  been  completed  it  does  not  usually 
undergo  any  change,  even  if  life  be  prolonged  to  extreme  old  age, 
the  commonly  received  opinion  on  this  point  being  erroneous. 
Some  change  may  take  place  in  exceptionally  rare  cases ;  but,  as 
a  rule,  the  angle  remains  the  same  from  the  adult  period  till  death, 
at  whatever  age  that  event  may  occur. 

4.  If  during  growth  the  limb  be  relieved  of  the  weight  of  the 
body,  as  in  the  bedridden  state,  in  paralysis,  or  afler  amputation  in 
the  thigh,  the  angle  of  the  neck  with  the  shaft  usually  retains  the 
open  form  of  early  life,  or  may,  and  not  unfrequently  does,  become 
wider. 

The  Hyoid  Bane  and  its  Cofinectiaiis, — Howard,  in  an  inter- 
esting demonstration  before  the  Anatomical  Section  of  the  British 
Medical  Association,  ^^a  showed  that  the  hyoid  bone  is  the  central 
link  of  a  chain  by  which  alone  the  objective  elevation  of  the  epi- 
glottis can  be  effected.  The  upper  link  of  this  chain  consists  of 
the  geniohyoglossi  and  mylohyoidei  muscles;  the  lower  of  the 
hyoepiglottic  ligament,  this  linking  the  inferior  maxilla  with  the 
epiglottis.  The  upward  motion  of  the  former  produces  simtd- 
taneous  elevation  of  the  latter.     ;> 
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MUSCULAR  SYSTEM. 

Action  of  the  Mitscxdar  Fibres  of  the  (Esophageal  Opening. — 
GubarofFj^2?i  had  the  opportunity,  through  a  case  of  gastrotomy,  (»f 
investigating  the  lower  section  of  the  oesophagus,  and  the  action 
of  the  muscular  fibres  of  the  oesophageal  opening  through  tlie 
diaphragm.  It  was  observed  that  in  consequence  of  the  oblique 
entrance  of  tlie  oesophagus  into  the  stomach  a  valvular  •arrange- 
ment is  produced.  In  children,  in  whom  the  direction  of  the  gullet 
to  the  stomach  is  straigliter,  there  is  a  corresponding  diminution  of 
the  valve,  whereby  the  easier  evacuation  of  the  contents  of  the 
stomach  is  provided  for.  He  finds  this  difference  in  the  direction 
of  the  tube  still  more  marked  in  dry  preparations. 

Tlie  Vocal  Bands  and  the  Hyoepiglottic  Muscle, — Bland  Sutton, 
in  an  excellent  pa{)er  on  this  subject,  „i„  adduced  facts  in  support 
of  the  contention:  (1)  that  the  true  vocal  bands  are  the  result  of 
the  tendinous  metamorphosis  of  a  i)ortion  of  the  thyroarytenoideus 
muscle ;  (2)  the  false  vocal  bands,  with  the  cuneiform  cartilages 
of  Wrisberg,  are  the  degenerate  representatives  of  a  piece  of  car- 
tilage which  originally  connected  the  epiglottis  with  the  cornicula 
laryngis  (Santorini's  cartilage) ;  (3)  that  the  hyoepiglottic  hgament 
is  the  degenemte  representative  of  the  hyoepiglottic  muscle  so 
largely  developed  in  whales,  horses,  ant-eatere,  many  monkeys, 
and  other  mammals,  sometimes  even  reappearing  in  man. 

ARTERIAL   SYSTEM. 

Vessels  of  tlie  Cardiac  Valves. — In  an  interesting  article 
Darier  lU states  that  the  aortic  and  pulmonary  valves  never  contain 
vessels  in  the  normal  condition,  either  in  the  adult  or  newborn 
child.  In  the  auriculo-ventricular  valves  of  the  adult  there  are  no 
vessels  in  tlie  fibro-clastic  membranous  portions.  As  far  as  the 
tricuspid  valve  is  concerned,  this  includes  the  whole  of  the  flaps. 
A  similar  remark  applies  to  the  left  flap  of  the  mitral  valve.  The 
right  flap  of  tliis  orifice  has,  however,  a  small  upper  muscular 
portion.  In  the  newborn  child,  whilst  more  vascular,  the  large 
portions  of  the  auriculo-ventricular  valves  are  without  vessels. 

Valves  in  the  Veius  of  the  Hnman  Litest  in  ejt. — In  a  compre- 
hensive and  well-illustrated  pajx^r,  Bryant,  of  Boston,  o2i shows  that 
at  birth  the  valves  on  the  intestines  are  quite  numerous  in  man, 
and  more  abundant  on  the  large  intestine  at  that  time  than  later. 
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In  a  few  months  the  valves  either  disappear  or  become  hicom- 
petent,  with  few  exceptions.  In  adult  man  there  are  usually  a 
few  valves,  and  these  are  more  abundant  in  the  small  intestine, 
especially  in  the  superficial  tributaries  of  the  venae  breves.  These 
valves  are  more  numerous  in  the  jejunum,  and  disappear  as  we 
approach  the  caecum. 

Arteries  Forming  the  Circle  of  Willis. — ^Win die,  ^Slt after 
examining  two  hundred  brains,  reported  the  following  results :  In 
one  hundred  and  nineteen  the  circle  was  normal.  As  regards  the 
posterior  communicating  arteries,  it  was  found  that  the  right  was 
absent  in  nine  instances,  the  left  in  thirteen,  and  both  in  three. 
In  twenty-eight  cases  the  right  was  much  larger  than  the  left,  in 
fifteen  the  left  than  the  right.  Thus,  on  the  whole,  the  blood 
supply  on  the  right  side  is  more  complete  than  the  left.  A  median 
anterior  cerebral  artery  was  observed  in  nine  instances. 

NERVOUS   SYSTEM. 

F^obahle  Course  of  the  Will  Tract  to  the  Cranial  Nei*ve 
Nuclei. — Several  observations  having  been  published  tending  to 
show  that  the  fibres  controlling  the  movements  of  the  tongue  and 
possibly  of  the  face  do  not  run  within  the  pyramid,  nor  in  the  split- 
up  fasciculi  which  represent  the  latter  in  the  pons,v??7  Spitzka  in 
a  characteristic  note  oiw  suggests  that  these  controlling  fibres  should 
be  sought  for  in  the  so-called  "  bundle  from  the  pes  to  the  tegmen- 
tum." Not  only  do  pathological  observations  show  that  lesion  of 
the  transverse  and  descending  fibres  of  the  pons  is  not  necessarily 
followed  by  tongue  or  face  paralysis,  but  in  animals  in  which  the 
extremity  tract  is  absent  this  aberrant  bundle  of  the  pes  is  well 
developed.  Although  in  the  marine  mammalia  the  crossed  and 
direct  pyramid  tracts  are  entirely  eliminated  and  the  animals 
possess  no  digital  movements  and  have  no  extremities,  their  cranial- 
nerve  co-ordinations  and  functions  are,  however,  very  intricate  ; 
particularly  is  this  true  of  the  facial  and  laryngeal  innervations, 
which  are  wonderfully  associated  in  the  blow-hole  mechanism. 

Anatomy  of  the  Island  of  Beil. — Aft^r  a  careful  study  of  this 
region,  Eberstaller^ii presents  the  following  conclusions:  1.  The 
insula  is  not  formed  so  simply  as  is  generally  supposed,  but  falls 
into  an  insula  anterior  and  an  insula  posterior.  2.  This  separa- 
tion is  produced  by  a  constant  fissure.     3.  The  description  of  gyri 
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breves  is  suitable  only  for  the  convolutions  of  the  anterior  insula 
which  converge  to  the  pole  of  the  insula ;  the  hinder  insula  is 
better  described  as  the  gyrus  longus  insulae.  4.  The  basis  of  the 
anterior  insula  corresponds  in  its  whole  extent  to  the  frontal  lobe ; 
that  of  the  hinder,  on  the  contrary,  to  the  posterior  central  con- 
volutions. 5.  The  transverse  convolutions  on  the  upper  surface 
of  the  temporal  lobe,  passing  into  the  Sylvian  fissure  in  the  higher 
primates  and  man,  are  not  equivalent  to  the  temporo-parietal  gjri 
of  other  gyrenceplialous  mammals,  but  the  gyrus  longus  insulae 
takes  their  place. 

Comparative  Study  of  the  Configuration  of  the  Brain. — Our 
corresponding  editor.  Professor  Obersteiner,  of  Vienna,  sends  an 
abstract  of  a  paper  by  Bendikt,  5?/ in  which  this  author  very 
properly  insists  on  the  advisability  of  an  early  effort  toward  col- 
lecting brains  of  the  various  races  of  man  as  material  for  com- 
parative brain  study.  Many  primitive  races  are  rapidly  dying 
out,  or  are  losing  more  and  more  through  intermixture  their 
original  character.  He  hopes  that  his  study  of  the  brain  of  an 
Indian  published  some  time  ago  (which  description  does  not  meet 
with  the  approval  of  Professor  Obersteiner  in  every  respect)  will 
occasion  great  excitement  among  his  American  colleagues  (!),  wlio 
should  also,  he  thinks,  study  the  admixture  of  Indian  with 
European  and  Negro  blood. 

Anatomy  of  the  Si>inal  Membranes, — Trolard Represents  the 
following  conclusions:  1.  The  membranous  sac  of  the  cord  does 
not  descend  lower  than  the  second  sacral  vertebra,  or  rarely  the 
third,  being  thus  placed  about  eight  centimetres  from  the  summit 
of  the  sacrum.  2.  The  sixth  pair  of  sacral  nerves  never  possess 
ganglia,  and  the  fifth  also  often  want  them.  3.  The  fifth  pair  of 
sacral  nerves  arise  from  the  sides  of  the  terminal  cone  near  its 
apex,  the  sixth  at  the  middle  part  of  the  sacrum.  4.  There  is 
behind  and  at  the  sides  of  the  sacrum  a  true  plexus,  constituted 
by  the  posterior  branches  of  the  four  first  sacral  nerves,  which, 
independently  of  the  anastomotic  net-work,  situated  at  the  level  of 
the  posterior  sacral  foramina,  unite  at  the  external  border  of  the 
sacrum  to  form  a  posterior  gluteal  nerve.  Besides  this,  the  two 
last  sacral  nerves,  united  by  an  anastomotic  loop,  constitute  a 
small  plexus,  from  which  arise  posteriorly  cutaneous  branches, 
and  anteriorly  a  musculo-cutaneous  branch. 
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Innerviatiaii  of  the  Liver, — Pal,  of  Vienna,  ^^^  performed  a 
series  of  ex^K?riments  tending  to  ascertain  wlietlier  there  existed 
special  hepatic  nerves  taking  their  origin  along  tlie  sympathetic 
nerve,  as  believed  by  many,  or  whether  there  existed  "vaso-dila- 
tors"  or  "constrictors"  for  the  liver.  All  the  vessels  conveying 
blood  to  the  liver  being  ligatured  and  those  carrying  it  off  being 
allowed  to  remain  open,  irritation  of  the  splanchnic  nerve  caused 
blood  to  be  pressed  out  by  the  organ.  It  thus  became  evident 
that  the  splanchnic  nerve  exerted  a  direct  influence  on  the  liver, 
or,  in  other  words,  that  it  contained  hepatic  nerve-fibres. 

The  Phrenic  Nerve. — WagstaflfeglJL  calls  attention  to  the  frequent 
branch  from  the  phrenic  nerve  for  the  supply  of  the  anterior  scalenus 
muscle,  lie  thinks  this  shows  that  the  scaleni  and  the  diaphragm 
are  intinaately  associated  in  their  action  as  respiratory  muscles. 

Palmar  Nerves, — In  the  Annual  of  1888  attention  was 
called  to  a  paper  by  Hartmann,  of  Paris,  in  which  he  described  a 
frequent  disposition  of  the  collateral  branches  of  the  palmar  nerves, 
consisting  of  button-hole  anastomoses  or  elliptical  loops.  At  a 
recent  meeting  of  the  Societe  Anatomique  this  observer  showed 
drawings  which  he  had  just  received  from  Professor  Teuchini, 
of  Parma,  ^'^^  who  had  the  year  before  already  described  the  same 
condition.  The  promptness  with  which  priority  was  thus  accorded 
to  Teuchini  reflects  credit  upon  the  French  anatomist. 

miscellaneous. 

Structure  of  the  Liver. — Tabourin,  in  an  important  work,^^^^ 
maintains  and  proves  that  the  real  structure  of  the  liver  is  not  that 
described  by  the  classic  authors,  but  that  this  organ  should  be 
considered  as  a  gland  composed  of  biliary  lobules.  He  has  reached 
this  conclusion  through  pathological  anatomy,  seeing  that  it  is 
diflicult,  not  to  say  impossible,  to  inteq)ret  the  various  aspects 
which  the  lesions  of  the  liver  occasionally  present,  if  one  takes  as 
Ji  base  the  ordinary  classical  schematic  descri])tion.  Investigations 
pursued  according  to  the  various  points  of  view  of  general  anat- 
omy, comparative  anatomy,  embryology,  etc.,  have  confirmed  his 
original  idea  as  regards  the  hiJinry  lofmle.  The  entire  work,  in- 
cluding two  hundred  and  thirty-three  illustrations,  is  consecrated 
to  the  demonstration  of  this  novel  theory,  which  by  its  real 
originality  entitles  its  author  to  great  praise. 
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Lymphatics  of  the  Brain. — Rossbach  and  Sehrwald^^u.^i 
describe  three  systems  of  lymphatic  channels  in  the  gray  substance 
of  the  brain:  (1)  the  perivascular  and  so-called  adventitiate 
lymph-spaces;  (2)  cliannels  subservient  to  the  nutrition  of  the 
ganglion-cells;  (r3)  a  system  subservient  to  the  neuroglia-cells. 
The  authors  hold  tliat  the  perivascular  spaces  are  not  of  artificial 
production,  but  may  be  detected  in  living  animals  and  in  sections 
of  brain  treated  with  osmic  acid.  When  cervical  veins  have  been 
ligatured,  the  lymphatic  spaces  are  observable  in  the  congested 
brain.  These  spaces  may  also  be  seen  in  sections  that  have  been 
hardened  by  chromic  acid  and  alcohol,  through  the  shrinking  of 
the  vessels,  wider  than  in  the  fresh  or  unprepared  brain.  The 
perigangliar  lymph-spaces  frequently  may  be  traced  around  the 
axis-cylinder  of  the  nerve-processes.  The  lymph-canals  of  each 
ganglion  are  severally  independent  of  and  free  from  connection 
with  those  of  other  cells. 

Means  of  Stq>i>ort  of  the  Thyroid  Qland. — SebileaUj^J^.in  an 
interesting  paper  on  the  capsule  and  ligaments  of  the  thyroid  body, 
comes  to  the  folio  whig  conclusions:  1.  That  there  are  four 
cervical  aponeuroses — the  superficial,  the  median,  the  deep,  and 
the  transverse,  the  latter  forming  part  of  the  median.  2.  That 
the  thyroid  body  has  a  permanent  covering,  this  covering  forming 
part  of  the  transverse  cervical  aponeurosis.  3.  That  this  aponeu- 
rosis also  forms  the  sheath  of  the  vascular  plexus  of  the  neck.  4. 
That  the  thyroid  body  possesses — (a)  superior  and  median  liga- 
ments, which  form  part  of  the  covering,  and  which,  starting  from 
the  upper  edge  of  the  gland,  are  attached  to  both  the  thyroid  and 
cricoid  cartilages;  (6)  two  internal  lateral  ligaments,  which  are 
interwoven  with  the  envelope  of  the  thyroid  body  where  the  latter 
is  attached  to  the  tracliea ;  (c)  six  lateral  ligaments,  which  are  lost 
in  the  transverse  cervical  aponeurosis,  and  which  follow  the  upper, 
the  superior  thyroid  artery ;  the  median,  the  middle  thyroid  vein, 
and  the  inferior,  the  inferior  thyroid  artery.  These  ligaments  do 
not  have  an  independent  existence,  and  are  really  hardly  entitled 
to  the  name.  The  actual  means  of  support  of  the  thyroid  body  is 
its  intimate  connection  with  the  trachea. 

Origin  of  the  Foramen  Ccecum  Linguce. — A.  C.  Bemays,  of 
St.  Louis,  J2?  presented  an  exceedingly  interesting  study  of  the 
foramen  caecum  of  the  tongue,  based  upon  a  case  of  tumor  of  this 
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oi^n,  upon  which  he  operated.  As  shown  in  the  cut,  the  growth 
consisted  of  two  parts,  the  smaller  portion,  A,  presenting  at  its 
upper  part  a  depression,  B,  the  foramen  cfficum.  Tiiis  tumor  pro- 
jected into  the  pharjugeal  cavity,  but  was  covered  by  the  mucous 
membrane  of  the  tongue  only,  the  lower  half  of  the  mass  lying 
between  the   muscles  of  the   tongue   contiguous   to    the   larger 
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growth,  c,  immediately  below,  the  latter  occupying  about  one-half 
of  the  space  between  the  point  of  the  chin  and  the  hyoid  bone. 
Microscopical  examination  proving  the  growth  to  be  composed  of 
nearly  normal  thyroid-gland  tissue,  Bemays  concludes,  after 
reviewing  the  development  of  the  thyroid  gland,  that  the  foramen 
caecum  is  the  morphological  homologue  of  the  primary  point  of 
origin  of  the  thyroid  body. 
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Aeoaitnm  Fischer! v.  B-    I 


Absckss. 

ACUTK. 

Early  evacnation,  irrigation 
with  birhluritle  (1-200U),  an- 
tiseptic drejwings  with  press- 
ure.  Injection,  ttkerral  »nl. 
iodt/orm  [10  4  ]  ;  more  than 
94  (5.0  gnn.)  of  iv<to/orm 

*The  dosage  represented  between  [  ]  was  inserted  by  the  editor  of 
funeral  text. 


TUERAPEU818.* 


AnOKTION. 

Pbophtlaxis. 

Viburnum,  fld.  ext.,  5  1  to  2 
(4  to8  grm.)  3  times  daily,  r. 
A-151. 


Ihoomplktk. 
The  "  ecourillon"  (DoUris). 
fol.  by  curetting.  Electricity 
for  immediate  removal  of  so- 
cnndines;  use  faradic  cur- 
rent; when  retained  some 
time,  use  galvanic  current, 
ii.  H-2.  Quinine.  Law- 
rence's method,  ii.  H-3. 


FSOTRACTBO. 

Tampon  of  antiseptic  mate- 
rial :  iodoform  gauie,  to  check 
luemorrhage.  If  the  cervix 
does  not  dilate,  use  artificial 
means-  llegar's,  Ellinger'a, 
or  Barnes'  dilatora;  then 
douche  uterus  with  wW.ar.crf  r- 
6«>/.  (3^  ):  remove  ovum  and 
appendages  with  finger  or 
blunt  curette;  then  enirage 
cervix  in  a  short  speculum 
and  fill  the  Bfiec.  with  Mtl. 
tw.  mrhol.  (3  ^ ):  then  pass 

J>Iedget  of  cotton  on  slender 
brcepN  tn  fundus  uteri  and 
oleanae  endometrium,  ii.  U-6. 


ACUTB  AlfiKMIA  or. 

Intravascular  transfusion  of 
Htiliwiml.  ((5  ^  »itd.  chlnruir) 
O  m  lo  3  (0.7'a  to  1 JM)  lltred) ; 
I^  au.  Mol.  trihanf  calchtm 
phttuphatf,  5  3  (93.3  grm.) : 
aoL  pnUtm,  eft  Ion  fir  (1  %). 
VI  %  (.5.0  grm.)— M.  Sig. : 
For  intravascular  transfu- 
sion, iv.  J -22. 


SUBIIfTOLPTIOIf  AFTER. 

If  repeated  hemorrhages, 
use  sharp  spoon  and  antitiep- 
tie  intrant,  applica. ;  repeated 
irrigations  in  septic  cases, 
so/,  ac.  carbol.  [(3  f()],  ii. 
II-6. 
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Protractkd— 

Etiology  and  diagnosis  —  lleitsmann, 
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Treatment—  Sims,  Hegar,  Ellinger, 
Barnes,  ii.  H-5;  Clark,  AuTard,  E. 
^^ing.  ii.  H-6. 
Abscess- 
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1^2 :  O.  D.  Pomeroy.  iii.  1,^3. 
Pulsatile    Abscess   or    Pericardium  — 

Ricliet,  iii.  I^. 
Subhyoid  Phlegmon— Molli^re.  iii.  L-.3. 
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llamoau,  Ijaniieluut^ue.  W.  C.  Wile,  iii. 
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OHDKK.S— J.  William  White,  iii.  L. 
In  the  Newborn— Thibierge.  Diuardin,  ii. 
J-12. 
Acephalia— Gnrd,  v.  J.39. 
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Uses— Squibb,  O.  Outtmann.  v.  A-1 ; 
Deinme,  L  Lowenthal.  Ademaki,  E. 
lionaton.  F.  Huthins.  Bernheim  and 
Simon,  Wav.  v.  A-2:  J.  Ii.  MoCaaey. 
W.  J.  Ma^^rry.  W.  P.  Munn.  A.  L. 
Clark.  Roddick.  Blackader.  McConnell, 
G.  Gnttmann,  D.  N.  Moore.  W.  P.  Munn, 
Destree  and  Sloase.  Carpentier.  v.  A-3: 
Sarda.  S.  R.  Humston.  A.  L.  Clark, 
BorrMtnyoi.  R.  Hiraoh.  E.  J.  Talcott, 
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and  Sloaie,  v.  A-6. 
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Hardy,  Kronecker.  Demme,  L.  Lowen- 
thal, R.  £.  Kiernan,  J.  T.  Bringier,  v. 
A-6. 
ANTirEBRiN  IN  INSANITY- Fisobef,  Schus- 
chuy,ii.  C-IO. 

Acetic    Acid,   Thbrapeutio    Uses— Engel- 
mann,  v.  A-6. 

Acetvria— Le  Nobel.  !▼.  L-2I. 

Acne— Pathology  and  Treatment — Unna,  It. 
A-24;  Isaac,  iv.  A-61. 

Aoonitine,   Therapeutic  Uses- Leroy,  A. 
Cohn,  V.  A-6. 
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Aoonatio  nenra,  electrical  reaotioDS  of 

(Me  ear,  dieeaMsof). ir.  C-  10 

Acromegalia. ▼•  J-  37 

AciiB4Na7ooeie  ftingvi,  pierocannine 

suia. ▼.  I-    9 

Addison'idiMaM i.  Q-  60 

AdeBoohoadioma   of    pharjrax    fiee 

phaiyas,  iainon).........~tT.  E-    S 

Admopathle*. Hi.  L-  15 

pliveiologjr  of  gland* lii.  L-  15 

palpailon  of  lymphatic  flaadi.iii.Ij-  15 
mlcro-polyadeBopatliT   of  ehil> 

dien... iU.  L-  16 

Adiroadaeka  (the),  winter  raeort..T.  E-    4 

Adonia        netivalis,        therapeoUe 

T   A.    7 

Temalia,  ther^walio  usee. t.  A-    7 


Africa  (North),  reeort  for  phthtato.T.  E-  17 
(Sooth),  reeort  for  phthi«ia....T.  E>  17 

Agaricine,  therapeutic  oaee r.  A-    7 

AgolaoUa ii.  I-  M 

Aiken  (8.  C),  climatology t.  E-    5 

Air,  hygiene  of. t.  G-  W 

hoapital  air t.  G-  13 

elfocta   of    iMoladon  on  direll- 

inga T.  O-  13 

of  coaNmine V.  G-  14 

bacteria  in  air,  teito t.  G-  14 

paieagea,   diieaaee    of,    mineral 

water*  in ▼.  E-  35 

reeidenoe,  in  lungs ~t.  K-  22 

expired,  injuries  from  use  of...r.  K-  22 
passages,  foreign  bodies It.  O-  23 

Aianinatft  of  menmry  in  syphilis-iv.  A-  68 

Albumen,  deasimetric  test.. ...... .It.  L-  11 

nitropmssiate  of  polash  test... It.  L-  11 

aoetate  of  aranium  (est. iv.  L-  12 

tannic  acid  test. it.  L-  12 

Esbach's  instrument iv.  I#-  12 

Tanret's  and  Millard's  tast....iv.  L-  12 

picric  acid  test ir.  L-  12 

acetic  acid  and  potass,  ferroc^a- 

nide  test.. ..••••.. .......•••.••.IT.  kj-  h 

acetic  acid  to  eliminate  mncin.iT.  L- 12 
nitrate  of  silver  as  impurity  in 

nitric  acid  test iv.  L-  13 

and  allied  snbetancea.  tests  for  in 

Albumens,     vegetable,     therapeutic 

uses.....:. V.  A-  12 

Albuminuria,    complication   of  dia- 
betes  i.  Ir  12 

complicating  pregnancy ii.  H-  12 

etiology iv.  It-    5 

of  rheumatism,  treatment iv.  L-  11 

Albuminuric  retinitis  of  Brigfat's  dis- 
of  pregnancy ....iv.  B-1S8 

Alcohol  amblyopia. ......iv.  B-145 

and  aldehyde,  effect    on   body- 
metabolisms V.  K-  35 

therapeutic  uses.......«..»«..«.«»^v.  A-    7 

thorough  reotiflcation  of  essen- 
tia!..  II.  1>-    8 

Alcoholic  inebriety ii.  D-    1 

treatment ii.  D-  11 

Aletris  fkrinosa,  theraDsntIc  uses.v.  A-  10 

Alexander's  operation  for  shortening 

the  round  ligaments. .ii.  E-  7 

indlcactons Ii.  E-  8 

iechaiqne ....ii.  E-  9 


AaacBSS  (nonitatMrf). 

is  dangerous ;  antiseptic 
drsasings ;  aspiration  and 
ii^eotion  of  M>/.  kytlntffen 
peroxide,  10  vol.,  repelled 
several  times;  then  inject 
aol.  bitJitoride  (l-3fiU0)  and 
withdraw ;  iotlq^orm  gause 
and  antiaeptie  band.,  ill.  L-4. 


TCBBaCULOVt. 
Iigect  ethertal  aoi.  iodtfform 
(10  f),  after  aspirating  ab- 
scess: use  S23^  to  12k  (9.72  to 
48.6  grm.)  of  sol.  If  abscess 
very  large,  use  5  %  sol.  and 
dou'ble  quantity,  ill.  l^. 


SDBHTOID  PMUtOMOir. 

Free  incision,  irrigation  un- 
der pressure  with  strong  anti- 
septic fluids ;  iudq/'orm  dis- 
inwetion  and  drainage  ex- 
tending into  all  the 
of  cavUy.  Ui.  Ir4. 


PutsiTiuB  or  Pkricabdidm. 
Upen  with  thermo-cautery 
and  evacuate  pus,  iii.  Lr3. 


ACVK.  . 
Indications:— 
1.  Loosen  the  corneous  layer 
of  skin.  2.  Exterminate  the 
st^hylocooous.  Siipa  pindi*, 
arrtie  acid,  md.  pottum.  rauM, 
(5^),  ae.  mtluyl.  pUutrr, 
Mulfkur  with  ac.  ntrbol.,  or 
rrmtrrin  with  r*trru$.  intbi.. 
iv.  A-24 :  scrape  off  diseasea 
parts  with  curette,  open  pus- 
tules, express  comedones ; 
wash  with  warm  watsr  and 
soap.  fol.  by  yovd.  of  xi»w 
andti  antljlour;  ointments 
by  night ;  lotions  by  day, 
twice  or  thrice  after  washing. 
Ungt.  of  H  stMc  oxide,  W 
pts. ;  prrriftittUed  sulphur, 
lO  pts. ;  itittriouM  tnrik,  4  pts. 
— H.  Use  at  night  With 
I(  reeorrim,  5  nts. ;  glyeerin,  1 
pt:  tfraHffe-Jltftefr  teattr,  20 

K. :  alcohol.  )W  pts.— M. 
B  dnring  the  day.  ^  Zia^ 
citUmrHt,  80  pts. :  rethtrrin. 
10  pts.;    ntirunui  rarih,   10 

ri.— M.  Use  at  night  With 
rttrroe.  ndd.,  .^  to  2  pts. ; 
giyceriue,ipl.\  uranffe-jlower 
UHtUr,  20  pts.:  alcohol,  80 
pts.— M.  Use  during  the  day . 
when  nearly  well  use  re- 
Mtrrim  paste  or  wash,  or  a 
sublimate  soap,  iv.  A-25.  R 
BeeoretM,  2H-5  pts. ;  ojcide 
(^  Bine,  ntnrch,  Ii  5  pts. ; 
Mue/tne.  12>g  pts.— M.  Sig.: 
Leave  on  for  24  hrs.,  then  re- 
move with  cotton,  iv.  A-61. 
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Ex.  jaburamii,  drops  x.  ev. 
4  h.,  U.  J.  36. 


AcoHiTVii  FiscHBBi— Bradley.  Setscfaeao*.  v. 

B-1. 
AcBOXBOAUA- O.  Frilnkel.  Adler.  W.  £ib,  ▼. 

AcriHOMTOoais  Fdnoos.  Picbocabhixr  Staw 
—Anon.,  V.  1-8. 

ACUTB     DlSBASBS      COHrUCATIJfC      CaRMAC 

DiSBASB— Jacoond,  Hnchard,  i.  ft47. 

AOBMOPATHIBS— FhYSIOLOGT    Or    G  LAS  OS — 

Wallace  Wood.  iii.  L-Lt. 
PALrATioif    or    LrxrBATic     Glakds  — 
Dietrich,  iu.  L-15 ;  Btamler.  Durst  iii. 
L-16. 

MirRO-POLTADBMOPATHT  Or    CHILOBBM— 

Legroux.    iii.    L-16;   Danmbeig,  Ch*- 
vasse,  iii.  L-17. 
Adonis    -^stivalis,   TuKJLArBUTic   Uisa— 

F.  Borgiotti.  v.  A-7. 

Vbmnalis,  TBBBArBDTic  Utcs— Boy-Tass- 
sier.  V.  A-7. 

ADiBO.VDAGKS  (THB),  WlimEB  RBSOKT— W.  S. 

Brown,  v.  £-4. 

ArRICA     (NOBTH),    RbSOKT    fob   PHTBISn  — 

Anon.,  V.  E-17. 
(South),  Rbsobt  roB  PBTHUtt— Lsndon 

Medical  Society,  v.  E-17. 
Agalactia— Waugh.  ii.  1^96. 
AOAKICINB,     TaEBAPKUTiC     USBS- A.     Bad- 

diffe,  Lansehmann,  Jonng.  A.  B.  Pope. 

G.  R.  Butler,  v.  A-7. 

AiKBN  (8.  C.)  Cumatoloot— W.  8.  Brown, 
v.  S-&. 

AiB,  Htgibkb  op  — Keldyehe,  O.  Smith.  ▼. 
G-13 :  T.  G.  Nasmyth.  Wanklrn.  Chap- 
man, Smith,  Camellev.  Fsbenkofor. 
Fritnkel,  Hesse,  Koch.  It  J.  FMri.  v. 
G-14 ;  Frankland.FBtri.  WkitUker.Kum- 
mel,  Emmerich,  Eiselberw,  Billroth.  Feb- 
leisen,  Uffelmana.  Friedlinder,  ComiL, 
V.  G-15:  Esmareh,  C.  T.  Crudalli. 
Schiavaaii.  Klebs,  Joseph  Jones,  v.  G-16. 
Passaoks,  Diskasks  tfr.  Mixkbal 
Watbbs  IB— Anon.,  v.  E-S5. 

Albcmbn- 

Dbwsimktbic  Test— Hnppert  and  Zaher, 
iv.  L-11. 

NiTBOPBITSaiATR    OP    POTASB    TeST— Mva, 

iv. L-ll. 

ACETATB  OP  Ubahiitm    TE8t— Kowmlski, 
iv.  L-12. 

Tannic  Acid  Test- Christrasen.  Eklnad. 
iv.  L-12. 

Esbach's   Instbcbent  ~  Chrlstensen  a«d 
Mygge.  Ekinnd.  Csapek,  iv.  L-IS. 

Tanret's  and  Millard's  Test— LecorehA 
and  Talamun,  iv.  Lrli. 

Picric  Acid  Test— Chiron,  iv.  L-12. 

Acetic   Acid  and  Potass.— Feriwyaaide 
—Chiron,  iv.  L-12 

Nitrate    op    Silver    as    iMPORrrr    in 
Nitric  Acid  1'kst    Carter,  iv.  L-13. 

Acetic  Acid  to  Euminate  Mucin— Jesn- 
ton,  iv.  L-IS. 

Gix>bulin-Maunesivh  Sulphate  Tebt— 
Hoftneiater,  iv.  L-IS. 

Globulin,  Ammonium  Sulthats    Tkst— 
Pbhl,  It.  L-13. 

Propeptone.  Acetic  Acid  a  no  Potass. 
Fbrroctanide  Test— Posaer.  iv.  Lr-13. 

Propeptone,  Acetic  Acid  and  Sodium 
Chloride  Test— Posaer,  iv.  L-IS. 

Propeptone,  Picbic  Acid  Test— Posaer, 
iv.  L-14. 

Peptone,     Acid     Tests  —  ThomlhWn, 
iv.  L-14. 

Peptone.     Sodium     Chloride     Test- 
Thormihlen.  iv.  L-14. 

Peptone,  PtiTAsa.  Ferroctamide  Test— 
ThormMhlen,  iv.  L-14. 

Peptone.  Acetic  Acid  Test— Thormlklen, 
iv.  L-14. 
Albumens,  Vegetable.  Therapbutio  Uses 

—8.  Rutgers,  v.  A-12. 
Albuhinubia— Etiology  — Pisnpar,  !▼.  L-5; 
Semmola.  Immerwahr,  Bsrtrier,  Johnson, 
Ilayem.  iv.  L-6 :  Snyers,  Hailev.  Shep- 
herd. Stewart,  Lecorehc,  and  TBlamoB, 
Johnson,  Hall,  iv.  L-7:  Mnna,  Tyson. 
Merlev,  PBvy,  Tessier.  Balfe.  Stirling, 
iv.  L.8 :  Psvy,  Godrich,  Klemperer,  Le- 
corehc and  Talamon.  GressweU,  Stokes, 
Glover,  iv.  1^9;  Herrgott,  Oobler,  Ma- 

Eire,    Doliris,    Wiedow,     Mannabeig, 
klfe.   Favler,  Sweeting.  Gelli,   ~' 


pen,  iv.  L-10. 
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L-ll. 
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Alexia. U.  A-  V 

Alston,  phthiris  in. ▼.  E-    3 

winter  retort. ~ ▼.  E-    4 


AlioMntMT  traot.  anoniAlles  or...-.T.  J-  B 

imperfomie  oesophans ▼.  J-  23 

etenoeed   and   miaplneed    tnne- 

reree  colon ~ ».  i-  J3 

diiaUtion  of  colon t.  J>  23 

intestinftl  divertiralnm ....t.  J<  23 

imperforate  dneto*  «90Himanie>T.  J*  23 
tn&perfbrete  aw  hi « ▼•  •'  23 


Alimentation,  hygiene  of. t. 

milksapplj  of  eitiee. ..^...Tc 

milk  and  **  pearly  distemper  "t. 
Mataoen. ..••.•»••••.—..•..•»••••••••••  I 

odor  of  Heeh ▼ 

food  adalteretion ▼< 

■aeehariae. ~ ▼< 

wheat  food ▼ 

coffee,  noxioni  propertie*  of... v. 

tea,  adalter»tion*  of. 

.wine,  "plaitering"  of. ▼■ 

beer,  deletorious. ▼■ 

nctaL ▼ 


THE1LAPEU8I8. 


O-  22 
O-  22  , 
O-  23 
O-  24 
G-  24 
G-  25 
G-  25 
G-a6 
G-  26 
G-  27 
G-27 
G-  28 
A-  13 


Allventa.  therapentio  nam  of. v.  A-  10 

aaeee'  milk v.  A-  10 

soar  milk r.  A-  10 

konmiss. ▼•  A-  U 

omeire ▼.  A>  II 

heef  peptones. A-  11 

treftisia. -▼.  A-  12 

regetable  albnmeas ▼.  A-  12 

Btaiebes ~t.  A-  12 

fiUtv  aeids. ~ ▼■  A-  12 

lipa'nia v.  A-  12 

oliTe-<ril,  hypodermic  use...~...T.  A-  13 
rsotal  alimentation... v.  A-  13 


AlkaMds,  rssi  stance  against  pntre- 

fiMtion....._... ▼.  C-    1 

AUoehirU  anditira ir.  C-  22 

encephalic. ii.  A-  90 

Tisnal..... ii.  A-  91 


Alopecia  areata.. ....>•.........•..•. •■..iv.  A~ 

syphilitic ir.  A- 

etiology ............ir.  A- 

symptomatology It.  A- 


45 

36 
M 

57 


Alnmininm  and  alamen,  therapentio 

, - ▼.  A-  13 


▲manfods.  persistent,  following  poet- 

partam  luemorrhagn. ir.  B-151 

Amblyopia,  tobaooo iv.  B-144 

alcohol ir.  B-145 

quinine ir.  B-146 

Amenorrhflea.  treatment ii.  E-  45 

conoealed  menstruatioo  with  im- 
perforate hymen ii.  E-  46 

aneat  of  menstmation  in  mor- 
phia eaters. Jl.  £.  46 


Ambltopu  (toxic). 

.    SJi(OJ 
temple,  iv. 


Antipffrimt  gr. 
hyped,  in 


0.25  gnu.) 
B-160. 


Ii' 


AaSIfORKH(XA. 

Faradism,  daily,  r.  I>^1. 
No.  1.  1^  Ztiq. /erri  «l  quin. 
eitr.  g  I  (31.1  grm.).  liq.  pot. 
araentf.  5  3  (11.65  rrm.), 
of  ropMO,  BlryehniMtx,  Kl  gr. 
^(O.USZ  grm.).  «lir.  awrantu 
.s.  nd  8  8  (248.8  grm^— 
Big.:  3 1  in  water,  before 
meals,  t.1.  d.  Ingredients 
or  doses  to  be  Inereaaed  so- 
terdiag  to  tolerance  of  pa- 
tienL  To  be  oontinned 
nnlil  menstrnal  malaise  ap- 
pears, then  disoontinne  and 
give:  No.  2.  H  JPo4a»». 
permang.,  ^.  10  (0.66  grm.). 
Dir.  in  pil.  no.  x.,  com- 
pressed or  in  capsnle.  8ig. : 
One  pill  fol.  by  one-half 
glsssfal  of  water,  before 
meals,  t  i.  d.  Also,  No.  3. 
I^  Mangcuteni  biiutxidi,  gr. 
10  (0.65  grm.).  Dir.  in  ptl. 
no.  X,  compressed  or  in 
capsnle.  Sig.:  One  jtill  after 
each  meal,  t.  i.  d.  If  flow  is 
not  esteb.  ase  No.  1  daring 
the  intenral,  and  begin  No. 
2  three  days  before  expected 
time,  ii.  E-4.'S.  SanUmine, 
gr.  X.  (0.65  grm.)  at  night, 
especially  in  chlorotie  pa- 
tients ;  tind.  lappa  major 
(sat.).  51  (4.0  grm.),  before 
eating;   polygoHtun   hytlro- 

ftiptvttidag    (act.    prineip.), 
i.  E-46;    aMrw  /arino»a, 
Hd.  est  20  to  30  drops,T.  A-lO. 


AaroTATioHs  (mnltiple). 

Amnum,  earh.  gr.  2  to  6  (0.129 
to  0  J3  grm.),  er.  2  hoan  or 
oftener,  from  time  of  op. 
Keep  np  temp,  of  pat.  daring 
op.,  iii.  E-1. 


SROVLDRR. 
To     prerent      hssmorrhage, 
Koch's  device,  iii.  E^ 


Hip. 
Legation  of  ext.  iliae  as  pra- 
liminary  measure,  iii.  £-4. 


AUTHORS  QUOTED. 


AuXMK>L  Ambltopia^S.  C.  Ayrss,  iv.  B-145; 

Oifford,  Femandes,  Madaa,  Femaades, 

It.  146. 
Thsbapbutic  Usbs— t.   Jakseh,  r.   A-7; 

Erb,    MerkeU    Nothnsgel,    JOrgensen, 

Ruble,  Finkler,  t.  Jakseh.    Jacobi.  B. 

W.  Richardson,  W.  M.  Briaton.  Lond. 

Temp.  Hoep.,  t.  A-8 ;  D.  Barns.  Oreely, 

E.    F.    Parsons,     E.    N.    LielU   J.    D. 

Nicodemas,  O.  W.  Nihart,  8.  Adams, 

D.  P.  Jackson,  t.  A-9:  C.  R.  Drysdale, 

T.  J.  Mays,  H.  E.  Lecher,  E.  Cbenery. 

Kretseehmana,  J.  Strfis-Cohea,  t.  A-lo. 
Thoroogh  RscrririCATioN  or  j^emtial 

— Laacereanx,  Laborde,  Presoott,  ii.  D-8; 

Pesit,  ii.  D-9. 

Alktris  Farihoba,  THRBAPBirric  Una— E. 
C.  Rothroek.  t.  A-IO. 

ALBXAjritBR'B  Opbratiok  por  Shortritiho 
THB  RouJTD  LiOAMBNTs  —  Singer, 
WinekeU  Alexander,  Mnndi.  Doleris, 
Kellogg,  11.  E-7 ;  Mnnd4,  Kellogg.  Ed- 
wards, Nammack,  Lee.  Strong,  Chad- 
wick.  Bonx,  Brown,  Coe,  ii.  E-tT. 

iNDiCATioirs— Kellogg,  ii.  E-8;  Sehnltae, 
ii.  E-9. 

TBCHifiQUB— Alexaader^i.  E-9:  Kellomr, 
Alexander.  U.  E-lO;  Hodge,  Kellogg,!!. 
E-11. 

Albxia-J.  W.  Batlerham,  ii.  A-27;  Brans 
and  StiilUng,  Wemieke,  Onssi,  Wil- 
brand,  Landolt,  ii.  A-28;  Schlbss,  ii. 
A-29. 

AuiiBRB,  Phthisis  in— E.  L.  Bertheraad,  t. 
E-3. 

AUMBITTART  TRACT,  ANOHALIBB  OP  —  IH- 
PBUPORATX  OSSOPHAVVS— ApitS.  V.  J-23. 

SrClfOBBD  AlfD  MlSPLACBS  TRAXBT.  CO- 
LON—Lyot,  T.  J-23. 

Dilatation  op  Colon— Walther,  t.  J-23. 

Intestinal  Ditrrticvlum— Mass,  K31- 
liker,  YanheaTerawyn,  Meckel,  t.  J-23. 

IMPBRPORATB    D(7CTD8    COMMUNIS- J.     B. 

White.  T.  J-23. 
IMPKRPORATX  Anub— Valat^  ▼.  J-23;  W. 
T.  Ilartahorn.  de  la  Barriers,  Uing- 
ston.  H.  E.  Goodman,  F.  Psge,  M.  8. 
Crow,  T.  J-24:  Peters,  Hildebrandt.  K. 
P.  Gnpta,  D.  Berry,  A.  Broca,  v.  J-25. 

Alihbntation— 

Milk  Sitpplt  op  Cities— Cyras  Edson,  t. 
G-23;  v.  C.  Vanghan,  t.  G-23. 

MiLX      AND      "PeaRLT       DISTEMPER"^ 

Demme.  ▼.  G-23. 
Matzoon— Nixon,  t.  G-24. 
Food  Aoolteration— PaUeman.  ▼.  G-25. 
Saccharine-  Paris  Comm.  on  Hygiene,  ▼. 

G-2S:    C.  PRnl,    M.    Worms,    8oc   de 

Thirap.,  Paris. 
Wheat  Food— E.  Catter.  r.  G-26. 
CopPEE,  Noxious  Properties  op— Gael- 

liot,  T.  G.  26. 
Wine.  "  Plasterino  "  op— Paris  Acad,  of 

Med..  V.  G-27. 
Beer,  Deleteriocs— Geo.  Hay,  t.  G-28. 
Rectal— Jacobi,  t.  A-13. 

Aliments,  THERAPEcrric  Uses   op— Abses' 

Milk— Creqay.  t.  A-IO. 
SocR  Milk— Osthotr,  t.  A-10. 
Koumiss- E.  C.  Anderson,  Annual,  1888, 

iv.  A-11. 
Kepik— E.  N.  Liell,  Lipsky.  E.  F.  Brash. 

Levy,  T.  A-11. 
Omeirs— Marlotii,  ▼.  A-11. 
Beep  Peptones- Berkan.  ▼.  A-11. 
TREPtTSiA— Gaathier,  d'Emilia,  t.  A-12. 
Vegetable    Albumena— S.     Rutgen,    ▼. 

A-12. 
Starches— W.  8.  Armitage,  v.  A-12. 
Fattt  Acids— Lepine,  J.  von  Mering,  t. 

A-12. 
LiPANAN— J.  von  Mering.  E.  Salkowski,  v. 

A-12:  O.  Hauser,  v.  A-13. 
Olive-Oil,    Htpodermic   Use— Gimbert^ 

V.  A-13. 
Rectal  Alimentation— Jacobi,  v.  A-13. 

Alkaloids.  Resistance  Against  Pmraa- 
PACTION— F»11iDlAi,  V.  C-l. 

Allochiria  AvDiTiVA— GelM,  Fere,  Brow» 
Seqaard,  iv.  C-22. 
Encephalic- Gelli.  Ii.  A-90. 
YiSVAL-Mafaia,  fM,  Uuber,  U.  A-91. 
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Ammoniiiiii,  therapeutic  uses r.  A-  13 


Amneei*. ii-  A-  25 

from  violent  emotioa if.  A-  25 

ftom  prMTBMive  eortical  disease 
<n  left  hemisphere li-  A-  25 


Ampatatioiui.  excisions  and  plasti 
surgery,    diseases   of   booes 

and  joints. iii.  £•  1 

general  ounside rations iii.  E-  1 

in  extreme  old  age  ..> iii.  E-  2 

multiple iii.  £-  1 

painful  stumpe... iii-  E-  .? 

relative  frequency  in  men  and 

women. iii.  E-  2 

special iii.  E-  3 

interscapulo-thoracic iii.  E-  3 

shoulder,  to  prevent  haemorrhage 

in. iii.  E-  3 

hip iii.  E-  3 

for  osteomyelitis iii.  E-  4 

for  sarcoma- Hi.  £•  4 

for  disease iii.  E-  4 

local     recurrence    of     sarcoma 

itIV6F,«»««.  •««••*■••••••■  «•••»••••«*••■  *<*  • 

thirh.  for  railway  liyory iii.  E-  4 

Grittis'  operation .iii.  E-  4 

traumatic   separation    of    tibial 

spine iii.  E-  4 

knee,     for     gumma     in     tibial 

spine Hi.  E-  4 

through  tuberosities  of  tibia..iii.  E-  4 

leg,  for  gangrene iii.  E-  4 

ankle Hi-  E-  4 

oeteo-dermoplastio        a  m  p  u  t  a  - 

tion iii.  E-  ft 

foot iii.  E-  5 

spontaneous. iii.  E-  I 


THERAPEUSIS. 


Amyloid  degeneraiion.    histological 

preparation  of. v.  H-  20 


Amyl  hydrate,  accidents  and  unpleas- 
ant effects V.  A-  It 

therapeutic  uses .....v.  A-  14 

nitrite,     therapeutic    uses    (see 

nitrites) v.  A-110 

in  insanity li.  C-    7 


Anssmla,  chlorosis,  and  other  debili- 
tating   conditions,    mineral 

waters  in v.  E-  35 

pernicious iv.  J-    7 

etiologv  and  pathology iv.  J-    7 

semeiology iv.  J-    9 

treatment iv.  J-  11 

and  chlorosis iv.  J-    3 

etiologv  and  pathology iv.  J-    3 

semeiology. iv.  J-    6 

treatmenw*,««*,««*««.«*«a........«*.tv.  •!*    / 


Ansssthetics iii.  C>-    1 

history  of iii.  (>-    I 

local iii.  IV  20 

selection  of. ^ iii.  O    1 


Air^MIA  AND  CHIX)ROSia. 

In  general,  free  and  regular 
action  of  bowels,  massive 
doses  of  inm,  inhalation  of 
oxygen,  iv.  J-7:  transfusion 
(subcutaneous)  of  deflbri- 
nated  blood.  S3k  (lUU.O 
;rm.),  if  of  severe  Tonn,  iv. 
■20:  aUiHtniuate  qf  iron 
(form.),  V.  A-74. 


AUTHORS  QUOTED. 
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Iir  Females. 
Artificial  suppression  of  the 
menses,  vag.  douche,  hot 
water,  120©  F.  (49©  C).  with 
rest  in  bed,  antiseptic  tam- 
ponade, ii.  E-44.  If  an  ex- 
cess of  CM*,  hyilrochhtr.  in 
gastric  secretions,  exclusive 
meat  diet  (raw  meat,  8  l<) 
ui  12(.3iM)  to  400  grm.)  daily), 
and  other  albuminoid  fbods, 
iv.  J-7. 


Ik  Nbrvocs  Cares. 

I),  ISnet./errichlor.,  8 1  (31.1 
grm.)  :  qnintfB  »ulph.,  %  I 
(3.9  grm.):  solve  et  adde 
potfiM.  brumuli,  81  (31.1 
gnu.);  o</.  purtr.  824  (746 Ji 
grm.):  Iw.  ptfttus.  artrnit., 
52»a'  (9.7  grm.)— M.  Sig.: 
For  adult.  2  to  4  teaspoonftals 
in  a  little  water  afur  e«oh 
meat  iv.  J-7. 


Traumatic. 
Transfusion  (auto-)  [by  elas- 
tic bandage  from  extremities 
up  to  trunk],  iv.  J-21. 


ANJBMIA,  PERNICIOCS. 

Irun,  arsenir,  and  Uryrhnia ; 
nraenie  [Fowler's  aoL,  3  to  10 
drops,  t.  i.  d.  ]:  inhala.  of 
oxygen ;  lavage  ^washing 
out  the  stomach)  if  much 
gastric  disturbance,  iv.  J-ll. 


AN(*nrL08T0MA  DrODENALE. 

Removal  from  inft<cted  area; 
//lywo/ [gr.  S<«2  (O.l0to«.l2 
grm.)  1  to  expel  the  wurm  ; 
tnm,  fol.  by  cfitfitnliM  or  »tro- 
phnnthust  forUi«  ani^inia,  ii- 
B-21. 


Alopegia  Areata— E.  Besnier,  A.  R.  RoM«- 
son,  iv.  A-45 ;  Beanicr.  iv.  A-46. 
8YPHIUT10— Etiol(«y— Fconier,  Didaj.  It. 
A-55. 
SymptomatologT— Foanier,  It.  A-M. 

Al.CMllflDX       AAD      AlXMESr,     THERArECT  IC 


rsEft— FaoleUi.  AtheastKdt,  v.  A-lS. 
Amaitrosis.  Persistent,    pollowixg  Post- 

Partvm    Hahorrhack— Genaer.    It. 

B-15L 
Amrnurrhoa  —  Treatment  —  BIgelow,     D« 

DVees.    Ellingwood,    O'Dooovaa,   Mac- 

donald.  ii.  E-45:    Whitebasd.  Hannah. 

Ringer.  Stratton,  GriAth,  lluad4.WeIls. 

OOKCEAUCD   MeNSTRUATIOX  WITH    ImPKR- 

roRATE  HrxER— If itchall,  Uway,  Car- 
rie, Ghent,  ii.  E-46. 
Arrest   or  Menstrdatior  ir  Mortbia 
Eaters— Stevens,  ii.  E-46. 
Ammoxium,      Therapeutic     Uses— ChateR 
Shah  Naug,  Green.  J.  Ringwood,  t.  A-IS; 
Yf.  Stewart,  t.  A-14. 
Ahmesi A— Rouillard,  Amoian.  Axam,  FHrea, 
Deolas    and     Blane-Fontenille.     R.  S. 
Thomson,  ii.  A-2& ;  L.  Laquer,  Balland, 
Seguin,  Broea.  Moeny,  ii.  A-26;  Schnta, 
Wernicke,  ii.  A -27. 
Amputations.  ExnsioKs.  and  Plastic  Scr- 
GERT :  Diseases  OP  Bones  and  Jouns— 
P.  8.  Conner,  iii.  E. 
General  Considerations— Page,  iii,  E-l. 
IN  Extreme  Old  Age— Wharton,  iii.  £-2. 
Local  Recurrence  op  Sarcoma  apter— 

Durat,  iii.  ErS. 
Multiple— Wallace.    Lnekie,     Ashhnrat, 
Brokaw,  Kbhler,  Lowman,  Stone,  iii.E-1. 
Painful  Stumps— Guinard.  iii.  £-3. 
Relative     Fkequenct    in    Men     and 

Women— Marks,  iii.  £-2. 
Special—  ^ 

iNTERSCAPrLO-THORACiC  —  Adelmann. 
Berger,   Van  Iterson,  Bennett   May, 
Annual,  1888,  iii.  £^ 
Shoulder,  to  Prevent  Hjrmorbbage 

IN-Koch.  iii.  £-3. 
Hip  —  DiaikonofT,        Tdiemiehowsky, 
Rinck.   iii.  £-3:    Ustavis   and    Gar- 
rard,  Pitta,  Walker.  Jackson,  Le  Bee, 
Maynard,    Page,  Trelat.  F.  A.  Hum- 
phry, iii.  £-4. 
Thigh- Nankivell.  iii.  E-4. 
Grittis  Operation— Wensel.   Yoigifat, 

Albert,  iii.  £-4. 
Traumatic    Separation  or    Tibial 

Spine— Godlee,  iii.  £-4. 
Knee,  for  Gumma  in  Tirial  Spibb— 

Miller,  Ui.  £-4. 
Through   Tuberositixs  or    Tibia— 

Dor,  iii.  £-4. 
Leg— Fnhr,  Helferich,  Moeetig.  Obsula- 
ski,  ANNUAL,  1888,  F.  L.  Pnfler,  Wal- 
ker, iii.  £-4. 
Anele— DuBia.  ill.  £-4;  Dickson.  W. 
R.  Hamilton,  LeFort,  Pirogoff,  iii.  I^-&, 
Osteo-Dermoplastic     Amputation  — 

Ry<lysier.  iii.  E-A. 
Foot— Cathoart,  iii.  £-5. 
Spontaneous— lliomton,  BotrinsoR.    ilL 
£-1. 
Amtl  Htdrate,  Accidents  and  Unpleasant 
ErrrcTS—  Dietz,  v.  A-14. 
Therapeutic  Uses— Dieta.  Annual,  1888. 
GUrtler.    von    Mcring.  v.  A-14:    I^b' 
maun,  Avellie,  v.  A-15 ;   A.   L.   Mason 
Fischer,   Laves,  v.  A-16;   Bnsehan.   G- 
Mayer,  E.  Kirby,  v.  A-17. 
IN  iNSANiTT— J.  p.  C.  Griflltb,  £.  R.  Kirfaj, 
ii.  C-7. 
Amyloid      Degeneration.     Hibtologicai 

Preparation— LetuUe,  v.  U-20. 
Anjbmia.  Pbrnicioits— 

Etiology     and    Pathology  —  Delalleld. , 
Kinnlcutt.  Draper,  Beverly  Robiner>n. ' 
W.  H.   Thomson.  J.  West  Rooeevelt, 
iv.  J-7 :  Hunter,  iv.  J-8 :  Paul  Sandoa, 
Roosevelt,  Trechsel,  iv.  J-9. 
Semeiology— Bristo«e.   Guiliras,  Julius 
Bartels,    iv.  J-9:  Bartels,  Rooeevelt. 
Redtenbaelier.  Edes.  iv.  J-lU ;  Trecfaael, 
Coupland,  iv.  J-IO. 
Treatment— Sandos.   Aflleek.   Snokllag, 
iv.  J-ll. 

AND  CitliOROSIS- 

Etiology  and  Pathology- Germain  84« 
it.  A;  See,  Henry,  Qraaber,  I  v.  J^j 
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Anatomj. 


.T.I/.     1 


AmehjUmtamiuu. ~ d.  ¥•  17 


Anaaoephali*.. 


.T.  J-  » 


ettologj , — i.  B-  5 

■jrmptonftioiony _.......... ....M....I.  B-  6 

irBAfcmeni i.  B-  6 

orth«  brachlooephalie,  ligatars  of 

the  riKht  ctim.  carotid  for.i.  B.  7 
of  the  transverae  aroh,  spontane- 
ousenre.  witlioat  obliteration 

of  the  artery i.  B-  7 

relation  of  arterio-aeleroais  and 

high  tearion  to.... i.  B-  5 

eerebral    (miliary),  lee  oerebral 

(miliary)  anenrismt ii.  A-  43 

general  eonaiderations.. iii.  F-  I 

daanfleation iii.  F-  1 

aortie,  treatment. iii.  F-  2 

arteriea.  repair  after  ligation.iii.  F-  3 

eirealation  alter  ligation.... iii.  F-  3 

diaiecting  aaeorisms iii.  F-  3 

aortie  anevriam  a  oaaae  of  tuber- 

enkwis. iii.  F-  3 

Moore'i  method,  fllipunctarciii.  F-  3 
•tenaeis  of  pniraonar^  TalTes  mia- 

iaken  ror  anennam _iii.  F-  4 

coagulation  in  ligaied  living  ar- 
tery  ., Iii.  F-  6 

Angioma^  naaal. !▼.  D-  13 

of  larynx  (aee   larynx,   morbid 

growth*  of) « Iv.  O-  18 

of  bone  (femur) iii.  E-  22 

of  forehead  (treatment) iii.  I-  15 

Angioneurotie  dermatoees It.  A-  2R 

diseaae » ir.  A-  27 

cedema. M.  B-  47 

Aohjtlonittm .t.  B-    1 


Aniline,  poisoning  by ▼.  C-    1 


Animal  grafts  (■««  grafting) iii.  E-  36 

paraaites  and  their  effectc. i.  F-    1 

Ankyloeis,  falae ill.  E-  27 

AnomAliefofthoraoioeaTity t.  J-  19 

of  heart  and  blood-veaiels. v.  J-  2l) 

of  alimentary  tract v.  J-  23 

of  gent to-nri  nary  system v.  J-  25 

of  genitcHunnary  organs v.  J-  28 

of  extremiuea ....•.• ....t.  j-  36 


Anophthalmas. v.  J-  4D 


Anoamia. iv.  D-  16 


Anoveaieal    centre     in     man     (see 

spinal  localiiation) ii.  A-  22 

Anteversiona  and  flexions ii.  E-  2 

etiology ....ii.  E-  2 

diagnosis ii.  E-  3 

treatment. ii.  £-  3 


TUERAPEU8I8. 


AlVKVRIBM,  OBITKKAL. 

Iodide$  [gr.  10  (0.7  gnn.) 
t.i.d.]:  »fMirtnne,MuIph.,[gr. 
1-10  to  1  ^(0.006  to0.a96  grm.) 
t.i.d.] ;  Antipyrinf  rr.  15 
(1.0  grm.)  fer.  1  to  4  bra.  to 
relieve  pain] ;  eieetrotifna, 
poaitive  pole  alone  intitid. 
into  sac  Moore's  treatment, 
fllipnnctnre,  coil  in  sac,  liga- 
tion of  artery,  i.  B-7:  Bac- 
eelli's  treatment  (vatch- 
apring).  Ui.  F-li. 


Aortic. 
Early— Absolute  rest,  ice  ap- 
.  plications,  regulation  of  diet 
(Tuftaell's),  vix. :  restriction 
of  liquids. 

Later  —  Ertfittin  subeutan . , 
ioilide*  with  optvm  to  toler- 
ance. 

Later— Oalvano-punctnre  or 
distal  ligatnre  (especially  for 
the  innominate),  narcotics 
for  pain,  iii.F-2;  antipyrin 
and  potaat.  fod.,  iii.  F-d. 


Angioma,  Nasal. 

Removal  by  cold  wire  snare, 
very  slowly,  iv.  D-13. 
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Forehead. 
Elfctrolyna.  3-min.  applica- 
tion ev.  3d  day,  iii.  1-16. 


Anttirax. 

li\jection  of  erysipelas  cocci, 
iii.  L-8 :  md.  tir.  carbf)!.  (2  ^  ) 
hypod.,  twice  first  day.  daily 
for  3  days:  cnmpre<«.4e)) 
soaked  in  rnrhftlir  Jtol.  {!» ^  ) 
constantly  on  parts.  Cruci- 
form inoioinns,  siihlimate 
dressing  and  antiseptic  wool, 
iii.L-tf. 


Akmuia  and  CiiLOKoais  (nnattnuMf). 

See.  Ortiber,  Wilkins,  Graeber,  Henry, 
Treehsel,  iv.  J-b. 
Semeiology  —  Traait,     Jaoooud,  Ferret, 
Laurenoin,   Mosoay,  Ponxet.    Bouch- 
ard, iv.  J-6. 
Treatment— ^^  Jaocoud,  Graeber,  Far 
quet.Sir  Anarew  Clark, Hudson,  iv.J-7. 
CiiLOKosia,    AND    Other     Debilitating 
Co.'VDiTioNs,   Mineral   Waters    in— 
Delastre.  Reinl.  Tymowski.  v.  £-35. 
Anjesthktics— J.  M.  Barton,  iii.  O. 
History  or— Foy,  iii.  O-l. 
Local— Liebreich,  Iii.  O-20. 
Selection  or— Hewitt,  iii.  O-l. 
An  ATOM  r— William  6.  Forbes,  v.  L. 
Anbncephalia— W.  T.  Greene,  F.  O.  Lnts, 
Hnrburt.  O.  Wilson.  W.  N.  Ueygate.  R. 
L.  Randolph,  W.  Hardwicke,  J.  F.  Luck- 
wood,  V.  J-39. 
Anedbism  —  Etiology  —  Biggs,    Malmaten,    i. 
B-5:  Jaocoud,  i.  B-ftT 
Symptomatology—  Litten,  Bramwell.  I. 

B-6. 
Treatment — Germain      See,     i.     B-6; 
SpiUman,  Richter,  Lipine,  Vemeuil, 
Moore,  Segay,  i.  B-7. 
General     Considerations— B.    Thoma, 

Scheele.  iii.  F-1. 
CLASSiriCATioN— Delbert.     Eppinger,    iii, 
F-1 ;  Ponflck.  Eppinger.  P.  Mder,  Roki- 
tansky,  Kiissmaul,  Meier,  iii.  r-2. 
Aortic— Treatment— Schcole,  Tufnell,  ill. 

F-2. 
Arteries,  Repair  after  Ligation— J.  C. 

Warren,  iii.  F-3. 
Arteries.  Circtlation  aptbr  Ligation— 

Souchon,  iii.  F-3. 
DissECTi.fG  Aneurisms- Lohse,  iii.  F-3. 
Aortic  Aneurism,  a   Cause   or  Tuber- 

cui.osi.^— Germain  See,  iii.  F-3. 
Moore's    Method,    Filipuncture— Ver- 

neuil,  iii.  F-3. 
Stenosis   op   Pulmonart   Valvks   Mis- 
taken roR  Aneurism— Ilolmea,  iii.  F-4. 
Coagulation  in  Ligated  Living  Artery 

— Bottchor,  Pick,  Gliterbock,  iii.  F-5. 
or  THE  Bkaciiiocephalic.  Ligature  op 
Right  Com.  Carotidpor- Wells,  i.  B-7. 
OP  THE  Transverse  Arch.  SroNTANEotrs 
Cure,  without  Obliteration  op  tub 
Artery,  Anon.,  i.  B-7. 
Relation    or    Arterio-Solerosis    and 
High  Tensio.'v  to — Biggs,  i.  B-5. 
Angioma,  Nasal— Jarvis,  Roe.  iv.  D-13. 
OP  Bone  (Femur)— Nan werck.  iii.  E-22. 
OP  Forehead — Treatment— Ramon  de  la 
Hota,  Menocal.  iii.  1-15. 
Angioneurotic  Disease— Bronson.  iv.  A-27; 
Klota.  Elliot,  Van   Harlingen,  Tilbury 
Fox,  iv.  A-28 
Aniialonium— Lewin,  v.  B-1. 
Aniline,  Poisoning  by— Dihio,  v.  C-1. 
Animal  Parasites  and   Their    Eppects— 
Joseph  I^idy,  Charles  S.  Dolley,  i.  F. ; 
von  Zehender,  R.  Blanchard,  i.  F-i. 
Ankylosis.  F'alse- Dollinger.  Gibney,  iii.  E- 
27:    Wei^el.    Stavely,    Miller,    Ponoet, 
Niehana,  lii.  E-2R. 
Anophtualmus— Menacho,  J.  K.  Young,  v.  J- 

40. 
Anosmia— Pel.  Zwaardemaker,  iv.  D-16:  D. 
Grant,  Lennox  Browne,  iJemon,  G.  Mao- 
donald.  iv.  D-17. 
Anteversions     and    Flexions— EtioloKv— 
Doleris.  Martin,  Pntnam-Jaoobi.  Hew* 
itt.  ii.  E-2:  Thomas,  H.  Croom.  ii.  E-3. 
Diagnosis— Martineau.  Tripet,  ii.  E-3. 
Treatment— Doleris.    ii.    E-3;    Martin, 
Doleris,     Noble,     Hallidav     Croom. 
Goodell,       Thomas,       Mc(3illicuddy, 
Hewitt.  Martin,  ii.  E-4;  Munde  and 
Wells,  ii.  E-5. 
Anthrarobin,     Theraprvth;     Uses— Beh- 
rend,  P.  Outtmann,  v.  A-18;  O.  Rosen- 
thal, V.  A-19. 
Anthrax  —  Pathology     and      Treatment  — 
Pawlowskr.  Mattel.  Emmerich,  Zacari, 
Bachner,  Brown  and  Cmokshank,  Karg, 
iii.  T^:  I^tdge,  Jarnovsky,  SchefTer  and 
Stritxover.  Anon.,  O>nten'to,  Loroineski, 
Camera,  iii.  I^. 
A.itTiMONY.  Therapeutic  Uses- 
Tartar  Emetic— A.  Jamison,  v.  A-17. 
Kermks  Mineral  (a  Sulphuret)— Pacs- 
kowski,  V.  A-18. 
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Anthimrobia,  thermpeutio  uflM......v.  A-  18 


AnUinx  oompUeaUng  pregnanoy.ii.  H-  10 
pathology  and  traatment. ill.  Lr    8 

AnUrebrin,  la  inaaaity ii.  C-  10 

IB  orine,  test..... iv.  L-  30 

tliorapeutio  oaei  (we  aoetanilid) 

V.  A-    1 


Aatimonj,  therapentio  nuM.. t.  A-  17 

tartar  ometic t.  A-  17 

kermM,  mineral  (8alphurot)..r.  A-  18 


ADtipyrin - t.  B-    2 

in  labor  paini i.  !•    o 

in  ocular  diaeaae iv.  B-160 

methods  of  adminisiraiion v.  A-  29 

paradoxical  action v.  A-  34 

■argical  dressing., iii.  P-  12 

therapentio  nses t.  A-  19 

toxicolon^ V.  A-  90 

nntowara  effects  of. ii.  B-  44 

Antlseptle  appliances iii.  P-  9 

instmment  case ill.  P-  9 

receptacle  and  reel  forsutures.iii.  P-  9 

neeale-holders  and  forceps.... .iii.  P>  9 

Bponge>holder,... ...........iii.  P-  9 


Antiseptics  in  reetal  surgery iii.  D-  37 

general  considerations ii.  P-    1 


Antmm  of  Highmore,  dropsy  ofLiv.  D-  37 

empyemaof. ......M....iv.  D-  36 

etiology  and  treatment iv.  D-  36 

tumors  ofl iv.  D-  37 

Anuria,  etiology iv.  L-    4 

Anns,  abscess  and  flstnin iii.  D-    3 

imperforate v.  J-  23 


Aorta,    aenfce    dilatation   of,    trau- 
matic  i.  B-  36 

anomalies  of. v.  J-  21 

congenital  narrowing  of. i.  B-    A 

rapture  of,  traumatic i.  B-  36 

Aphasia  and  allied  states ii.  A-  2ft 

amnesia. ii.  A-  2r> 

paraphasia ii.  A-  26 

alexia ii.  A-  27 

apraxia ii.  A-  29 

examination  of  aphBsics........ii.  A-  29 

mnsical  sense  in  aphasia. ii.  A-  30 

eoholalia ii.  A-  30 

stammering ii.  A-  31 


Aphasics.  examination  of. ..ii.  A-  29 

musical  sense  in ii.  A-  30 


Aphonia,  hysterical  (see  larynx,  neu- 
roses of) iv.  O-  24 

paretic.  reHex  n.isal  neurosis..iv.  D-  30 
electrical  treatment  of. v.  D-  40 

Aphthie  in  the  newborn. ji.  J*   6 


TlfERAPEUSIS, 


Aphonia. 

UrSTRKICAL. 

Hypnotism,  iv.  0-24. 


Paretic  ArnoRiA.  RerLBX 
Nasal  Nbdrosis. 
Remove  primary  cause,  as 
hypertrophies,  etc.;  if  glottic 
spasm  during  the  attack  use 
strong  Mtl.  (ifrorerin^  (209(). 
rhlorv/t/rm  inhalations,  or 
tracheotomy  as  a  last  resort, 
iv.  D-30. 
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Appendix  YERMiroRMis. 
Perforation  or. 
Incision,  any  time  after  one 
woek,  iii.  B-40:  Iap«n>tomy, 
excision  of  gangrenous  por- 
tions, repair  with  Lemoert 
suture,  irrigation  with  hot 
carboliied  sol.  (1-40),  deep 
drainage.close  abdom.  wound, 
dress  with  umlt/urm  and  aa- 
tisep.  gaaie,  iii.  B-4I. 


Arthritis. 
Long-Continued.  Painpvl. 
Nerve  section:  nerve  stretch- 
ing; amputation,  iii.  £-30. 


RHEtTMATOID. 

Foirlt!r'»  m>l.  amrtit  gtt.  A, 
increase  to  limit  of  toler- 
ance, ill.  E-31. 


SfPPrKATI.VG. 

Arthrotomy  and  continuous 
irrigation  with  weak  »oL  iv. 
bone,  Iii.  £-33. 


Antiptrin— Destree,      d'Arsonval,     Wood. 

Reichert.    Hare,    Martin.    Deaiaa.     ▼. 

B-2:  Robin,  v.  B-3. 
IN     Labor     Pains— Netter,     Laget    mad 

Chooppe,     SielsU,     Bivi^m,     Oneiral, 

Anvajrd,  ii.  I.«.  -»       «» 

IN  OciTLAR  DiSBASB— Granddiment,  Rrer- 

son,    Wetherbv,  Aldor.   de  Sehveinita, 

and  Atlee,  iv.  B-IGU. 
Therapbutic  Uses— Fraty.  Nioot,  Neodor- 

for,  O.  W.  Barr,  Bard,  Demma,  v.  A-I9; 

T.  L.  Hatch.  C.   Billet.  C.  A.  Bieoka. 

W.  H.  Magie,  Molli^re,  Oliv«r.  8«6ar. 

Cotton,  Demme,  R.  Hirseh,  B.  Manfaail, 

N.  S.   Davis.  H.  Mailer.  ▼.  A-2U:   C. 

Berdaoh,  Bloeh.  G.  8.  Ryeieon,  W.  F. 

Wright,  La  Onardia,    v.  A-21 ;   J.    Z. 

Seott.  E.   L.  Piske,    Hatch.  C.   Miln*. 

Sarda,  G.  C.  Kingsbury,  W.  U.  R.  Fon- 

brook,  N.  £.  Oavtes.  t.  A-22;  H.  Hnm- 

f^ville.  C.  Billet*  K.  J.  M.  Loebl.  P.  R. 

Egan.  Caraviaa.  T.  M.  Lloyd,  i.  Hesa. 

Orandeliment,  R.  Hiiaeh.  F.  Merkel.  ▼. 

A-23:  A.  Wolff.   Cehak,  T.  Baiter  aad 

A.  Klumpke.    Gnntber,    B.   Manhall. 

Bahnaon.  Q.  N.  Stephen.  A.  Jamiaaim. 

W.  D.  MoKlm.  V.  A -25;  Nioot,  Laget, 

M.  Pysroeval,  Sieiaki.  H.  G.  Norton.  T. 

J.      Bokenham.     Gaatier.      Moaeervo, 

Oliver,  Lemolae.  r.  A-tt;  Frmty,  Olli- 

vier,    Legroux,    Booasl.    MahnerC.    B. 

Uaioc,  D.  B.  Cotton,  W.  N.  8h«inaa.  t. 

A-a6;   Geffrier,     Genaer,    Dttboaaanet- 

Laborderie,    £.  C.    Rothrook,  Fhtlbert. 

Gasaioourt,     Genner,     D^iardin-Bean- 

mets.    Gautier,    Hueiiard.    P.     O.    W. 

Hailey,  v.  A-27;    Salemi,    8.  A.  Fisk. 

Dupuy,  Rollet.  Thor,    Beard.  W.    T. 

Brooks.        Byvalkevlt«:h.       Mahnert. 

Henocque,  v.   A-28:    Cehak.    Montatd- 

Martin.    Bilhant.   W.  M.  Powall.    Oli- 

ehow,  F.  W.  Hinkel.  GUnskj.  Sieot^  r. 

A-29. 
Methods   or   ADniNisTRATioN— Vnlpiss, 

V.  A-29 ;  H.  dn  Fongeray,  von  BrinoiaB. 

R.  L.  Batterbury,  v.  a49. 
ToxiCDLOor  —  Bremer,  Eloy.  ▼.  A-30; 
Huchard,  Rapin,  D'Esplne,  Mayor. 
J.  L.  Prevost,  Gronot,  L.  MasaoCti, 
Ftoter,  J.  M.  Loebl,  Whitebouse,  U.  K. 
Dntt.  J.  C.  Robb.  r.  A-31 ;  S.  PMera. 
Molliere,  Barr,  Wilaon.  von  Jakseh. 
Taylor.  O.  Jennings,  Cheron,  v.  ASi: 
W.  A.  Sturge,  A.  Macdonald.  Hardy. 
Guttmann,  Oliver.  R.  L.  PBynew 
Sykes.  Ory,  C.  C.  Claremont,  DrasdM, 
V.  A-33 ;  Bard,  T.  J.  Bokenham,  Fore- 
brook,  Cehak.  H.  Woesidlow  J.  Ueaa. 
A.  Wotff,  Balaer  and  Klumpke,  H. 
Milller.  v.  A-34;  L.Roulin.B.  Mar- 
shall. Magie,  See,  Bovet.  v.  A^. 
Untoward   Errnrr    or— Ball.   Jenninga, 

Barber.  Whitebouse,  Sturge,  U.  B-44. 

Antiseptio  Appmancrh— Holmhoe,  Ware. 
Kummer,  Otis,  C.  N.  D.  Jones,  Uuaaoo, 
Kooher.  von  Mosetig-Moorhof,  W.  W. 
Keen,  Radon,  Gaston,  iii.  P-9. 

Antiseptics.  General  Oonsiobrations — 
Sanger,  iii.  P-l ;  Monroe,  Erieheen.  Tait. 
Rioklin.  Ziegenspeek.  Fleieehmaan, 
Steffeck,  Vixchow.  Kummel,  iii.  P-lL 
in  Rectal  SiTRGERr— Kelsey,  Gerster. 
Peters,  iii.  D^;  Kraaka,  iii.  IKB. 

Antrum  or  Highhorb,  Dropsy  or— Qneno, 
Despres.  Demarquay,  iv.  D-37. 
EMPrKMA  or— Etiology  and  Treatment 
— T.  F.  Prewitts  Krieg,  Ziem,  Miekniies. 
Zuekerkandl,  Walle,  Onya.  Sdiiffers. 
Sehmiegelow,  Bronner.  McBride,  iv.  D- 
36:  Link.  Mieknlioa,  Zuekerkandl. 
Bayer,  iv.  D-37. 
Tumors  or— Bennett.  J.  C.  Warren,  Iv. 
D-37. 

Anuria— Etiology— Israel.  Gonnsell,  iv.  L-4; 
Lockwood,  Weber,  iv.  L-d. 

Anus,  Abscess  and  Fistula— Zeller.  8y- 
monda,  iii.  D-3:  Zeller.  Morton,  Ben- 
ton, iii.  D-4;  H.  W.  Allingham.  Jr.,  iii. 
D.6. 
iMPERroRATE  — Valat.  V.  J-23:  W.  T. 
Hartshorn,  de  la  Barriire.  Hingstoa,  II. 
E.  GfM>dman,  F.  Page.  M.  .*%.  Crow,  v. 
J-2^1 :  Peters.  Hildebrandt.  K.  P.  Gupta, 
v.  Berry,  A.  Broca,  v.  J-25. 


Col—- Ap  to  At. 
Coi.— As  to  Am, 
Col.— Ao  to  Ar. 
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ApoejaoB  caaiUkUiiiim. 


.T.  B-    4 


Apoatoli's  iMthod,  taIim  of. t.  D-  U 


Aprazta............................. Ji.  A-  29 


Apraaaxia,  etiology  uid  ▼ariatiM.ir.  D-    S 


Argtmtim     Rapnblie,     demogrmphj 

of. - r.  F-  22 


ArgraCnm    (aiWor).    nnploMant  vf- 

fcett  from ^ t.  A-  19 

Ais3rIMIo1»rtoo&  pnpiU lU.  A-  61 

Arnica  Moataaa. .t.  B-    5 

Aromine. Ar.  Ir  96 


Aneaiata  of  gold  (m6  aarnm) r.  A-  96 


Ananlc  aad    phoiphonia,  poiaoaiag 

by - T.  C-    2 

therapeatie  ums t.  A-  35 

hypooanaie  admtaiitraiioB  of.iv.  A-  61 


Arterial  diieaw.  aaeariam. lii.  F-  1 

maltinlc  aneurismi. iii.  F-  5 

omboH  flrom  sortie  dot iii.  F-  A 

athemma,  ampatation,  tMondary 

htemorrhaffB iii.  F-  5 

■yitem.  diwRMsand  iiguries.iii.  F-  A 

head  and  neck iii.  F-  5 

innominate  artery iii.  F-  6 

npper  extremity iii.  F-  8 

lower  extremity iii  F-  9 

eeIerocis,efreeton'neart*muMle.i.  B-  4 

primary „ i.  B-  2 

relatione  to  phlebo-KleroBis....i.  B-  4 

■yetebi.  anatomy  of. r.  L-  4 


Arteries  aad  veins,  dlsoaies  and  in- 
juries of. m.  F-    1 


Arterio-steaiosia ..i.  B-    3 


Arthritis,  long-eontinned  painfel.iii.  E-  90 

riienmatotd^ ..iii.  E-  31 

mppnrathig........ iii.  E-  34 

Asearides i.  F-  11 

reflex  symptoms  from i.  F-  12 

treatmeat  of....... i.  F-  12 


Ascites 1.  D-  2.^ 

chylous iii.  B-    8 

etioloKy i.  D-  25 

dia^onis i.  D-  25 

tnaatment i.  D-  26 

(abdominal  pressure),  complioa- 

tlnfc  cardiac  disease. .....i.  B-  .38 

in  the  fcBtns. t.  J-  23 


THERAFEU8I8. 

AflCARIDKS. 

OornceM  moss,  gr.  77  (5.0 
grm.) :  Ovion  eanetla,  5  ^ 
(2.0  gnn.}:  vimowi  Kyr.  q/' 
quiMOHtnia.  J  6^  (25.0 
grm.):  boiling  water.  S  4 
S6^  (ISO.Ogrm.):  ponrtbe 
boiliag  water  on  the  Cktnii- 
tan  mou  and  the  raaethi, 
and  inftise  till  eold ;  express 
aad  add  the  STmp.  Give  in 
one  or  two  aoeas  to  yonng 
children,  aoeording  to 
strength  of  digestive  raae- 
tions.  sneeus  pruneUa  «v^ 
gariM  (a  few  drops  inter* 
aally),  i.  F-12. 


ASCITKS 

Faradisation  of  abd.  wall  :— 
One  pole  ia  lumbar  region, 
other  pole  over  abd.;  pnt  in 
semi-reclining  or  reclining 
position;  current  to  eause 
slight  oontraotions  of  abd. 
muscles  without  pain,  made 
2  to  4  times  dail  v.  for  5  to  15 
mins.:  if  great  distention  uf 
abd.  with  great  snlTering,  do 

Saraeentesis  first,  then  fkra- 
iie :  ether  spray,  to  prevent 
pain  of  aonpunetare,  at 
point  of  puncture;  tinri.  nf 
vniine  applied  in  stripes, 
leaving  dear  skin  between 
which  is  painted  when  the 
skin  of  previously  painted 
stripes  begins  to  peel  oflT: 
tknti.  iaimphanthu$  gtt.  8  to 

10. 1.  D-aML 
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Asthma. 

Inhal.  pnre  earhonic  aeitl 
ffOM  5  to  10  minutes  at  sitting, 
using  4  to  10  pte.(2  to  5  litres): 
inhai.  fVom  elTervesc.  mixt. 
of  nod.  birarh.  and  ar.  tttr- 
tarie,  or  from  inhal.  sppar., 
i.  A-80;  fjrl.  iptebrticko  Jld., 
51,  ev.  hf.  (4  grm.):  antipy- 
rta,  gr.  15  (1.0  grm.).  ev.  3 
hrs.  during  night,  and  gr.  5 
(0.32  grm.)  ev.  3  hrs.  during 
day;  apvmorphine,  gr.  l-U 


AoBTA,  Acute  Dilatation  or,  Thaumatic— 

Richardsoa,  i.  B-36. 
Anokalibs  or— J.  A.  Dearer,  Ziegenspeck, 

V.  J-21. 
GoNOBifiTAL  Nakrowiitg  or  —  FtSntsel, 

MUller.  FiKnkel,  Gnttmaan..  Delatteld. 

Peabody,  Draper,  i.  B-5. 
RvrruRS  or,  Tkaviiatic— Richardson,  i. 

B-36. 
Aphasia.  PriitPKRAi.— Lnekinnr,  ii.  1-40. 
Aphasics,  Examination  or^tarr,  Bastiaa, 

Annual,  1888,  ii.  A-29. 
Musical  Sensb  in— Kast,  Seguin,  Oppen- 

heim,  ii.  A-<90. 
Aphonia,  Elkctrical   Treatmknt    or— R. 

W.  St.  Clair,  v.  D-40, 
Paretic,  RarLXx  Nasal  NxuROflEs—Tri- 

flIeUi,  Massei.  W.  R.  H.  Stewart.  Rn- 

anlt.  iv.  D-30. 
APHTHiS  IN  THE  NEWBORN— Bednar,  Foroh- 

heimer,  Bohn,  Epstein.  Fisehl,  ii.  J-6. 
Apoctnum   Cannabinoh— D.  a.  Sokoloff,  t. 

B-4. 
Apostoli's  Method,  Value  or— F.  H.  Mar- 
ti a.  v.  D-26:  Gehrung,  Anostoli.  Engel- 

maan,   v.  D-26:    Seroeleaer,    Apostoll, 

Spencer  Wells,  J.  T.  Everett.  Lapthorm 

Smith,  v.  D-27:     F.  E.  Bunts,  F.  H. 

Martin.     Engelmann,    Keith.    Wilton, 

Ornily  Hewitt.  Walling.  O.  B.  Massoy. 

V.  D-28:  Apostoli,  Tripler.  t.  D-29. 
Apraxia— Starr,  ii.  A-20. 
Aprosbxia— 

Etiology  and  Varietiee— Gnye,  W.  D^ 
Argentine  Republic,  Demogba'pht  or— M. 

L.  Baret.  v.  F-22. 
Arcbntum  (Silvbri.  Unpleasant  ErracTS 

PROM— T.  N.  Bennett,  v.  A-19. 
Arnica  Montana— Hare.  v.  B-5. 
Arsenic,  Htpoderhic  Administration  or— 

Besnier.  iv.  B-61. 
Therapeutic  Uses— Moloney,  B.  O.  Pnl- 

lin.  J.  Sawyer,  v.  A-35 ;  Sawyer,  v.  A-96. 
AND  Phosphorus,  Poisoning  bt— Idelson. 

Hauff,  Munk,  Leyden.  Bollinger.  Lewin, 

Zaikovsky.  Dvbkovsky.  Msscbka.  Filo- 

musi-Onelfi.  Comil  and  Brault.  v.  C-2; 

PbdvysoUky,  v.  C^;  Minkh,  Klebe.  SU- 

bermann,  Mann,  v.  0-4. 

Arterial  Disease- 
Multiple  Aneurisms— Dnnlap,  iii.  F-5. 
Emboli  prom  Aortic  Clot— Barbier,  iii. 

FJ. 
Atheroma.  Amputation.  8p.coni>art 

HiEMOHRHAGE- Tiling,  iii.  F-.5. 
Sclerosis.  Epppxtt  on  Hbart-Musclb— 
Letulle  nnd  Nioolle.  i.  B-4. 
Pnimart  — Weber.    Jenker.    Duplaix, 

Martin,  i.  B-2. 
Relations  to  Phlebo-Sclerosis- E. 
Sack.  i.  B-4. 
SrsTEM,  Diseases  and  Injuries- 
Head   AND  Nbce —Williams.  Prewitt, 
Wright.  Stimson.  Le  Fort,   Eisenlohr, 
iii.  F-^;  D'Antona.  Jawdvnski,  Volk- 
mann,  Matlakowski,  iii.  F-6. 
Innominate   Artert— Boyd.  Fhilad'a 
Hosp..  McBnmey,  Hartley,  iii.  F-6: 
Dunlop.    Fercival,    lleatli.    Psckard, 
Givre,  iii.  F-7. 
Aorta— Clay.  Partik,  Boetmem.  Walter 

Smith,  iii.  F-7:  Gooddl.  iii.  F-8. 
Upper  Extremity— Hawkins,  Hadden, 
Pearoe  Gould,  Walsham,  W.  FVe. 
Liceaga,  Holmes.  Bartlet.  Matas.  Y*eo, 
iii.  F-S;  Anderson.  Le  Bee,  Levis. 
Manchester.    Beard.   Bmmnet.  Cham- 

rtionniire,  Reeoe,  Rndall,  Wherry, 
Ii.  F-9. 
Lower  ExTREMmr-^Roohard,  Ponoet, 
iii.  F-9:  Murray.  Tillanx,  Ptoqni, 
Bryant.  Scarpa,  Orai\jon,  Potherat, 
Damaschino.  Maclean,  iii.  F-10:  Mac- 
lean. Keeling.  Mudd.  Potherat,  Trelat. 
Walsham.  Deoamps.  Kirmisson. 
Bucquoy.  Moore.  Bacoelli,  iii.  F-ll; 
Hodienegg.  Knox.  Championniire, 
Kiister.  Rostnsbinshy.  Lunn.  iii.  F-12; 
Keetley.  Beatson.  Canchois,  John  Ash- 
hurst.  Jackson.  Battle,  iii.  F-13 :  Pea- 
body.  Jamison.  Whitarm.  Hochenegg. 
PalUnf.  Eppinger.  Wnlnham.  iii.  F-lT; 
Sir  H.  Keating,  Sir  Wm.  Fergnsson, 
iii.  F-15. 

Arteries  and  Veins.   Diseases   and  Ijr- 
JURIES  or— John  U.  Faokard,  iii.  F. 


N-8 


WITHERSTINE. 


1st  Col— As  to 
8d  Col— As  to 
8d  CoL— Ar  lo 


OENEKAL  INDEX. 


Atherille  (N.  C)  climatology r.  E-    5 


AiMnniA  in  adherent  tunic*  vul- 

nalis til.  C-  31 


Asphyxia  of  the  newborn ii .  !•    7 


Asthma 1.  A-  78 

Tarietiea i.  A-  78 

pathology i.  A-  79 

reflex    nasal    or    fAneial    neu- 
roses  iv.  D-  28 

treatment. I.  A-  79 

Ataxia,  post-hemiplegic >ii.  A-  79 


Ataxic  paraplegia  (we  sclerosis,  com- 
bined spinal) ii.  A-129 


Atelectasis ii.  J-    8 


Atheroma  in  extreme i.  B-    3 

of  kidney,  calcareous  (see  kidney, 

tumors  of) i.  O-  31 

Athetosis ii.  B-  58 


Athrepsta  in  the  newborn > ii.  J-   9 


Atmospheric  pressure  effects.. v.  E-    1 


Atresia  vagina  (see  Tagina).. ii.  O*    7 


Atrophy,  infantile i.  E-  31 


Atropine,  oontra-indications,  in  ocu- 
lar disease iv.  B-156 

hypertension  of  eyeball  from  use 

of. ir.  B-156 

irriUtion iv.  B-156 


Aural  diseases,  relation  to  general 

diseases iv.  C- 

cerebrospinal  'meningitis iv.  C- 

tuberculoeis  of  the  ear Jv.  C- 

leukrsmia  and  deafness iv.  C- 

mumiM  and  deafness iv.  C- 

measies,  invasion  of  the  labyrinth 
by    barteria    in    the    course 

oir. iv.  C- 

epileptiform     seisnres,     mechan- 
ism  iv.  C- 

reflexes,  explanation iv.  C- 

nansea  and  vomiting;  syncope: 
impaired  vision  ;  ear  cough ; 
epileptifnrm  seizures;  bilat- 
eral nvstagmn* '*•  C" 

vertigo  (Meniere's  disease).. .iv.  C- 

etiology  and  pathology v.  C- 

treatment iv.  C- 
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TUERAPEU8IS. 


Asthma  (eoHtinunI). 

!O.0U54  grm.)  hypod.;  Ayoscm 
hvdrobnim.],gr.  1-140  to  1- 
20  (0.00046  to  0.00054  grm.): 
potoM.  iodide  in  bronchial 
A.  and  toxic  A.;  arsenir.  in 
neurasthenic  A.:  amylene 
hydr.  in  nasal,  pharyni^l, 
and  bronchial  A.:  ^ridin 
in  bronchial  A.  Vaj  inhal.); 
coeain  muriatn,  mt.  and  by 
inject.,  in  neurasthenic  A.: 
chloral  in  all  varieties :  in- 
duced current  in  bronchial 
A.,  sometimes  in  toxic  A.,  i. 
A-81 ;  morphia  hjfjt.,  gr.  ^ 
(iixnS  grm.);  niiroglyrfrm^ 
(1  ^  ale.  sol.>,  1  drop;  <nhal. 
of  (Kcygm:  and  ntcntne  by 
insuffl. ;  hidenn  hipinnata; 
smoky  atmospheres;  potwu. 
itMiide  [gr.  2  to 5,  t.i.d.].  with 
araenic  (Frntler'a  so/.,  1  to  5 
drops,  t.i.  d.);  rarefied  and 
compressed  sir,  i.  A-62. 


Epilbptio. 
Potaiut.    hroim.,  gr.  92  (6.0 
grm.),  withptrro{(xrtn«,  «orla 
himrb.,    n  gr.    1-10  (0.006 
grm.).  daily.i.  A-82. 


Reflex  Nasal  Nehrosis. 
If    hypertrophies  on    turbi- 
nated bones,  remove  or  soari- 
fy  them,  iv.  D-28,  i.  A-^ 


Astigmatism,  Corneal. 

Plaoe  a  small  glass  shell,  of 
normal  cnmeaT curvature,  in 
cimtart  with  cornea;  fill  in- 
tervening s|iace  with  steril- 
ised sol.  QtglueoMe,  iv.  B-31. 


AUTHORS  QUOTED. 


Artkrio-Steatosu—  Desplata 

i.  B-3. 

Arthritis,   Lovo    Comtiiiced,    Paixfcx — 
Poncet  and  Andry,  til.  L^ 
Rheumatoid— Spendar,  Alexander,  Oelar. 
iii.  E^l. 
AsCARiDES— A.  Lots,  1.  F-Il. 

Reflex  Stmitoms  rROM— Hogg,  WUkia- 

son,  B.  Raka,  8.  M.  Ward.  i. T-U. 
Treatment  op— Grean,  i.  F-I2. 
Ascites— Notkin,  i.  D-25. 

Etiology— De  Reosi,  TarriUoa.  Sdaua, 

i.  D-£i. 
Diagnosia— Anon.,  Coe.  Fonlis,  i.  D-3S. 
Treatment— Maret,    Richanison,  RiTa- 
deneyra,  Chittiek.  i.  D-a6. 
Chylous— Terrillon,  111.  B-8;  8tnwes.I>»- 

bove.  Nil.  iii.  B-9. 
(Intra-abdominal    Pressure)   Gompxj- 
CATiNO  Cardiac  Disease— Brenner,    L 
&<S8. 
Asbetille   (N.   C).   Climatoloct— W.    S. 

Brown,  v.  £-5. 
AsPERMiA  IN  Adherent  Tunica  VACiMALia— 
Reelus.  iii.  C-^1. 

ASPHTXIA     OP     THE     NEWBORN  — A.    JacoW. 

Grenser.  ii.  J-7 :  SjlvesCar,  B.  SekoltM. 
Mory,  Furth.  ii.  i^ 
Asthma— 

Fatiiology— Boeworth,      Anstia    Flint. 

Walsh;  1.  A-79. 
Treatment  — Weill,     i.    A-79;    Bn>vR- 
Sequard.Linoesier,  Weill.  Ijepiiie.Cliar 
bannos,  Ellis,  i.  A-80;  PenaoMt,  Dodge, 
fiories.  Mnssor,  Brugelmann.  Boaekar, 
i.  A-81 ;    Ponlet.  SawiUki,  Bosworth. 
Gaal,  Lewis,  Williams,  L  A-82. 
Reflex  Nasaj.  or  Faucial  Nedr<isis— 
Sehadlo,   W.   C.  Ayres,    Bosworth.  iv. 
D-28. 
Varieties— HarriBgt<m,  BriigalBkaBn.Rra- 
let,i.  A-78:  Kopp,  Holm.  Hacker  and 
Leyden.  i.  A-79. 
Ataxia,  rosr-HEM  iplegic— Dennange,KnaMi, 
Oowers,  Greideabai;g,  ii.  A-79;   8egaiB. 
ii.  A-80. 
Ateuectasis— A.  JaeoU,  iv.  J-8. 
Athetosis- Maealdowie.  ii.  B-58  ;     Femgra, 
Greenlees,    Remak,     Renault,    Combj. 
Bonmeville  and  Pilliet,  Blooq  and  Blin. 
Takaki.  Baals.  U.  B^. 
Athrbpsia  in   the    Newborn  —  FRcrot,  8e- 

joamet,  Ii.  J-9. 
Atmospheric     Pressure,    Efpbcts— E.    8. 

Chisolm,  H.  C.  Markham,  v.  E-1. 
Atropine,  Contra-indications  in  Ocular 
Disease— Gelpke,  iv.  B-156. 
Htpertension  of  Eteball  from  Use  or 
— Wicherkiewiea,  Draka-Broekmaa.  iv. 
B-156. 
Irritation— Collins,  Williams,  Sametaoha, 
iv.  B-156. 
Aural   Diseases,   Relation  to  Genbrai. 
Diseases— 
Cerebrospinal  Meningitis— Stetnbriigga, 
Habermaan,  iv.  (>S7:  Hobby,  iv.  C-sS. 
Treatment— Moos.  Charcot,  iv.  C^. 
Tuberculosis  op  the  Ear— Habermann, 

Schwartae,  iv.  G-38. 
Leuramia  ajvd  Deafness— Bteinbriigga. 

iv.  C-W. 
Mumps  AND  Deafness— Miniire.  iv.  C-40. 
Measles,  Invasion  of  the  Labtrintii 
BY  Bacteria  in  the  Course  of— Mooa, 
Steinbriigge,  Rindfleisch,  Maafinedii  and 
Gramme,    Gabbett.    Comil.    Babia,  iv. 
C-41 :  Kleb,  Moos,  Rohrer.  iv.  C-42. 
Epileptiform  Seixures,  Mechanism  of— 
Marshall  Hall,  Kussmanl.  Tenner,  iv. 
C-24;  Brown-S^nard.  C.  Westnhal,  C. 
Allbntt,  Liveling,  Snares  de  llendoia. 
Schmiegelow.  iv.  C-2S;    U  rbantschitarh. 
Baginsky.  Luoae.  Scfamim^elew,  iv.  C-26. 
Reflexes,'  Explanatiom— GelU.   C.  H. 
Burnett,  iv.  C-23. 
NirsRA  AND  Vomiting— Kynaston,  J. 

Walkei^Downie,  iv.  C-2S. 
Syncope— Vogan,  iv.  C-23. 
Impaired   Vision— d'Arsonval,    Gall^ 

iv.  C-23. 
Ear  Cocoh— J.Walker-Downia,  iv.C>S3. 
Epileptiform  Sxixu res— Downia.  Bon- 
cheron.    Snares    de    Mendosa,    Emil 
Pins.  iv.  C-2S. 
Transient  Bilateral   Nystagmus— 
C.  K.  Kipp,  iv.  C-23. 


1st  Col— Aa  to 
Sd  Col.— Aa  to  Br. 
Sd  CoL^Au  to  Ba. 


GENERAL  INDEX. 
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GENERAL  INDEX. 


AnrielM  ami  external  ear,  dii 

of - Iv.  C-  10 

■jphilis  of  auricle Iv.  C-  lU 

suppuration  and  granulatioiis.iv.C-  11 

lacoe  acid  in ir.  C-  U 

iodol  in- „ It.  C-  II 

xeaorein  in Iv.  C-  12 

Autoclave  of  Chamberland iii.  P-    6 


Auram  (gold),  therapentie  nM>...T.  A-  36 
anmm  araeaiate,  dyaamie v.  A-  36 


AuatnJaBian  health  reeorte v.  E-  17 


Axls-cvlinder  and    nerve-oells    (see 

hietologj) V.  H-  12 

Aioturia. iv.  Lr-  21 

artificial  production  of. iv.  L-  21 

action  of  potass,  bromide  in...lv.  L-  21 

in  small-pox iv.  I^  22 

and  fnnctional  disease  of  the  liver 

and  cirrhosis iv.  L-  22 

effect  of  ab^iolute  milkdieton.iv.  L-  22 

Bacilli  of  tuberculosis  and  typhoid 

fever. v.  I-  21 

staining v.  I-    7 

Bacillus,  Afanassjew'8(pertns8is).J.  J-  .36 
comma  (see  cholera  Asiatica)..!.  D-  28 

Eberth's i.  H-  31 

Klebs-Lijfflor  (s«e  diphtheria)..).  J-    2 

Loffler  (see  diphtheria) i.  J-    1 

of  green  diarrhoea  (see  gastro- 
intestinal catarrh) i.  E-    9 

of  pertussis. i.  J-  36 

aatnraois iii.  L-    8 

of  glanders iii.  Lf    9 

of  pneumonia iii.  I^-    H 

prodigioeus iii.  L-    8 

Proteus  mirabilis  (soe  carci- 
noma)  iii.  I-    2 

pyooyaneus. iii.  M-  37 

Scheurlen's  (see  carcinoma). ..iii.  1-    2 

gas-producing v.  I-  13 

of  Astatic  cholera. v.  I-  10 

mutabflitv  of  form v.  1-  II 

of  duck-cholera v.  I-  10 

of  ferret-plague -v.  I-  12 

of  pneumoenteritis  of  pigs. v.  I-  19 

of  yellow  fever ~. v.  I-  22 

mnleas , v.  I-    9 

pyocyanens  in  disease  of  the 
external  ear  (see  auricles  and 
external  ear). iv.  C-  12 

Backward  children,  education  of....ii.  A-  87 

Bacteria  and  suppuration v.  I-  2l) 

Amotions  of  chromogenic v.  I-  10 

groupings  of v.  I-  15 

in  air  (see  air,  hygiene  of) v.  G-  14 

in  milk v.  I-  IS 

in  saliva. ......v.  I-  20 

in  sick-rooms v.  I-  20 

in  water. v.  I-  21 

of  nail-dirt. v.  I-  19 

reducing     eflects     on     different 

coloring  materials v.  I-    9 

resistance  of  the  skin  to v.  I-  21 

in  the  stomach  of  nurslings i.  E-    I 

in  the  intestines  of  nuralings..i.  E-    7 

in  summer  diarrhcea i.  £-  10 

in  the  air  in  infected  districts.!.  E-  12 

Bacteriological  museum v.  I-  18 

research,  diagnostic  value v.  I-  12 

Bacteriology v.  I-    1 

methods  of  study  „ v.  I-    2 

photography  as  applied  to v.  I-    3 

Bacterinria,  significance iv.  L-  M 

Balneology v.  E-  24 

Balsam      peruvianss,      therapeutic 

usee V.  A-  36 


TUERAPEU8I8. 


AoRAL   Vbrtigo    (MiirikKB's 

OlSEABK). 

Quinin/'  (larce  doses);  gal- 
vanisation of  the  oervTeal 
symiiathetic  iv.  C-33:  Sex- 
ton's operation  (excision  of 
membr.  tyinp.,  malleus,  and 
incus),  iv.  CM. 


AURICLB  AND  EXTBRlfAL  EAR. 
DiSRASCS    or— SVPfDRA- 

TiON  AND  Granulation. 
Ac.  luetic  (50^  to  lUO^ ),  in- 
stilled into  ear;  iaiM  in- 
sufflations into  ear;  ac.  bo- 
rarie  insufflations,  i v.  Oil ; 
rem>rrtA  ^caustic,  astringent, 
ansBsthetic).  For  adults:^ 
RoMrrin,  0.3  to  OJi  pts. ; 
miprph.  hjftlrftrhlor.,  0.01  to 
0.03  pts.;  rtKnine hjftlrochlor., 
0.2  pU.;  dtAfiUfd  vcatrr,  30 
pts.— H.  Forchildren:  T^R«- 
stMrrin,  0..1  to  U..**  pts.;  morpM. 
hydrvehlor.,  O.Olft  pts.;  nt- 
rainr,  0.02  pts.— M .  10  to  lA 
drops,  warmed,  to  be  kept  in 
the  ear  .*>  to  15 minutes;  then 
drv  with  absorb,  cotton,  iv. 
C-12. 

Bbri-Brki. 

Free  purging,  freq.  repeated; 
/erri  rt  quin.  citr.  as  tonic, 
ii.  B-20. 


Bladder,  Cancer. 

Suprapubic  cystotomy,  with 
G.  B.  Browne's  apparatus 
for  drainage,  iii.  C-24. 

Papilloma. 
Suprapubic  cystotomy  and 
avulsion ;  cystosoopto  e  x  - 
amination ;  removal  through 
urethra  with  long,  straight 
forceps,  iii.  C-26. 


Brain.  Abscess. 

Trephining,  evacuation,  and 
drainage,  antisepsis,  iii.  A-37. 

Encepiialockle. 
Paquelin's  cautery,  excision, 
iii.  A-55. 

FoREicN  Bodies. 
Bullets,  remove  if  possible; 
if  not,  free  drainage;  trephin- 
ing mav  as-^ist  search  ;  anti- 
septic dressings,  iii.  A-JSO. 

Meningocele. 
Tapping,  exsection,  iii.  A-5S. 

Ttkors. 
Trephining  and  removal,  an- 
tisepsis, ill.  A-20. 


Breast,  Atrophy. 

Farad  ic  current,  v.  D-40. 

TcrvoRs  or. 
Electrolysis.  10  to  50  milliam- 
peres,  v.  O^l. 


AUTUOBS  QUOTED. 


Aural  Diseases  {tartUinvud). 

Vertigo  (MfcHiteE's  Disease).  Etioloot 
AND  Pathology— Meniere,  Baginsky. 
Golts,  Floorens.  iv.  C-26 ;  Miaiire,  Con- 
tugao,  Flourens,  iv.  C-27;  Flourens, 
Uarless,  Csermak,  Brown-Seqnard.  Vul- 

Sian,  Golta.  Maeh,  Bmnner,  Cmm- 
Irown.  Cyoa.  iv.  C-28;  Gulta.  Bottcher, 
Baginsky,  Flourens,  iv.  C-29;  Oolts, 
Gnlnhagen,  Miniire.  iv.  &30;  Basin- 
sky,  Meniere,  Lnoaa,  Fblitier,  Voltolini, 
Besold,  iv.  C-31 ;  Miniiie.  iv.  C-32; 
Meniirs,  iv.  C-3S. 
Auricles  and  External  Ear,  Diseases  or 
—Syphilis  or  Auriclb— Bobert  Bar- 
clay, iv.  C-10. 
Suppurations  andGranulations— Aysa- 

guer,  iv.  11. 
Lactic  Acid  in— Aysagner,  iv.  C-U. 
Iodol  in— Koll,  Gruber,  iv.  C-U ;  Gruber, 
Zanfid,  iv.  C-12. 
AuRUM  (Gold),  Therapeutic  Uses— Addi- 
son, V.  A-j6. 
Australasian  Health  Resorts— L.  Bruek, 
C.  R.  Drysdale.  v.  £-17. 

AZOTURIA,  ARTIPICIAL   PRODUCTION   OP- Si« 

and  Gley.  iv.  Ir-21. 
Action  or  Potass.  Brom.  in— Agostinl,  iv. 

L-21. 
in  Srall-Pox— Robin,  iv.  L-22. 
and  Fu.'«ctional  Diseases  op  Liver  and 

Cirrhosis — Gautrelet,  iv.  L-22. 
ErPECT  or  Absolute  Milk  Diet  on— Mar- 

ooff,  iv.  L-22. 

Bacilli  Stainino  — Kooh-Ehrlioh,    v.    1-7: 
Bab^s,  Banmcartner,  Gtinther.  €f«nler, 
Ehrlich,  LugoT,  P.  G.  ITnna,  v.  1-8. 
or  Tuberculosis  and  Typhoid  Feter— 
Comet,  v.  1-21. 

Bacillus  or  Asiatic  Cholera.  Reactions— 

Poehl,  Bniwid.  Finkler,  Brieger,  Miller, 

Salkowski,  v.  Ml. 

Mutability    or    FoRv— ZMslein,     Koch, 

Fliigge.  Darwin,  Canestrini    and    Mor- 

Furgo,  Tissoni  and  Cattonl,  Fliigge,  v. 
-11. 
Gas-Producing— A  rlolng,  Pasteur,  v.  I-1 13. 
or  Duck-Cholera— Comil  and  Toupet,  v. 

I-IO. 
or  Ferret-Plague— Ebertb  and  Sohimmel- 

buseh,  Selander,  v.  1-12. 
or  Pneumoenteritis— Comil  and  Chante- 
messe,   Loffler  and    Sohiiti,  Salmon,  v. 
1-19;  Billings.  V.  1-20. 
or  Yellow  Fever— Sternberg,  Freire,  Gl- 

bier,  v.  1-22. 
Rjru  LEAS— Smith,  v.  1-9. 
Backward  Children,  Education  or— Anon., 
Segnin.    Wamer.    Shnttleworth.    Hack 
l\ike,  Yellowlees,  Beach,  ii.  A-H7 ;   Ed- 
ward Seguin,  ii.  A-88. 
Bacteria  and  Suppuration— Christmas,  Ar- 
loing,  Leber,  v.  1-20. 
Functions  op  Chromogenic— Charrin  and 

Roger,  V.  I- 10. 
Groupings  or— Hiriconrt,  Guttmann,  v. 

1-15. 
in  Milk— Loffler,  FriedlKnder.  Koch,  Flak- 
ier, Deneke,  Miller,  Fitnkel,  v.  1-18. 
in  Saliva— Netter,  FriedlKnder,  Fri&nkel, 

V.  1-20. 
IN  SiCK-RooMS— Neri,  ▼.  1-20. 
Reducing  ErrEcr  on  DirrERENT  Oolob- 

ING  Materials— Pasteur,  v.  1-9. 
IN  THE  Stomach  or  Nurslings- Van  Pu- 

teren.  Miller,  i.  E-1. 
IN  Water— Bisehof.  v.  1-21. 
or  Nail-Dirt— Mittmann,  v.  I-I9. 
Resistance  or  the  Skin  to— Roth,  v.  1-21. 
BACTERioix>GirAL  MusEUM— Soyka,  V.  1-18; 
Kril.  Soyka.  v.  I-I9. 
Rfaearch,    Diagnostic   Value— Welch* 
selbaum,  Soxhiet.  v.  I-I2. 
Bacteriologt— Harold  C.  Emst.  v.  1. 
Bacteriuria,   SiGNiriCANCE— Berlios,   Nea- 

mann.  iv.  L-34. 
Balsam  PKKrviANjB,  Therapeutic  Uses— 

S.  Rosenberg,  v.  A-36. 
BAKfeOKS,  WATRK.H  OP— Reclus.  V.  E-37. 
Barium,  its  Similarity  to  Digitalis— Bary, 
Ringer,  v.  B-6. 
Therapeutic  Uses— Kobert,  v.  A-36. 
Baths.    ErrEcrs   and  Tubrapeutice  or— 

Rises,  N.  Makovetski,  v.  E-26. 
Bay-Oil,  Uses  or— Anon.,  v.  A*^ 
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B»rigw,  waiera  of. v.  £•  38 

Barium,  it»  aimilaJity  to  dig{talift..v.  B-    6 
theruteulie  uaen \'.  A-  S6 

Baths  and  mineral  watan,  olTaata  of 

and  tJierapeutios. v.  E-  26 

public  (aee  water,  hygiene  of )..v.  Q-  22 

Bay-oil.  um»  of v.  A-  36 

Beef  peptonos,  therapeutie  a8ee.....v.  A-  11 

Beer,  de'eterions  (see  alimentation, 

hygiene  of) v.  O-  28 

Bola.  therapeutic  uses v.  A-  36 

Belladonna,  toxicology -v.  A-  37 

tlierapeutic  um». _v.  A-  37 

Beniene  and   nitm-benaene,  poison- 
ing by ▼.  C-    5 

Beniuin,    benzoic    acid,    bonioatee, 

tberaiieutio  UM* r.  A-  37 

Bensol,  therapeutio  nies .v.  A-  38 

Beri-beri,     identity    with     multiple 

neuritis li.  B-  19 

of  Cevlon,  etiology  and  symptom- 

a't"»I»gy .'. ii.  B-  21) 

identity  with  presence  ofanky- 

lostnmum  duodeniD ii.  B-  20 

Bermuda,  climatology v.  E-  14 

Biarrits,  winter  resort. ..t.  E-    4 

Bile-ducts,  cysts  of  liver  from  dilata- 
tion (see  liver,  cysts  of  )...i.  C-  42 

salts  and  pigments  of. i.  C-  .33 

effects  of  lacing  on  secretion  of. i.  C-  .33 
effiscts  of  section  of  pneumogastrio 

on  secretion  of i.  C-  33 

effects  of  drugs  on  the  secretion 

of. i.  C-  34 

Bile,  physiology  of. t.  K-  28 

Bilhania  hiematobla iv.  L-  46 

Biliary  lobule  (the) .▼.  L-    7 

secretion,  action  of  drnj^s  on  (see 
drugs,  action  on  biliary  secre- 
tion)  V.  B-  36 

Birth-  and  death-  rates t.  F-    7 

in  France. -t.  F-    9 

infant  mortality  in  London.. ..v.  F-  12 

of  French  in  Algeria t.  F-  13 

Marseilles t.  F-  19 

Lyons v,  F-  18 

French  border  towns t.  F-  20 

of  St.  Bartholomew t.  F-  2ri 

uf  Brussels v.  F-  22 

of  New  Zealand _t.  F-  25 

Bismuth v.  B-    7 

therapeutic  uses r.  A-  38 

bismuth  salicrlate v.  A-  38 

bismuth  snbn'itrHto v.  A-  39 

Bladder,  cortical  centre  for v.  K-  44 

exstrr»phy  of. v.  J-  2^ 

tumnm  of. i.  G-  48 

epithelioma. _ i.  G-  49 

sarcoma. ....i.  G-  49 

papilloma. i.  G-  49 

perfomting  ulcer i.  G-  49 

(female),   gangrene  of    mucous 

membrane ii.  G-  16 

canoerof. iii.  C-  24 

capacity  and  tension  of iii.  C-  2*} 

diseojies  of. iii.  C-  16 

cystitis iii.  C-  16 

calculus iii.  C-  18 

rupture iii.  C-  22 

exstrophy _ iii.  C-  V> 

tumors iii.  C-  26 

fonnation  of  a  new iii.  C-  2i 

intraperitoneal    rupture,  laparot- 
omy with  suture.... iii.  C-  22 

papilloma  of. iii.  C-  26 

suprapubic  drainage  of. iii.  C-  24 

tnmors  of. iii.  C-  26 

sarvoma. iii.  C-  26 

epithelioma iii.  C-  26 

enoephaloid iii.  C-  26 

villous. iii.  C-  26 

Blind,  education  of.  in  Italy iv.  B-168 

Blindness,  hysterical iv.  B-1.V2 

in  Cubs,  statistics ir.  B-168 

in  males,     traumatic,     s  t  a  t  i  s  - 

tics IV.  B-168 

in  Russia,  statistics iv.  B-167 

simulated      monocular,     detec- 
tion  iv.  B-I69 


TUERAPEU8I8. 
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Piltjcnrnin^,    gr. 
grm.),  M.  A  n.  kjfp. 


BSIGHT'B     OlBKASB, 

Tears. 

1-6   (0.01 

eihrat.  or  tartrai.  or  magna. 
nUph.,  53  (11.7  grm.); 
tinet.  digital^  TTIft  (0^2 
gnn.);  water,  %\  (I5J 
rnn.)— M.  One  dow  1. 1.  d., 
I.  O-W. 


AUTHORS  QUOTED. 


F 


Adult. 
Pilocarpuu  mnriat*,  gr.  1-6 
(0.01  grm.),  inersased  to  gr. 
1  (0.06  grm.)  hynod..  i.  GIH; 
Jnrhnin,  gr.  1-65  to  1-7  (0.001 
to  0.01  grm.),  T.  A-7ft.  9 
Fuchsut  Huxtirinttl^  gr. 
31-12  (0.2  grm.):  dhtHbd 
trw(^.  3  .W  (2U0.0  grm.) :  ol. 
mnUh.,  7Tt2  (0.13  grm.); 
rimpie  Hyrup,  q.s— M.  8ig. : 
One  doee.  Furfuin  may  be 
increased  to  gr.  6 1-6 '(0.4 
grm.),  1.  0-19.  OnmMiw 
auhlimate,  gr.  1-8  (0.008 
grm.),  and  ammon.  chlarid., 
gr.  2  (0.13  grm.),  t,i.d..with 
put.  aeetat.  5  1  (3.89  grm.). 
once  or  twice  daily,  and 
nerelniiriUiqCnitrflkl  (3JJ9 
gnn.)J.  p.r.n.,  i.  G-2D. 


Low   Tuvsioiv     or     Blooi>- 

VKflSKLH. 

Iron,  magmena  tviph.  and 
nux  vom.  mtxt.,  with  digt- 
talin,  i.  G-16. 


High  Tsirsioir  or  Blood- 
Yesskls. 
Calomel  and  9aM,  i.  G-16: 
venesection,  nitroqiufvrine 
[air.  «r>/.  (1  $),}iio2  drope 
i.i.d.J.  i.  B-5. 


Epistaxis  or. 
Milk   diet    (absolute),   ext. 
cinchona    and    rhatany  ftd. 
[U  n.  aq.  5 1  to  2  (4.0  to  8.0 

Km.)  t.  i.4.],  i.  G-7;  awnid 
uillon  or  broths;  avoid  hot 
paok,  i.  G-19. 


BRONCHfTis,  Acimc. 

Trrpine,  gr.  3  to  15  to  77  (0.20 
to  1.0  to .'S.O  grm.),  t.i.d.;  fer- 
pint»l,  gr.  1.5  to  72(1.0  to  6.0 
grm.),  t.i.d.,  i.  A-o4:  onfi- 
ftimn.  gr.33i  *<>  "^i  (0-25  ^ 
0.75  grm.),  v.  A-2. 


SnBAruTB. 
StiU»\  and  terpine,  SS  gr.  3 
(0.194  grm.)  in  pill,  4  to  6 
times  daily,  i.  A-65. 


BEcr  PxpTOiTES,  TBBRArBrric  Usbs— Ber- 

kan,  T.  A-ll. 
Bklladok ITA.  TozicoLOGT— F.  Guy,  T.  A-37. 
Thekapbittio    Uses— HauBuwn,    J.     F. 

Brown,   J.    Abetlle,  Wiefaw-klewiea.  ▼. 

A-37. 
Bbhsbitb  ahd  Nitso-Berebbb.  Fi>iaoiiiii6 

BY— Neumann  and  Plabet,  QainqoMd,  t. 

C-6 ;  Sury-Blenx,  ▼.  C-6. 
BBBSoiir,  Bsifzoic  Acid.  Beveoateb.  Tbera- 

PECTic  Uses— Genaer,  Fartsersky.  L.  C. 

"  T.A-; 


Boisliniirs.  v.  A<37:  Heekcl, 
Behzol.  Therapeutic  Usbs— Macalirtar,  J. 

Lowe,  T.  JL-36. 
Bbri-Bbri,  iDEirriTr  witr  BfuLTtPLK  Nev- 

RiTis— Minra.  if.  B.  19;  Zenker,  Minra. 

Taylor,  Oovsland,  Springthorpc,  Thorn- 
ton. 
OP  Crtlok— Efeiolorr   Bad   SyBptovnatol- 

ogy— Xynaey,  li.  B-aO. 
iDRMTrrr  with  FRESBifCB  or  ARRTL4IBT0- 

MVM  DcoD.— Kynoey,  li.  B-20. 
Bermuda,  Climatounst— Jno.  B.  Bmianrd, 

Anon..  T.  E-14. 
Biarritz,  Wihter  Bbsort— W.  8.  BnnrH,  ▼. 

E-4. 
Bile,  Salts  aitd  Pigments  op— Dalton.  Bid- 
der. Sehmidt.  i.  C-33. 
ErPECTs  or  Lacirg  on  Secrbtion  op— 

Sydenham,  i.  C*33. 
ErrECTs  or  Section  or  PNECHOCASTSitf 

on  Secretion  or— Lnewne.  i.  C-33. 
ErrBCTS  or  DRncs  on  Sbcrbtion  or— 

Rutherford,  i.  C-M;  Privoat  and  Binat, 

Rutherford,  i.  C^ ;  Rohmaan.  PreTort 

and  Binet,  Rutherford,  i.  0-36. 
Birth-  and  Death-  Rates— RnasiaB  slatla> 

tica,  Ch.  Grad.  v.  F-7. 
in  France— M.  J.  Herioonrt,  ChaaBberlaad, 

V.  F-9. 
or  French  in  Algeria- Vital.  DvTiTier. 

Bertillon,  v.  F-13 ;  Rene  Rieouz,  t.  F-14. 
or  French  Border  Towns— Grandaon- 

gin,  Anbeit.  r.  F-20. 
Bismoth— Koeher,  Petersen,  Dalofae  and  Ville- 

jean,  ▼.  B-7. 
Thbkapectic  Uses- W.  H.  L.  Hale^  JL 

Ehrina,  Solger.  G.  Galli,  t.  A-38. 
Bladder,   Capacitt  and  Tension  or— L. 

Dnchaatelet,  Godard,  iii.  C-25. 
Exbtropht— Brooa,  r.J-2S;  A.  JehnaloR, 

T.  J.26. 
Formation  or  a  Nbv— Tiooni  and  Phku 

iii.  C.25. 
Intraperitoneal  Rcptvre,  Laparotoht 

wrriT  Suture— Grant,  Hofi&okl.  Wala- 

ham.  J.  Z.  Brown,  W.    H.  Brown,  iii. 

C-22. 
Suprapubic      Drainage— O.      Bneksfeon 

Browne,  iii.C-24 ;  Sir  H.  Thorn n80o.C-25. 
Tumors  op— E.  H.  Fenwick,  C.  H.  Jaoohs, 

F.    A.    Sontham,  t.    Jackson,  Thtery, 

Zinsmeiater.  Ward.  F.  M.  Otia,  Watooa. 

Barling.    W.    Meyer,   NitM.     Sir    H. 

Thompson.  Anial,  iii.  C-aS. 
Epithelioma— Fenwick,  i.  0-4B;    Sir  W. 

Stokes.  Klippel,  i.  0-49. 
Sarcoma— Loslalot,  I.  G-40. 
Papim/>ma— Gelpe.  i.  G-49. 
Perporating  Ulcer— ThnntoB,  i.  G-49; 

Rokitansky.  Tait>    Sir  J.  Simpson.  L 

G-50. 

Blindness,  IItsterical— Moors,  ir.  B-IS2; 
A.  D.  Williams,  Thorbnm.  !▼.  B-ISS. 

IN  Cuba,  Statistics— Lopet,  it.  B-168. 

IN  Males,  Traumatic.  Statistics— 8ir 
Wm.  Thompson,  iv.  B-168. 

IN  Russia,  Statistics— Djakenow,  Mak- 
lakoff.  It.  B-167. 

Simulated     Monocular,     Detection— 
Kroll,  Mlehaud,  iv.  B-169. 
Blood  AND  Spleen,  Diseases  or— Frederick 
P.  Henry,  It.  J. 

Corpuscles  (Nucleated),  Double-Stain- 
ing—Gray,  Grenaeher,  Boocardi,  Car- 
ney, Flemming.  Botteher.  Mayer-Ehr> 
lioh.  Delafleld.  v.  H-18. 

Examination  op— G.  D.  WflkiBs,  tob 
Fleischl.  iT.J-1:  Wilkins,  E.  Graeber. 
Ehrllch,  Joh,  Loos,  von  Jakach.  von 
Fleischl,  Henooqne.  iv.  J -2. 

Fluid  and  Corpuscles  or— Oohnslein  and 
Zunta,  Regecsy,  t.  K-1. 

TRANsrusioN  Experiments— Dastre  and 
Ix>ye,  v.  K-2 :  Hayem.  t.  K-^ 

Coagulation  or  —  Wooldridga,  y.  K-S; 


Irt  C0L-.BI  to  Br. 
Sd  €ol— Br  to  Ba. 
8d  Col.— Bl  to  Br. 
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Blood  and  splMB.  diMMoa  oll...^..iv.  i-  1 

•xminiiiiUJoiii  oil ....it.  i-  I 

p*rMBta|^  of  luBnioglobiii. it.  J-  1 

after  luemorrfaag*. iv.  J-  1 

in  aanta  piMaBiuiUA...............iv.  J-  1 

micro^tas  mad  poikiloeyta8...ir.  J-  S 

Flainflhl's  hjemoiiMtor .iv.  J-  2 

HeDfoeqae's  luBai»toaeo|w It.  J-  2 

rapkUtr  of  tha  redueitoa  of  mr- 

tenat  to  raaoui  blood. W.  J-  3 

atataa,      mkroaeopie      diagBoaia 

of „ It.  U-  8 

Blood  of  Um  Bowbom,  eonditioa  oLii .  J-    5 

Blood-clot  <moiat)  draaains Ul-  P-  H 

Blood-oorpoaeloa  (nneloBted).  doabia 

ataiBiu T.  H-  18 

hiatolocj  ot. t.  H-    1 

Jh^atology  4^......... r.  K-    1 
aid  Bad  eorpoaelea  of. r.  K-    I 

tniBafuaioB  axparimenta. >▼ .  K-    3 

COB^lBtiOB  of. .T.  K-     3 

hjBBioglobin. T.  K-    a 

praaaura.  effoot  of  dooeho  oa...T.  B-  S3 
Blaa  poa  and  badllaa  pjoejanoaa  (aaa 
aarlelaa     aad      aztaraal 
aar) iv.  C-  12 

Boldo,  UiarBpeuUe  oaaa......... ▼.  A-  39 

Boae,  doTalopmeat  of,  ia  einbrvo...T.  J-    9 
daralopmaat  of  proTiaioBBl.....T.  J-  14 

Boaaa  (Um)  of  tlia  lag  ooaaidarad  aa 

ona  appuratas ..m...~t.  I«-    2 

aliarmtioaa  altar    daatmetloa   of 

Um  BMdulla. lii.  £-  17 

•ifeei  of  teaaioa...................iii.  £-  17 

aaeroafa. iii.  E-  IB 

oataotaberealoaia. iii.  E-  18 

loeatioa Ui.  E-  19 

aacro-iliao  diaeaae iii.  E-  20 

paWie  diaaaaa ......Jii.  E-  2U 

oaiaomyaliUa iii.  E-  20 

hjparoBtoala _ iii.  E-  21 

axoatoeia. iii.  E-  21 

oateitiadeformaaa lii.  E-  21 

oatoomalaeia iii.  E*  22 

eya* iii.  E-  22 

aagioBia iii.  E-  22 

aareoma iii.  E-  22 

ajrphilitle  diaoMa iii.  E-  23 

perioaUUa. iii.  E-  23 

paandarUiroaia iii.  E-  24 

Borie  acid,  Utarapeotio  aaaa y.  JL-  39 

BOTBOOI...... ...T.  B-    7 

Boatoa,    water   anpplj   (see   water, 

hygiene  of  ) ▼.  O-  21 

Bonqaata,   arUfloial.   of    wiaea,    af- 

flaota _i.  I>-    7 

Boaraemoath,  eMBiatolog7...........v.  E-  15 

Bow-lega  (aae  knock-kaee  aad  bow- 

lega)- iii.  J-  33 

Bradjeaidta i\.  B-  30 

•ad epilepCiforai  oonvulaioaa  (see 
aiow  palae,  etc.).. ~ ii.  A-  99 

Brain,  abaoaaa  in  the  left  temporal 
lobe  withoat  diatarbaaoa  of 

heariag  or  speech It.  C-  51 

aooaatic  ceatre _ ii.  A-  19 

aad  apiaal  oord,  diaaaaes  of.. ..it.  A-    1 

baaa  of,  laaions ii.  A-  40 

hard  tamor  of  loft  mid.  foaBa..ii.  A-  40 

brachial  eeatra  of...... M....ii.  A-    9 

eraticerooa  of. i.  F-    9 

abaeeaa „ ii.  A-    9 

tamor. ii.  A-    9 

•    eoaiprcaaioa ii.  A-    9 

ceatiral  gaaglia,  leaioas  of. ii.  A-  34 

laaioaa  of   aaeleoa   leatioalarla 

U.  A-34 

thalamaa  opUeoa.......... ..ii.  A-  34 

poaaTarolii ii.  A-  35 

laedalla  oblongata. .....ii.  A-  36 

ia  balbar  paralxsis. ......ii.  A-  38 

of    taberoala     qaadrigemtaa. 

ii.  A-  38 
optie  ehiasm....>..............«...ii.  A*  39 

Iheial  oeatre II.  A-  40 

baaa  of  braia ii.  A-  40 

eaatra  for  oommoa  tactile  senaa- 

ernral  eeatra ~ ii.  A-  10 

tHHimatiliin  oC.MiitM<t«iM t,U«  A'  10 


TUERAPEUHIS. 


Bboachitis  (eoHtiHiutt). 
CnnoNic. 
NanktkaHne.  gr.  >^  to  8  (0.1 
toOJi  gna.)  ia  paatillea.  oae 
t.t.d.:  Urpine,  gr.  3  to77  (0.20 
to  54)  grm.),  ll.d. ;  terpvtul, 
gr.  15  to  92  (1.0  to  6.0  gna.), 
t.l.d.:  mrHthol  iahal..  i.  A-64 : 
iabal.  fittm  rBapirator  (You) 
<fi  creamHr.,  Urthtne,ri»nUuu- 
tot  and  »ptMxhlort^orm,fia.: 
rxt.  grinatiui  nttnuit.,  45  to  60 
dropa  daily:  iahal.  of  eq. 
pta.  tr.  brMzmm  rt*.,  gtjfcertn 
aad  atrohol  with  Semple's 
iahaler.  Iahal.  of  warm 
vapor  of  r»M.  iuentr  for  lU 
mia.  t.i.d.,  i.  A-«5 :  funilypti 
olruM  [ni  10  to  30  (0.6  to  2.0 
grm.),  T.  A-72:  drrod. 
eupharhin  pit.,  J  2  (32.0 
),  t.i.d.],  T.  A-72. 


AUTHORS  QUOTED. 


Prrnn). 
Inhal.  of  ae.  aarftohe,  erea- 
aoUj  turpruttMe;  of .  aol.  cur- 
rtMi.  «ii5I.  (1-9000),  5  V  (19.0 
grm.^,  iahaled  mom.  and 
eveaiag.  Iahal.  iadoform 
powti.:  thvmol  in  sleeping- 
room;  terputol  [gr.  15  to  72ri  .0 
to 4.80  grm.)].  and  ol.  natUali 
rnt  20  to  40  (1.28  to  2.56 
grm.)]  int..  i.  A-68. 


CxAnoau  or  Capillakt  B. 
Iahal.  of  oxygen,  i.  A-65. 


DrsPNOu  or. 
NUroglyeeriMe  {\$,  ale.  tol.) 
Tit  4  (0.26  grm.),  ev.  3  or  4 
h..  sod.  nttritf  gr.  I  (0.065 
grm.),  in  water.  5I  (3.89 
grm.),  ev.  3  or  4  h.,  i.  A-64. 


Htdrops  BB0HCHiiiLi8  or. 
Banish  steam  inhalers.  Dry 
air  in  room  by  fire  or  by 
vesael  containing  a  ffsw  01. 
of  strong  ae.  aulph. ;  hot 
bottles  and  warm,  dry  bed- 
ding to  pat. ;  hygrometric 
teat,  i.  A-6S :  oe.  «m/|>A.  dil. 
tn.  5  to  30  (0.3  to  2.0  grm.) 
int.,  i.  A-«4. 


BKONCHOCSUe. 

Sfd.  acid.  Anone  (1-200),  Til 
15  (1.0  grm.),  intern,  t.  i.  d., 
iii.  L-17. 


Bronchus. 

FOBBlGir   BODT. 

Tracheotomy  and  extraction 
with  Maekcnxie's  long  for- 
ceps, iii,  N-10. 


Bubo,  ScrruR^Tiiro. 
IST  Stage— No  FLUcrtTATiOK, 
No  Redness  op  Skin. 
Simple  rest,  and  prevention 
of  irritation  to  ingninal  r»- 
gioa. 


Blood  (muftAw/ir/). 

Halliborton.     v.      K-4;      Hallibnrton. 

Sclimidt.  V.  K-5. 
U  JCMUULOBiN— Jatiuet,  Zinoffsky.  v.  K-6. 
or  THE  Nkwbokn,Condition  up— Schmidt, 

Kobert,  Raage.  Krtigar.  ii.  J -5. 
PuvKiuuicr   UP— Cohiisteia   aad    Zunta, 

Regecty,   v.  K-l;  Daatri  and   Loye.  v. 

K-2 :  Hayem.  Wooldndge.  v.  K-:{ ;  lial- 

libartoa,    v.    K-4;    Schmidt.   Hallibur- 

toa,  V.  K-5:  Jaqnet.  Zinoffaky.  v.  K-6. 
Pressi'ke,  Eppect  op  DorcHKON— Viahe- 

Erodski,    Baaeh,  v.   B^;    DelaMa,  v. 
54. 
Stains.  Mickosoopic  Diagnosis  op— For- 
med, iv.  H-8:  Gage.  iv.  H-9. 
Teaks  up— Damalix,   Uaaaer.    Braa,    iv. 
A-36. 
Bouw,  Therapeutic  Uses— Jnraaville,  La- 

horde,  v.  A-39. 
Bone,   Development  op,    in    Embrto— J. 
SchaiTer,  Meckel,  v.  J-9 :  SchalTer,  Meck- 
el, V.  J-IO:  Foaterand  Balfour,  v.  J-ll ; 
Meckel,    v.     J-12;    Schafler,    v.   J-13; 
Schafler,  v.  J-14:    Raiaey,    Mosgnelia, 
V.    J15:     Schafler,     Meckel,    v.   J-16; 
Meckel,  SehalTer.  v.  J-17. 
Orapts— Shenuaa.  Roaeaalaia,  Moaaa.  Al- 
bert! a.  iii.  E-24. 
Bones,  Diseases  op- 
Alterations  aptek  DssTRircrioN  OP  ma 
Medulla— DiakoaoflT,  Waaailewsky,  iii. 
E-17. 
Eppkct  op  Tension— Bryant,  ill.  E-17. 
Location— Barling.    Cooper,    Faure.    Pol- 
loasoB.     Potherat,    Scnmalfbas,    Maas, 
Ganjrolphe.  Sheild.  iii.  E-19. 
OPTHE  Leg,  Considered  AS   One   Appa- 
ratus—Dwight,  V.  L-2. 
Boric   Aojo,  Therapeutic  Uses- Gaucher, 
v.  A-39;     Sevestre,     Coniby.    Cadet   de 
Gamioonrt.  Gaucher,  Terrier,  Cabania, 
Seely,  Lebowics.  Q.  T.  Welch.  Bedoia, 
V.  A-40. 
Bokneol— Stockmaa,  v.  B-7. 
BouuuKTs,  Artipicial,  op  Wines,  Eppicti— 
Laborde.  ii.D-6. 

Bournemouth,  Climatoloot— A.  J.  H.Craapi, 
v.  E-15. 

Bradtcardia  —  Lichtheiro,    Grob,    i.    B-30; 
Eichhorst.  i.  B-31. 

Brain,  Abscess  in  the    Left    Temporal 

Lobe  without  Disturbance  op  Hear- 
ing OR  Speech— II.  Senator,  'Wernicke. 

Kuaamaul,  iv.  C-51. 
Acoustic,      Centre      or— SchUfTer     and 

Brown,  ii.  A-19. 
AND  Nerves,  Sukobrt  or  the- N.  Senn, 

iii.  A. 
AND  Spinal  Cord.  Diseases  op— E.   C. 

Seguin.  W.  R.  Birdaall,  ii.  A. 
Bask  op.  Lesions— Sprinrthorpe,   ii.  S.-¥i. 
Brachial  Centre   op— Eakridge,    Strick- 

ler.  Daraignez.  Heusner,  ii.  A-9. 
Centre  pok  Common  Tactile  Sensation 

— SchKfer  aad    Brown.    Horslev,  C.  L. 

Dana.    A.  M.   SUrr,   ii.    A-20;    Schiff; 

Weir  and  Seguia,  C.  K.  Mills,  Farrier. 

ii.  A-21. 
CoNPiuiTRATioN  OP.  Comparative  Studt— 

Ubersteiner.  Benedikt.  v.  I^. 
Crukal  Ckntke— Arndt.  Lnnt,  ii.  A-10; 

McLeod.  Jaatrowits.  Uirschtjerg,  ii.  A-ll; 

Siemens.  Jastrowita.    ii.  A-12  ;   Hirsch- 

berg,  Dncamp,  ii.  A-13. 
Ctsticekcus  op— Gratia,Bol]iBger.  DrcMiel, 

Voce!.  H.  Armstrong,  i.  F-8 ;  Schaittcr, 

Kahler.  i.  F-9. 
Diseases    op— Geaeral     Diagnosis    and 

Treatment— 1 1  ughllngs- Ja(*ksoa,ii .  A-10. 
Foreign  Bodies  in,  Removal- 
Bullets— Nancrede.  Fliihrar.   Nelaton, 
iii.  A-50;  Lanphear,  iii.  A-51. 

Railroad  Spike- Blake.  Hi.  A-A2. 

Penholdrr  and  Nib— Anon.,  iii.  A-.'V2. 
Galvanism  op  the— Kay.  Hltaig.  v.  D-43. 
Lesions  op  the   Frontal    I»mr  -Jastro- 

wits.  Longet,    Baraduc,    Wllks.   Golts, 

Loeb.    ii.    A-4:    Gaatrowita,    L.    Welt, 

GolU.  J.  C  Shaw,  ii.  A-5. 
OP  THE  Occipital  Lobe— Jensen,  Schkfer, 

GolU.  Mnnk,  ii.  A-8. 
OP  THE  Parietal  Lobe— Wernicke,  ii.  A-7. 
of  THE  Temporal  Lobe— Edes.    ii.   A-5; 

Bernheini,  Van  Merris.    Edes,  il.  A-6 ; 

Senator,  Franks,  Broca,  ii.  A-7< 


N-12 


WITHERSTINE. 


1st  Col.-Br  to  Ca. 
8d  Col.— Ba  to  Ca. 
3d  Col.— Br  to  Ca. 


GENERAL  INDEX. 


THERAPEU8IS. 


Brftin,  kUmmutooida. ii.  A-10,  11 

hBinorrlumie  llbrotarooinA.ii.  A-  II,  IS 


tumor ^ ~....J1.  A- 

talwrcttlar  nodnlM.... ti.  A- 

ittberoulout  abioaM- ii.  A- 


cyiiioerciM  of..... ii.  A- 

oiMaMM  of,  gcn«rml  diacaotii  mmd 

trMtment ii.  A' 

iMiona  of  tlt«  fipontol  lobe ii.  A- 

tamor .ii.  A- 

extirpation  of  both  lobes ii.  A- 

Eliom* - ii.  A- 
isions  of  the  occipital  lobe...  Ji.  A- 

deetmction  of. ii.  A- 

remoTBl  oC ii.  A- 

leeiom  of  the  parietal  lobe....ii.  A- 

■ofteniag. ii.  A- 

lesioM  of  the  temporal  lobe....ii.  A- 

■arcoma. ii.  A- 

abeoeee ii.  A- 

eytt it.  A- 

removal  of  the  whole  except  one 

oecipito-parietal  lobe ii.  A- 

Tiaaal  centre  of. ii.  A- 

weight  of  a.  in  insane...- ii.  C* 

eortex.  thick  nets  of.  in  inaane..ii.  C- 

foraign  bodies  in.  removal iii.  A- 

bvlleU iii.  A- 

railroad  spike. iii.  A« 

penholder  and  nib iii.  A- 

motor  areas  of. iii.  A« 

and  nerves,  surgeiy  of iii.  A- 

oonftgn  ration     of,     eomparative 

stadj Lr- 

gaWanism  of  the ▼.  I>- 

fymphaties  of t.  L- 


12 
13 
13 

78 

40 
4 
4 

6 
5 
8 
8 
8 
7 
7 
fi 
6 
7 
7 

4 
14 
28 
30 
fiO 
fiO 
52 

fa 

1 
1 

6 
43 

8 


Bubo  (rontinued) 
8TAUK— Ski 


20 


B 


workers'  Avar m^ i.  U-  80 


firaast  liMding ii.  K-    1 

tnmon  of,  electrolysis  in t.  D-  31 

Breasts,  care  of  the .............ii.  I*  35 

15 
1 
1 
3 
5 
6 
7 


Breech  presentation.. ii.  I- 

Bright's  disease i-  G- 

etiolo|pr i.  O- 

mjootio  origin  of... .i.  O- 

morbid  anatomy...- i.  O- 

parenchymatons  forms J.  G- 

symptomalologv .1.  G- 

nerrons    ana     mental     aflTec- 

tions i.  G- 

complications i.  G- 

prognoels i.  G- 

treatment. i.  G> 

inflaenoe  of  elimate .v.  £• 

Brooa's  oonToltitlon,  localisation  of  by 
external  measnrements.^iii.  A- 

T.  A- 


7 

9 

16 

18 
7 

5 

Bromides,  therapentio  ntes. t.  A-  40 

Bronchitis .i-  A-  62 

etiology  of. .1.  A-  62 

flbrinons. i.  A-  68 

pntrid i.  A*  6!i 

bacillus  of. i.  A-  65 

etiology i.  A-  65 

symptomatology i.  A*  67 

treatment  of. i.  A-  68 

symptomatology .i.  A*  62 

treatment  of. -.i.  A-  63 

Bronehooele,  treatment iii.  !#-  17 

Bronchus,  foreign  body  in  right.iii.  N-    9 

Bronchard-Charoot    miliary    aneu- 
rism  .- 11.  A-  43 

Brussels,  birth  and  death  rates  oCt.  F-  22 

Bubo,  suppurating ili.  C*  33 

Bulbar  paralysis - ii.  A-  38 

Burial   of  savages    (see   dead,    dis- 
posal of). T.  O-    7 

Bams  (erythema  caloricum) It.  A-  17 

from  oil  of  vitriol Jv.  A-  18 

grafting  in iii.  E-  35 

Bursa  phaiyngea,  cyst  of  (see  phar- 
ynx, tumors) ~.iv.  £-    3 

Cactus       grandiflora,       therapentio 

uses. .y.  A-  40 

Oadaverin ..MM>«»..iii.  tt-  96 

Cassium  (see  rubidium) v.  A-128 

Caffeine t.  B-  12 

therapeutic  uses. .v.  A-  40 

Calcium,  tharmpentio  uses. ....v.  A-  42 

phosphate,  aeid v.  A-  42 

liq.  oalcis.................. ^r.  A-  43 


N    Rbddkmkd, 

FlOCTUATION   iMPERriHTr. 

Hot  compresses  «<W.  ae.  rar- 
bfiUe    [1-20UUJ.    unUl 
plete  suppuration. 


3d8taoi— Fluctuatiom  Com- 

PLKTE. 

Incision  (antiseptic),  evac- 
uation of  pus,  extirpation  of 
diseased  glands,  irrigation 
with  sublimate  sol.  [1-§IM)  j: 
dressed  with  iodqform,  iodo- 
form ynute,  and  anttMtptie 
evUon,  iii.  C-34. 


AUTHORS  qUOTED. 


BcBirs. 

In  Gbhkral. 

First  and  Sbcokd  Dkghkc. 
K  AHd.taftnie.,^1  (4.0  grm.); 
atnAolu,  t^\  (4.0  grm.); 
cpihtTU  tuljih.,  fSl  (31.0 
grm.)— M.  8.:  Apply  sev- 
eral times  daily,  at  flrst 
wash  with  some  antisept. 
sol.  imtt.Mil.  a*".  AwrtV]  ;  open 
all  misters,  and  dust  with 
fulc.  iod^^urm  before  apply- 
ing the  toiuiin  «m/.  :  rleanM 
burned  area  with  tol.  or. 
bortr;  dust  lightly  with 
iodoform  and  hiiintuth  intb- 
nitr.,  eq.  pts.,  iodoform 
gnus*!  over  it :  cover  all  with 
thick  layer  of  absorb,  cotton 
and  roller  bandage,  iv.  A-17  : 
e*tc<tine,  1  pt.;  tanoline,  25 
pts.;  mix  fresh  and  apply ; 
tutirtih.  Kutph.  [gr.  ?« 
(0.015  grm.)],  hvp.,  iv.  A-18. 
f  Virrrm  oil  on  lint,  oov.  with 
thick  layer  of  onttun :  warmed 
bed,  hot  bottles,  diniulants ; 
after  shook  disappears,  irri- 
gation, with  «"/.  or.  bnrif : 
sutphoichthffolate  nf  »ttd\%tm. 
applied  with  C.  II.  P.  to 
part  of  surf. :  ittdofftrm  and 
binnuth  [pts.  leq.]  to  the 
rest,  cover  with  aniiarpt. 
oauae  saturated  with  ae. 
Mnir,  gutta-percha  protect- 
ive, iv.  A-18.  Sol.  ac.  rttrhiA. 
{hi    to  104).  tod.  Mfurb., 

a.  s.  ut.  ft.  pasta— M.  8.: 
pread  thioklv  over  burned 
area  with  knile.  cover  with 
layers  of  absorb,  cotton  or 
old  muslin  sat.  in  carboliied 
water,  and  bandage;  kc«n 
dressins  wet  with  carbol. 
water  for  2  days,  then  use 
tol.  ae.  boric,  hiMmuth  anb- 
nit.:  M.  ft.  ftMk;  leave  on 
till  healed ;  if  pus  forms,  re- 
move, cleanse  bum,  and  re- 
apply paste ;  if  dressing  be- 
comes dry,  moisten  with  «o/. 
or.  boric^  iv.  A- 19.  Skin- 
grafting,  m.  E^. 


Fbok  Oil  or  Vitriol. 
Free  use  of  cold  water,  avoid 
alkalies  or  oils.  It.  A-18. 

Calculus,  Tksical  anivRrnal 
—Medicinal  Trkatmknt. 
nytlmngen.  fld.  ext.[Tn.30  to 
60  (2.0  to  4.0  grm.)  J:  Buffalo 
lithia  water,  i.  G-47;  min- 
eral waters  of  Vals  and 
Vichy,  Fachinren  waters ; 
aottinm  birarh.  Trr.  10  to  60 
(0.64  to  4.0  grm.)];  Cantaai'a 


Braik  (ftmtinued). 

Lymphatics  or— Roasbaefa  and  SehrwaM, 
V.  I^. 

Removal  or  Whole.  Exrxpr  Oits  Omr- 
itoparietal  Lose,  Golts,  ii.  A-4. 

Visi'AL  Centre  or— Sdiaisr  and  Brown. 
Ferrier,  Munk.  ii.  A-I4;  Seh&fer  and 
Brown.  Ferrier.  S<diSfer.  ii.  A- IS 

WKiraiT  or,  ik  15»ane— Tiggea.  ii.  C-28; 
Morselli,  ii.  C-29. 

Cortex,  TuiCK.tBSS  or  IirsAME,  Ceonini.  ii. 

c-ao. 

BRAflS-WoRXERs'  Fever— SimoR.  i.  11-80. 

Breast.  Ti;mor«  or,  Elkctroltsis  in— A.C. 
Garrett,  v.  D-31. 

Breech  Fresbntation— F^jot.  Loviot,  ii.  I- 
15;  Fiyot,  Laviot.  Bndin.  Schulti*. 
Snekllng,  Veit,  Smellie,  Manriceau.  ii. 
1-16. 

Bright's  Disxasb. 

Etiologv— Gaucher,  C.  8.  Wood,  Bladi- 
hall,  Cninoriard,  Nieret.  I.«ng,  Rosea- 
stein,  Soldaton.  MacLaan.  FRrk.  Dick- 
inson, Buse% .  Da  Costa.  Loring.  Pspper, 
Clemens,  Snvera.  i.  G-1 :  Scraniola.  8ny- 
era.  ()|>penheim.  Henodi,  i.  G-2:  J.  Man- 
naberg.  Nothnagel.  Gram,  i.  G^ :  Mir* 
ooli.  Gram.  Krefas,  Flemming.  Msse. 
CatUni.  i.  G-1;  Mlrooli,  8.  Fterm. 
Babes,  i.  G^. 

Morbid  Anatomy— F.  Delafldd.  i.G-4L 
PARENCurMATous    FoRMS  —  Aufradit,  i. 
G-7, 
Symptomatology— Ganchar,  Hnchard,  1. 

NsBvors  ARD  Mental  ArrxcnoRS  Oi- 
ler, i.  G-7:  Mullen,  R.  T.  Edea.  i.  G-8: 
Edes,  Seguin,  i.  G-9. 
Complications— J.  M.  Da  Costa.  Delalleld, 
i.  G-IO;  DaCtMtta  i.  G-ll>:  G.  JohoMa. 
Semmola,  Fotbergill.  Da  Costa,  M.  Long- 
Btreth.  A.  V.  Meigs,  i.  O-ll:  Meigs. 
Da  CosU,  Johnson.  *I>son,  i.  G-12;  A. 
1*.  Loomis,  Potain,  i.  G-13;  Loomis.  Po- 
Uin.  Bright,  i.  G-14;  PoUin.  Gull  and 
Sutton,  i.  G-15;  Potain,  i.  G-1& 
Prognosis  —  Brnadbent,  Maguirs.  S.  C 

SmiUi,  i.  G-16 ;  Broadbent,  8mith,  i. 

G-17. 
Treatment— Benesur    and    S.    Csatirv, 

Wagner.  Corteaao,  i.  G-18 :  GRorhcr.  J. 

A.  Carpenter,  i.  G-19;    T.  H.  Pope.  i. 
O-20. 

iNrLUKNCE    or  Climate— J.  C.    Wilson, 

Loomis,  V.  E-7. 
Bromidrs,  THKRAPKUTirUsKn— Oiry.  v.A-40. 
Bronchitis.  Etiology  or— Potain,'  Thomas, 

i.A-62. 

Symptomatology— T.  R.  Fraser,  i.  A4SZ: 

B.  W.  Richardson,  i  A-63. 
Treatment  —  B.    W.  Richardson,  i.  A- 

63:  Wyss,  Lemne,  Bufitlini  and  Mar 
tini,    Fraier,  i.  A-64:    Sinainski.   a 
SolisCohen.  Yea,  Paul,  H.  M.  Thomas. 
Monrell.  i.  A-65. 
FiRRiNOi'M  —  Ninaus,  Eppinger,  i.   A-68; 

Kisch.  i.  A-69. 
Putrid  Bacillus  or— J.  Lumnicier,  Ley- 
den  and  Jaff6,  i.  A-65. 
Etiology — J.    Lumnioser.    Tieyden    aad 
Jaffe.  i.  A-6&:    Lnmnicser*   i.  A-66; 
Levasboff,  i.  A-^. 
Svmptnmatologj- — Lumnicier.  i.  A-68. 
Treatment— Lumnieier,   Koimnvi,   Fer- 
rand.  Bufiilinci,  and  Martini,  I.  A-68. 
Bronchocele— 

Treatment— John  Camaroa.  iii.  L-17. 
Bronchcb,  Foreign  Body  in  Riort— Fos- 
ter, iii.    N-9:  Maekeniie,   Ackermana, 
iii.  N-IO. 
Brussels.  Birth  and  Death  Rates  or— £• 

Janssens,  v.  F-22. 
Bubo.  Suppurating— Karl  Saadek.fli.  &3S. 
I  Bulbar  Paralysis— Stem,  ii.  A-38. 
Burns  (Erythema  Caloricum)  —  Nikolskr, 
Huntingdon,  Iv.  A-17:  Wende,  MilliM. 
Ribard.  Law,  iv.  A-IS. 

Cactus  GRANnirLORA,  Therapbutic  Uses— 
E.  C.  Morton,  v.  A-40. 

Cadaverin-  J.  L.  Hatch,  Bebring,  Grawitx. 
iii.  M-S6. 

CArPKiNB— V.  Schroeder,  v.  B-12. 

Therapeutic  Uses- Huchard.  v.  A-40: 
Semmola,  te  Gempt,  v.  A-41:  Mon- 
oorvo,  Oram,  Lerisoa,  v.  A^S. 


l«t  Col.— Cm  to  Ctu 
2d  CoJ.--€a  to  C». 
8d  Col^~Ca  to  Oa. 


GENERAL  INDEX. 


N-13 


GENERAL  INDEX. 


Ckloo-globiiUn    and 


cftloo-ipb«niIfl 

Y.  J.  15 


Gri«nli.  vMieal  and  rraal. ii.  Q-  45 

trauaattt.. i.  O-  47 

mnltipU  nlivacy iii.  K-  12 

OUcaliu,  areihnU  (m*  ttrsthn)...ii.  O-  23 

veakaL Hi.  C-  18.  H.  O-  24 

•CiologT iii.  C-  18 

Utholapaxy iii.  C-  18 

IB  male  children iii.  C-  21 

high  operation,  eloeuro  of  wound 

after ^ iii.  C-  22 

Langenbnch'i   lubpubie    ejitot- 

omj ill.  C-  23 

intraperitoneal  high  aection^.iil.  C-  23 
•tatiitka   of  five   hundred    and 

fourteen  oneratione  for.... iii.  C-  19 
Newell'i   modification   of  Bige- 

low'ieTaenator iii.  C-  2b 

statiatioi  at  high  operation.... iii.  C-  27 

Galifbmia  climatology — .........t.  E-    5 

rNorthem)  uplandi  of. ^r.  £-  23 

(Southern)  climatology v.  £-  16 

Gatomel...^...^ ▼.  B-    7 
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43 
43 
43 


Camera  lueida«a« •••••«.. •••••cT.  H' 

Camphor,  therapeatic  usee .t.  A- 

cariwlate ..t.  A- 

monobromate. t.  A- 

and  tnrpenUne,  ivrgical  dreai- 
ing -iii.  P 

Camphoric  add,  therapeotie  niac~T.  A- 

Cttnadol,  loeal  ansstheaia  flrom..._T.  A< 

Canary  lales.  climatology t.  E-  14 

Caneer,  mortality  rates  of. ▼.  F-  27 

of    the    intestine*    <aee    intes- 
tine*)  « i.  E-  15 

of  kidney  (see  kidney,  tamora 
of) i.  O-  29 

of  liver  (see  liTcr,  primary  can* 

oer  of ) > i.  C-  43 

of  (esophagus    (see   OMophagns, 

caTcSnoma)..... .^ .it.  Q-  S9 

of  pancreas  (see  pancreas,  cancer 

of), i.  C-  46 

of  stomach  (see  stomach,  cancer 
of  > i.  C-  24 

of  the  raetnm ., „ iii.  D-  28 


1 
44 
44 


CaaoeroBoa  (see  carcinoma) ill.  I-    5 

CannaMs  indioa.  therapeatic  nses.T.  A-  44 

cannabinom  taanioum .^r.  A-  45 

eannabinon. ^ ._y.  A-  45 

balsamnm  cannabis  indic«...T.  A-  45 

Cannes,  winter  resort  and  salt-water 

baths V.  E-  36 

CaBon  City  (Col.),  health  reeort..T.  E-  22 

Cape  Terde  Isles,  medical '  climatol- 
•«y ▼.  E- 


2 

Capaella  bnna  pastoris,  therapeutic 

uses.......... .T.  A-  45 

Carbolate    of    camphor    (see  cam- 
phor)  „ V.  A-  43 

Carbolic  add,  thenpentlc  uses.....v.  A-  46 

Carbon  (see  sulphur) t.  A-145 

monoxide,  poisoning  by ▼.  C-    6 

Carbonic  add,   action   of,  on   heat 

nerres  of  skin. v.  K-  45 

Ckrimnele.  symptomatic  microbe  of.ii.J-    1 
and  ftamnole. iii.  L-    5 

Gardnoma. iii.  I-  1 

pathology Iii.  I-  1 

bacillus  of. iii.  I-  1 

infeotlTity  of  bacillus. iii.  I-  6 

diagnosis  and  prognosis. iii.  I-  6 

spontaneous  healing iii.  I-  8 

reproduction  by  inocuiations...iii.  I-  9 

malignancy. ,. iii.  I-  9 

treatment. ^ iii.  I-  11 

reeurrenee  after  extirpation.. .iii.  I-  13 

of  theepididymia iii.  C-  28 

of  tongue iii.  K-    8 

statistics. iii.  K-    8 

etiology iii.  K-    9 

of   death     after    opera- 
tion  iii.  K-    9 

oparafeioas  forM.<».*t*»*M>(iii.  K-   9 


Caixxlds  (rtPHtimti^I). 

powder  in  solution  :  lithii 
rarbonat.  [gr.  2  to  6  (0.13  to 
Ojygrm.;].  i.  G-48. 

SUKCICll.  TRBATMB2VT. 

Litholapaxy  in  adults,  iii. 
C-19;  litholapaxv  in  male 
children,  iii.   C-21 ;    supra- 

fiubic  cyatutomv.   iii.  C-22; 
ntraperitoneal  nigh  op.,  iii. 
C-2S. 

Ill  FCMALK. 

If  laige,  colpocystotomy,  re- 
move calculus:  repair  in- 
cisions with  roraMranssth., 
gr.l  (0.(»5  gnu.),  hypod. 
loo.,  ii.  0-24. 

CAftwoncLK  AK D  Ftrvnclr  (sec 
Fumnculoeis  and  Anthrax). 
fiol.  potOMH.  p^rmung.  {!>^) 
hypod.;  ar.  horir.  lotion  ( 4 1«  ) 
ext.,  and  dress  swelling  with 
boric  salve ;  tonics  and  stimu- 
lants int.;  erasion  fol.  by 
antisept.  washing;  extirpa- 
tion of^carbuncle :  poulticing, 
suppurative  treat,,  and  non- 
interference ;  ««>/.  fir.  cnrbtil. 
(2f()  sprav;  iodine  applica- 
tions, bi.  L-7. 

Carciroma— Mbdiciital. 

Chia»  turpentine,  iii.  1-8; 
artentr,  alkaline  waters, 
avoid  ptitit»».  vmL,  iii.  1-13; 
dressings— «in»<a«,  antisep- 
tic dressings,  iU.  P-12. 13. 

SCKGICAL. 

EarljT  operation,  ill.  MI; 
chloride,  q^  stnr,  combined 
with  iodolf  eorrot.  tubl.  and 
camphor  &romu/«,  iii.  1-15; 
oione-ttater,  gr.  6-6  (0.(15 
grm.)  to  O  2  (1  litre).iiuected. 
at  varying  depths,  into  ran- 
cerous  masses,  1-44)  iiyw;!. 
daily,  iii.  1-14;  anlij/yrtn,  2 
pts..  wuelin,  3  pu.— M.;  loe., 
T.  A-29. 

Elrttricau 
Constant  current  fVnm  two 
Leclanch^  cells  as  long  as 
bearable  by  patient,  iii.  1-12. 

Or  To.vcFK. 
Excision  — Whitehead's 
method ;  Syme's  method : 
Kocher's  method;  with  or 
without  preliminary  laryn- 
gotomy,  iii.  K-6,  9. 

Cardiac  DcoKiirBRATioir. 

"Oertel  treatment"  (Ter- 
raincurortc).  1.  DecreaMof 
water  consumed.  2.  Increase 
of  water  excreted.  3.  Moun- 
tain climbing  to  reduce  fat 
and  increase  heart  power. 
i.  B-28.  43.  [  Diijilalix  fr.  10  to 
20  drops  ev.  4  to  6  hra.  1;  tttm- 
phanthuM  [Ir.  (1-20).  10  to  2[» 
drops  ev.  4  to6  nrs.J:  rufrhn- 
[gr.l  to.^O.oe  ton..'{2gnn.)ev. 
4  to  6  hrs.].  i.  B-29:  ndonin 
ernttP.  in/un..  1  to  8  tcaspoon- 
f^ls  daily  in  div.  doaes,v.A-7  ; 
absolute  milk  diet.  1.  B-44 : 
Kol.  sod.  chloride  (6  ^  ).55  to8 
(20  to  30  grm.).  hyp.  daily,  i. 
B-44. 

DiLATATIOir. 

Cardiorentesis,  i.  B-i5:  I( 
Slid,  hensnate^  caffeine,  U  5 
pts.,  Mnlatfn  wine,  .VW  pts.— 
Mix.  S.  Dose:  half  wine- 
glassful  p.r.n.,  V.  A-41. 
Failure. 
Strophanthui  Ur.  (1-20).10  to 
20  drops  ev.  4  to  6  hrs.].  i. 
B-41:  diffitnlis  [fr.,  10  to  20 
drops  ev.  4  to  6  hrs.].  nitro- 
glycerin [rr.  1  to  100  (0.0006 
grm.)],  i.  B-42;  so/.  «off , rA/o- 
rwf<-(6*)  5  fito8(20  to  30 
gnn.),  hypod. 
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Cau:iuii.     TuBRAPBUTir     ITsBS— Kbiischer, 

Hchniteler,  £.  Ilarnack,  v.  A-42. 
Calti'li.  Multiplb  Salivart— Moiseeir,  iii. 
K12. 
Vesh'al  ahd  Remain— Sir  H.  Thompson,  i. 
0-»:  Dehmt  d'Estrees.  Ralfe.  Miller, 
Leblond,  Lancereaux,   Capon,   i.  U-Mi; 
Siiutham,     Trent,     Morse,     Critxman, 
Weiss.  Williams,  i.  G-47. 
Treatment— McLennan.  Edson.  Vestal, 
Laird  and  Whaley.  Pnsner  and  Gold- 
enberg,      Pfeiffer,    Cantani,     Debout 
d'Estri-es.  i.  G-48. 
CAiiCi'i.rs.  Vesical— 

Etiol<Mry-Charies  Williams.  W.  H.  Cur- 
tis, B:  C.  Atterbury.  iii.  C-19. 
Litholapaxv    Serg.  Mai.  P.  J.    Freyer. 

iii.  C-18:  Bigelow,  iii.  C-19. 
Litholapaxy  im  Male  CHILDREN--D.  P. 
Alien,  H.  H.  Clutton.  E.  Hurry  Fen- 
wick,  D.  F.  Keegan,  iii.  C-21:  8urg. 
Mi^i-  I>.  F.  Keegan.  Surg.  Miu-  Calde- 
cott,  Ounputsingh.  iii.  C-22. 
HioH  Oprratki.n.  Ci.oiirRB  or  Wouso— 

Brenner,  Dieffenbach.  iii.  C-23. 
LAifOE.f  Bern's     Srspirsic    CrsroToiiT— 

Ilirschwald.  iii.  C-23. 
I.^TRAPBRITONBAL  HiGii  SEmoN— Rydy- 

gier.  iii.  c-23. 
Statistics  or  Five  Huhdred  akd  Fovr- 
TBEJf  Operations  for- Dittel.  iii.  C-19. 
Nbwbll's    MoDiriCATioN    OP    Bu:elow's 
EvACUATOB— Otis  K.  Newell.    Bigelow, 
iii.  C-20. 
Statistics  or  High  Op eratioit— Edmund 
Assendelft,  iii.  C-27. 
CALiroRMiA.  Climatolocv— W.  8.  Brown,  t. 
£^. 
(NoRTiiERif ),  Uplands  or— Jas.  Blake,  v. 

E-23. 
(Southern).  Climatologt  —  S.   L.   Dut- 
ton.  R.  B.  Davy,  v.  E-16;  J.  II.  Parkin- 
son, V.  E-17. 
Caix>mel— Rawadsky,  v.  B-7. 
Camrka  LiTiDA-'rhoma,  v.  H-13. 
Camphor,  Thrrapeitic  Usp.s— L.  E.  Maire, 
Th.  Schaefer.  M.  B.  Cochran.  Gaucher, 
Th.  Schneider.  C.  Black,  v.  A-4.3. 
Camphoric   AriD.   Therapeutic  Uses- M. 
Niesel,  Reichert,  Fiirbringer,  v.  A -44. 

CaNADOL.     JaH'AL     ANiKSTUBSIA      FROM  — Pli- 

ouchkine,  v.  A-44. 
Canary    Islf.s,    Climatology — R.    B.  Ren- 

toul,  V.  E-I4. 
Cancrk,    Mortality    Rates   op— A.    Hnvi- 

land,  V.  F-27:  Stark.  Haviland,  v.  F-28; 

II.  P.  Walcott.  Sfiencer  Wells,  v.  F-29. 
or    THE      Rettum— Kraske.     Schonbom, 

Rinne.   T.ianenstein,   iii.   D-28 ;    Schede, 

Kraske,  iii.  D-29;   Bardenheuer.  Ililde- 

brand.  iii.  D-30. 
Cannabis  IjimcA.  TiiERAPBUTir  Uses— J.  F. 

P.  McConnell.  v.  A-44 :  J.  Prior,  v.  A-45. 
Canon  City  (Col.).  IIraltu  Resort— W.  T. 

l^rd.  V.  E-22. 
Cape  Vkrde  Islk»,  Medical  Climatologt— 

If.  Rev.  V.  E  2. 
Capsklla    Bursa    Pastoris,    Therapeutic 

i;9F.s— V.  Ehrenwall.  v.  A-45;  E.  Bom- 

lielitn,  T.  A-46. 
Carbolic    Acid.  Therapeutic   Uses- Ver- 

nenil.  Th.  Weiss,  Roulin.  Solles.  New- 
ton, V.  A-16. 
Carbon  Monoxidr,  Poisoning  bt— v.  C-6. 
Carbiwclk.  Symptomatic  Microbe  of— Ap- 

IninK.  Thomss.  Comevin.  ii.  J-1. 
AND  Ftrunclk— Verneuil,  iii.  L-5:  I»ew- 

enherg,  Leol«>rc.Vemeuit.Bronard,  Ilerr- 

gott,  iii.  L-6;  Trastour,  Kisohner.   Le- 

clerc.  iii.  I*-7. 

Treatment— Fenn.  Montagu  on.  Edmund 
Owen,  H.  Page,  Teale.   Sir  J.  Paget, 
Rnshton  Parker,  Iktuchard,  Gingeot, 
Trelat,  Vemenil,  iii.  L-7. 
Carcinoma— 

Pathology — Bacillus  of— Rappin.  Domin- 

{:os  Freire,  E.  Scnger,  iii.  I-l ;  Scheur- 
en,  Senger.  PfeifTer.  Hanser,  Banm- 
farten  and  Rosenthal.  Carl  Franks, 
lis,  Bollinger.  Bnchner,  Emmerich, 
Escherich,  Makara,  Kovaos.  iii.  1-2; 
Schenrlen,  Rosenthal,  Baumgartea, 
Senger.  BiHozero.  Bordoni-UfTredusii, 
Lampiasi,  iii.  1-3:  Ballance  and  Shat- 
tock,  Lampiasi.  iii.  1-4 :  Gussenbauer, 
BalUnee  and  Shattook,  Zdss,  iii.  I-A. 
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Caroinoma  of  the  Fallopton  tiibe...U.  F-  8 
uteri,  nladon  to  limple  glandnlar 

hyporpluia. ii.  £-  98 

alwence  of  epithelial  covering  and 

■mall  oell  inllltraiion,  path- 

ognomoaic. ii.  E-  38 

micrupoopioal  oharaoter  of  aterinc 

mucosa. ii.  E-  SO 

with  uterua  bilooularia. Ii.  E-  39 

before  puberty .>ii.  £-  39 

periodical  attaokiof  pain  in...ii.  E-  39 

naaal if.  D-  12 

of  iarynji  (tee  larynx,  morbid 

Cardiac  ditease.  influence  of  alti- 
tude  T.  E-    7 

yalvei,  vesiela  of  the. y.  L-    4 

Cardiac  dieeaies,  complicationa  of-i.  B-  36 

acute  dieeaeee. i.  B-  37 

Ubes > I.  B-  37 

dialMtes  mellitua A.  B-  37 

intentitial  nephritis i.  B-  38 

ascites    (intra-abdominal    press- 
ure)   i.  B-  38 

degeneration,  treatment... i.  B-  28 

disease,  congenital .i.  B-  31 

etiology  and  pathology ......i.  B-  31 

cvanosiB i.  B-  32 

disease,  the  pulse  In. i.  B-  30 

bradycardia. i.  B-  30 

tachycardia i.  B-  31 

fli notional  disease,  due  to  organic 

lesions  elsewhere i.  B-  28 

fkiln re,  etiology i.  B-  26 

hypertrophy,    following    painfull 
lesions  of  brachial  plexus..!.  B-  27 

injuries i.  B-  35 

pin  in  heart-wall J.  B-  36 

stab-wound— recovery i.  B-  36 

niptnre  of  aorta i.  B-  36 

dilatation  of  aorta— acute- i.  B-  36 

Cardiogram  of  aortic  insufficiency.!.  B-  49 

of  aortic  stenosis Ii.  B-  49 

mitral  insufficiency ..!.  B-  48 

mitral  stenosis ..i.  B-  49 

Cardiopsthies.    relation    of   certain 

acute  diseases  to  pre-existing...!.  B-  36 

Carduus     marianus      in      Tisceral 

rarioes iii.  F-  15 

Carica  papaya,  therapeutic  uses  (see 

papiiin) v.  A-115 

Caries  of  the  temporal  bone,  with 
hernia  of  the  cerebellum  (see 
temporal  bone).. .iv.  C-  fiO 

Carlsbad  to  Balibnrg,  Itinerary t.  E-  18 

Carmine  staining,  alcoholic  alum-T.  H-  17 

Carotid  (internal)  artery,  pathologi- 
cal perforation  by  phlegmo- 
nous tonsillitis iv.  E-  13 

Caruncle,  urethral  (see  urethra). .ii.  O-  22 

Casa-bark.     ansDSthetie      properties 

of. iii.  O-  20 

Cascan  sagrada  (see  also  rhamnua 
•       purshiana)     therapeutic 

uses. ~ ▼.  A-  46 

Castor-oil  (seerioinus) „ v.  A-128 

toxic  effects  (see  ricinus). v.  A-128 

Cataract,  gray,  etiology .It.  B-  87 

trsatmeni. iv.  B-  90 

heredity  of. iv.  B-  88 

Bonular ^ iv.  B-  88 

spontaneous  liquefaction  and  ab- 

sor^ition iv.  B-  89 

epilepsy  as  contra-indication  of 

operation iv..B-  90 

artificial    maturation,    Fdrster's 

method ....iv.  B-  90 

cocaine  in  operations iv.  B-  90 

asepsis  and  antisepsis ......iv.  B-  90 

von  Graefe  section iv.  B-  90 

flap  operation. ....iv.  B-  91 

iridectomy  in iv.  B-  91 

simple  operation iv.  B-  92 


TliERAPEUSIS. 


Cardiac   DscKMESAnoM  (eon- 
tinued). 
Utpektropht     (Mtocakdi- 

TIS). 

If  primaiy  (non-compensa- 
tive), pulv.  tliaUalis  Fgr.  ^  to 
3  (U.U320  to  .19  grm.)  J:  if  of  no 
value,  abandon  in  2  to  3  days, 
i.  B-23. 

Cataract— Conoutnxh,  Aari- 

RATlOn. 

Discission,  laceration  of  cap- 
sule, evacuation  by  pressors 
or  Daviel  spoMi,  iv.  B-94. 

ZONCLAR. 

When  periphery  of  lens  is 
transparent,  iridectomy,  or 
precorneal  Iridotomv,  instead 
of  extraction  or  dlsoisBion ; 

! preliminary  discission,  2  or 
\  days  berore  extraction  by 
Teale's  apparatus,  iv.  B-95. 

SuppVRAnoir,     Fost-Opera- 

TIVE. 

Bathe  with  tepid  antisentic 
sol.;  galvano-cauterv  applied 
along  the  line  of  innltration, 
and  then  bathe  with  tepid 
anUseptie  sol.,  iv.  B-97. 

Luxated  Cataract. 
Immediate  operation— 8im- 

Ele  flap  op.  without  iridee- 
>my.  Section,  upward,  of 
small  die.  in  cornea  and  2 
mm.  from  the  border— ex - 
tractlng-curette  large  and 
well  hollowed  out,  iv.  B-98. 

Immature. 

Artificial  maturation  (Fdrs- 
ter's method),  iv.  B-9U;  ex- 
traction with  iridectomy  and 
irrigation  of  ant.  chamber, 
iv.  B-94;  preliminary  iri- 
dectomy, remove  lens  in  its 
capsule  with  wire  veetis; 
needling,  iv.B-9&. 

Mature. 
Avoid  cocaine ;  asepsis,  and 
antisepsis :  von  Graefe*s  op- 
eration (linear  incision  and 
iridectomy),  iv.  B-90 ;  flap 
operation  (without  iridec- 
tomy), etenne  alter  op.  and 
at  dressing,  atropine  after  Sd 
day:  simpleoxtraction with- 
out iridectomy,  iv.  B-91;  ir- 
rigation of  ant.  chamber 
with  warm  sterilind  water, 
aided  by  massage,  iv.  B-92 ; 
flap  operation  (with  iridec- 
tomy), iv.  B-93:  after-treat- 
ment—no dark  mom.  no  re- 
straint or  lying  posture,  light 
Slaster  over  operated  eye,  iv. 
^96;  antipyrin,  gr.  3>i 
(0.25  grm.)  hypod.  in  temple, 
iv.  B-160. 

Over-ripe.  Moroagmian, 
Shrdxren,  Luxated, 
AND  Chalky  Lenses. 
Removal  of  capsule,  iv.  B-9S. 

iRRiGATioif  or  Art.  Cham- 
ber. 
Sterilised  water,  or  sof.  aol. 
ae.  boricj  warmeid,  iv.  B-93. 

CEPIIALAUIIA    AMD    MlORAtlTE. 

Iir  General. 
Snfrol,  2l>-dn>p  doses,  ii. 
B-i2;  nntmjfrin,  gr.  3  to  4 
(0.2  to  0.26  grm.),  repeated 
in  an  hour  [gr.  5  to  30  (0.3  to 
1.0 grm.)],  11.  B-44 ;  sod.  iwiW- 
eylate,  gr.  20  (1.3  gnn.).  v. 
A-132;  Bthti  mluyhu,  gr.  30 
(2.0  grm.),  V.  A-132. 

FUNCTIONAU 

Examine  extrinsic  muscles 
of  eye.  If  muscles  are  in- 
sufficient, prisms,  if  less  than 
lOO;  if  more  than  lOO  te- 
aotomy  is  indicated,  iv.  B^l. 
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Carcinoma  (eomttHueJ). 

Diagnosis  and  Progaosis— Tirehov.  Jo- 
hannes,   Miiller.    iii.    1-6:    Vlrthov, 
Leucke,  Ui.  1-7 ;  Virobow.Velpeaa.Oul 
FriedlUnder,  iiL  l-»;  Konig,  iiL  1-13. 
Spontaneous  Healing— Virehow,  iii.  !-& 
Reproduction  by  Inoculations  —  Alei. 

Pilliet,  Iii.  1-9. 
Malignancy— James  Braithvaite,  ilL  1-9: 

Bi-aithwaite,  iU.  I-IO. 
iNPECTivrrT— Braithwaite.  iii.  I-IO. 
Treatment— John  Clay.  iii.  1-8;  M.  H. 
Riohardson,  8.  W.  Grass.  R.  M.  Hodges, 
iii.  I-U  ;  A.  Jackson.  Mac.Namars.  A. 
H.  Fetgnson,  iii.  1-12:  Kunig.Venieuil. 
ui.  1-13;  Sehmidt.  iii.  1-14;  J.Felix, 
iii.  1-15. 
Recurrence  After  Extirpation— Cssia. 

Temeuil.  iii.  1-13. 
Nabal— Semdeder,  Layisfca,CooiiMS.  Hiads, 

iv.  D-12. 
op    the    EpiDiDTHii— F.    W.    RoAwdl, 

iii.  C-28. 
or  Tongue. 

Statistics— Barker.  CannalU  iii.  K-9. 

EtiolQcy— Cannalt,  iii.  K-9. 

Causes     of   Death  After    OperatioB— 

Barker,  iii.  K-9. 
Operations   for— Jaeobsom,  Whit^Msd, 
Symes.  Kocher,  iii.  K-6 :  Carmalt,  iii. 
]^8;^¥hiteh0ad.    Koefaar,   Cannalt. 
iii.  K-9. 
Cardiac  Degeneration- 

Treatment— Oertcl,  i.  B-2B;  Licfatheiii. 
Oertel.  i.  B-29:  Oertd,  Orob,  i.  B-30. 

DlSRASB,  COMOBNITAL— 

Etiology  and  Pathology— Fallot,  i.  B-31 ; 
MonsoB.  Trans.  Path.  Soc,  LoBd.,L 
B^. 
Cyanosis— MorisoB,  1.  B-32. 
Influence   of    Altitude  —  Getwge  Chis- 

more,  F.  I.  Knight,  v.  E-7. 
The  Pulse  in— Grob.i.  B^;  £iehhorrt» 
i.  B-31. 
Diseases,  Complicationb  or— Jaceoud,  L 
B-36 ;  Huehard.  Groedel  (Annual,  1868), 
Jacques  Mayer,  i.  B-37 ;  Booverst,  Bren- 
ner, i.  B^- 
Failure- 

Etiology— Bruce,  Fenwick,  i.  B-26. 
FuNcnoKAL  Disease  Due  to  Organic 
Lesions  Elsewhere— Hallopeau,  Hu- 
ehard. i.  B-28. 
Htpertropht  Following  Patnpul  Le- 
sions or   Brachial  Plexus  —  Potaia. 
i.  B-27. 
Injuries. 

Pin  in  Heart-Wall— Psabodv.  i.  B-36. 
Stab-Wound,  Rscotert— Kiawkofl^,  L 

B^. 
Rupture    or    Aorta — RiebarAsoB,   L 

B-36 
Dilatation  or  Aorta — Richaidsoei,  i. 
B-36. 
Valves,  Vessels  or  the— Bryant,  v.  L4. 
Cardiopathie8,Relation  or  Certain  Acotb 
Diseases  to  Pre-existing — Jaecoud.  i. 
B-37. 
Carlsbad    to     Salzburg,    Itinkrart— H. 

R.  Bigelow,  v.  £-18. 
Carmine  Staining,  Aloohouc  Alum-^Bop- 

den,  v.  H-17. 
Casa-Bark,   Anjcbthrtic  Pboprstxbs  or^ 
Connor,  Iii.  O-20. 

Cabcara  Sagrada  (see  also  Rhamnus  Pur- 
shiana), Therapeutic  Uses— R.  O. 
Cotter,  C.  M.  Fenn.  v.  A-46 ;  O.  E.  J. 
Greene.  H.  F.  Meier,  J.  K  Webber,  J. 
Anderson,  A.  L.  Perry,  H.  T.  Goodwin, 
J.  P.  Martin,  v.  A-47. 

Cataract,  Orat— 

Etiology— Schoen,    iv.  B-87;    Ma«B«, 
iv.  B-88. 

Heredity   or— Berry,     Hoseh,     Cbiralt, 
Ocana,  iv.  B-88. 

Zonular— Beeelin,  Lawfcrd,  iv.  B-88. 

Spontaneous  Liqubpaction  and  Absorp- 
TiON— Nicati,  iv.  B^;  Ocana.  Chiialt. 

Treatment,  Epilepst  as  Contra-indi- 
CATiON  or  Operation- Sons.  iv.  B-9Q. 

ARTiriciAL  Maturation.  rdRSTER's  Me- 
thod—Schirmer.  Seeondi.  iv.  B-90. 

Cocaine  in  Operations— Wolfc,  iv.  B-90. 

Asepsis  and  Antisepsis- Hirsofabeif,  iv, 
B-90. 


1st  (?ol.— C»  to  Ce. 
Sd  0>L— <;«  to  Clu 
3<1  CoL— Ga  to  Ce. 
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THERAPEU81S. 


remoral  of  eapcule iv.  B-  93 

ixriicmtioD  of  the  anterior  eham- 

ber Iv.  B-  93 

aecideat  after  ofiermtioa -iv.  B-  91 

indocComy  for  lamellar ir.  B-  91 

excision   of  iieripheral    jiart   of 

iris iv.  B-  91 

eongonitai.  treatment .....iv.  B-  SH 

paneiure     of     hyaloid     mem* 

hrane iv.  B-  95 

afler-treatment  of  openitions.iv.  B-  96 
■apfraration  after  <)ii«ratioa...iv.  B-  96 

hjomorrhage iv.  B-  if7 

irrigation  of  anterior  chamber. 

illeffeote iv.  B-  97 

cnUireof  woundinextraction.iv.  B-  9tS 
luxated  cataract. _ iv.  B-  96 

Catarrh,    gaatro-inteatinal,   in  ehil- 

Cauda  equina,  iiyariee  U> ii.  A-II2 

Cauda  honiinis.. .....••......• .......v.  J-  42 

Cautery  battery,  a  new t.  D-  44 

Celioscope  (see  electricity  In  br>ne  sur- 
gery).., iii.  J-  41 

Cell,  fanctinns   of    the     nueleas    in 

the. V.  K-  30 

new     flit- funning     («ee    histol- 
ogy)  - V.  U-    6 

globulin...... V.  K-    4 

Cells  (secreting^  of  the  small  intee- 
tine  epithelium  (see  histol- 
ogy)  V.  H-  10 

Cemeteries,     pollution      of     water 

from V.  Q-    7 

Centenarians  in  France ii.  L-    2 

Cephalalgia..... .ii.  B-  42 

and  migraine ii.  B-  42 

reflex    nasal    or    fancial     nen- 

rosis iv.  D-  28 

Ceroomonas  intestinalis i.  F-    I 

Cerebellom,  lesions  of. ii.  A-  31 

tumor  of  frontal  fiart  of  np|ier 

vermis - ii.  A-  31 

cyst  of  npper  vermis ii.  A-  31 

cancer ii.  A-  32 

cyst  of. ii.  A-  X2 

tnbereulons  tumor ii.  A-  32.  31 

sUal  ft  T    vVSwv ••«•■•«••••  ■  •  ■  ■••••••••■■••■II*    ^k"    aMv 

hKmorrhagie  glioma ii.  A-  .32 

eroesed  atrophy ii.  A-  3A 

abeeess ii.  A-  33 

hernia  of.  fmni  caries  of  the  tem- 

Kral     bone    (see    temporal 
ne) iv.  C-  50 

Cerebral  abscess _ ii.  A-  41 

and  middle-ear  inflammatton.iv.  C-  48 
from    middle-ear    suppn  rations, 

statistics iv.  C-  44 

trephining  for. iii.  A-  37 

etiology  or A...lii.  A-  40 

localizatiiin iii.  A-    1 

surgery  in  France,  status  of..iii.  A-  48 

tumors,  trephining  for iii.  A-  21) 

fibroma,  snodnral iii.  A-  2U 

sareoma,  intracerebral iii.  A-  26 

technique  of  operation iii.  A-  32 

Bubdoral  tnmor iii.  A-  33 

subdaral  cyst iii.  A-  34 

tamor  at  tmse  of  ant.  fossa... .iii.  A-  35 

cystic  tnmor,  traumatic iii.  A-  36 

semeiology ii   A-  41 

CtholugV ii.  A-  41 
linos  of  chronic  hyperaeraia.ii.  A-  43 
convolutions,    changes    in    after 

amputations.... li.  A-    2 

cortex,  thickness  of,  in  insane.ii.  C-  30 
disease,  muscular  atrophy  from 

(see  muscular  atropny).....ii.  A-  W 

diseases ii.  A-  41 

embolism. ii.  A-  44 

prognosis ii.  A-  44 

gjn,  atrophy  from  disuse ii.  A-    2 

3ft— V 


CEFRAUILfllA      INO    MlGBAIHR 

{rtmtinurri). 

Or  Chiu»hcn. 
Good  air.  corrected  refrac- 
tion: nntittyrin:  at  6  moe., 
gr.  2Kf  (tl.hi  grm.) :  at  I  vr., 
gr.  1  (il.2b  gnu.),  hourly  till 
rellevfKl.  ii.  B-4.3. 

RisrLKX  Nakal  Nei<rose<i. 
Nasal  hypertrophies  [<-Aro- 
mir  ttriti.  nitric  itritt,  iflttri/il 
nrrttr  (wiil,  galvano-uautery 
knife  locally]  to  remove 
them. 

Adenoid  vegetations,  removal 
[by  galvano-caatcrv  or 
aoids],  IV.  D-29. 

Stphilitic. 
Antisypbilitic  treatment,  ii. 
B-43. 

CRRBBRCMI'INAL  Mk.xingitis. 
opiates  and  V^poUu».iiHluU, 

5r.  5  (0..32  grm.)—  a  useless 
oee;  hjflnirg.  hicklor..  gr. 
I-4K  (O.IMIII  grm.).  t.  i.  d. 
Phyifmliffmn  jgr.l  U)3((MN»1 
toO. |<^2  l^rrn. )  J  and  morp/iiti; 
antifiyrtti.  gr.  .'» to  10  (n.."VJ  to 
0.66  grm.),  bv  mouth,  or  gr. 
2l> to .10 ( 1 . Vlto 2.1 10 grm. ) .  by 
rectum .-  blistore,  after  the 
mrjet  acute  perii>d.  and  hot 
baths:  quiet:  good  nursing ; 
atlam^l,  to  purge,  and  t/ui- 
nin^,  htrjientinf,  camphor 
later,  ii.  A-62:  nntipyrin, 
gr.  45  (3.0  grm.).  during 
evening  and  night,  ii.  A-63. 

CKRKBROSPI.f  AL  SCLEROSIS, 
D  I  S  H  K  M  I  N  A  T  B  D,  WITH 
HTfHILITIC  lIlSTORV. 
rotatin.  itKl.,  gr.  10  (0.65 
grm.).  with  niglit  draught 
of  futttisfi.  hnnn.  [gr.  3i}  (2.U 
gnn.)].  and  rA /firri/ ^gr.  15 
(1.0  grm.) J,  at  bod-tirac,  ii. 
A-75;  prolonged  mercurial 
treat.,  ii.  A-76 :  for  tremor. 
Mtlanine,  gr.  *|  (0.05  grm.), 
3  to  5  tinioii  daily,  ii.  A -77. 

Cervix  I^tkri  — LArKRAXioi*. 
Trat'holorrhaphy  —  Emmet's 
op.,  CuflhiDft'd  op.,  lierrivk's 
op.,  ii.  E-lH. 
Pkkparatokv  Tkeatmknt. 
Hot  douches :  aiyceriHr  lam- 
p<in«:  loo.  applic.  of  itHltHe, 
eurbitlir  tvcvl,  nitrate  t^  fil- 
vrr:    "  rroAs-hatching  "  anv 
engorge<l  Naboth.,   fol.  witfi 
lancet  and  applic.   of  xt'pcr 
Mtirk  and  ifjdtne,  ii.  E-2U. 

Cervix  Utrri,  Stphilitic 

Gl'MMA. 

General  and  local  spedflo 
treatment,  ii.  E-2I. 

Chancroid. 

'Wash  ulcer  with  miblimat^ 
»ol.  (1-4000);  then  scrape  it 
out  with  the  sharp  spoon, 
iv.  B-63. 

Cholera  Aaiatica. 

General  hygienic  directions, 
i.  D-:}2. 
Prophylaxis. 
Dietetic  water  cure— Mom. 
and  evng.  frictions  for  dry 
and  aniemic  skin :  PrieMM- 
nitz  rompretm  at  night,  for 
digestive  weakness  and  dis- 
turbance :  body  rubbed  with 
linen  cloth  wning  out  of  cold 
wster,  fol.  by  sitx-bath  46.40 
to  57.20  F.  (80  to  140  C), 
for  15  to  .30  min.,  with  friction 
of  abdomen  at  same  time.  i. 
D-31.  Cantoni  method- 
En  terocly  vis  after  each  evac- 
uation: '^  TVinntn,  gr.  77  to 
.  308  (5.0  to  30.0  grm.'J:  with  or 
without   acocto,    $13   (50.0 


AUTHORS  QUOTED. 

Cataract  {rtmtiHurd). 

Vox  Grakpe  HETTioir— Jaoobeon.  Sehwcig- 
gcr.  iv.  B-90:  Von  Gracfe.  iv.  B-91. 

Cauda  Kqri.vA.  I.hji'rii»  to— Thorbum.  El- 
liott, ii.  A-112:  Adamkiewics,  ii.  A-II3. 
Hon  I. MIS— Morgan  Vance,  J.  Piatuitsky,  v. 
J -12. 

CAirTERT   Battert,   A  Nbw— A.  Woakes,  v. 
D-14. 

Cell,  Finctions  op  the  Nvcleus  in  the— 
Klebe.  v.  K-50. 

Ckntenahians  in  Frani?b— I^vasseur.  ii.  L-2. 

Ckphalau.ia- Day,  ii.  B-12:  Joal.  Bcraiiger. 
Vergely.  Curtis.  Osgood,  ii.  B-4:i:  Whit- 
tier,  Tuckermann.  Moyer.  Bell.  Jen- 
nings, Barber,  Whitehouse,  Sturge,  ii. 
B-11. 
Replrx  Nasal  or  Fapcial  NErRosis— 
Hoc.  iv.  D-28:  Cradle,  NetehayelT,  O. 
N.  SMitt,  Meniere,  iv.  D-29. 

Cbrcomonas    Intestinalis— E.    Perroncito, 

i.  F-1. 
CEKKBKLLrM,    Lksions  OP— Nonne.     Becker. 

Nothnagei.    Luns.   ii.   A-31 ;  Bramwell, 

Hun.  Widal.  Ifarricks,  ii.  A-32;  Brush. 

Dobicrro,  ICenner.  Keen.  J.  O.  Green,  ii. 

A-33 :  Stewart,  Baudouin,  ii.  A-34. 

CtREHKAI.  AKWTKKS— 

Soinoiology    Sir  William  Stokes,  Rock- 

«olI.  Nancrcde.  ii.  A-11. 
Pathology— Ranking,    Broca,  ii.    A-II  ; 
Vcron.  Netter  and  Delpeuoh,  Barker, 
Barrs,  ii.  A -42. 

LKjiioNs  or  Chronic  Htperamia- Kns- 
newiw.  Mienezenski.  Mendal,  ii.  A-43. 

AND  Middlk-Ear  Inplabhation— Barr, 
SomerviUe.  Macewen,  iv.  C-48;  Mao- 
ewcn,  E.  .SchniicKclow.  iv.  C-49. 

Tkepuininu  por— Sir  W.  Stokes.  Bayer, 
Beck,  iv.  A-37:  Clark,  Trumbull,  iii. 
A-CiS :  Ruggi.  Damar  llarnsson.  Thane, 
iii.  A>39;  von  Bcrgmann,  iii.  A-40:  von 
Bergmann,  Macewen.  iii.  A-11  ;  Mac- 
ewen. Barker,  iii.  A-12;  Barker.  PBge, 
Bacon  and  Weir.  iii.  A-15:  T.Bryant, 
Miles,  iii.  A-16:  Fischer.  Goldstein, 
Ferrier  and  llorslcy.  Coffin,  iii.  A-47 ; 
Ferricr.  Ilorwley.  Brnca  and  S6bileau.  iii. 
A-IS:  Spitxka,  Dupnvtren.  P.  Broca, 
von  Bergniann.  Gniiw>nViaupr.  iii.  A-49. 
Etiology     Von  Bergmann.  iii.  A-40. 

(Miliary)  ANErRisus-Enpinger.  Brouch- 
ard-Charmt.  Zenker.  Ixiw enfold.  An- 
nual. I88S.  ii.  A-i:{:  Gillot,  ii.  A-4t. 

Convolutions.  Cha.mges  in  Aptkr-Abpd- 
tations— Amoian.  ii.  A-2. 

EHDOLI8H,  Prognosis— J.  S.  Bristowe,  ii. 
A-41. 

Gtri,  Atropht  prom  Disease  -Sharkey, 
ii.  A-2. 

Hvbborrhaoe- Mnrray.  Edwards,  ii.  A-44. 

Hemisphere  in  Does.  Results  op  Re- 
moval OP  One— Golts.  ii.  A-2;  Golti.  ii. 
A-2:  Oolta,  ii.  A^. 

Hyper i€ MIA.  Chronic.  Torsions— Kusne- 
sow.  Mieneunski,  Mcndal,  ii.  A-4.3. 

Localization —A.  W.  Hare,  Hitsig. 
Fritsch.  Ferrier,  Rolando,  iii.  A-l :  Fer- 
rier,  Sylvius,  Turner,  Rolando,  iii.  A-2. 

Ne(;ative  Cases— Deroum,  Bnllen,  Van 
Merris,  ii.  A-21. 

VkisxYA  op  Children— W.  Osier,  Kerlin, 
Wilmarth.  ii.  A-45:  Striimpcll,  ii.  A-46. 

Paralysis  in  Childken.  Residua  op- 
Knapp,  Oowers,  Oreidenborg.  ii.  A-79; 
Segnin.  ii.  A-80. 

Sclerosis,  Difpused— Schmaus.  ii.  A-75. 

Surgery  in  France.  Status  op— Broca 
and  S^bilean,  iii.  A-^\  Spitska.  Dnpuv- 
tren.  P.  Broca,  von  Bergmann.  Gussen- 
baner.  iii.  A-49. 

Thrombosis— Ferrari,  ii.  A-45. 

Tumor.  Central.  Simulating  General 
Parp^is  op  Insane  — D.  H.  Tukc, 
Savage,  ii.  C-21. 

Tumors,  in  General— 

Semeiologv  and  Diagnosis— Webber.  8. 
J.  Sharker,  ii.  A-72;  Sharkey,  Middle- 
ton,  ii.  A-73. 
Pathologv— Bnllen.  Brainerd,  Busiard, 
ii.  A-7.^ :  Borgherini,  Coats.  Oairdner, 
FUrster  and  Buuhholx,  ii.  A-74. 
Treatment  —  Lucaa-Championniire.  ii. 
A-71. 

Trbpuinino  for- McCbuu,  Park,  ill.  A-20. 
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1st  Col^Co  t4>  Cli. 
Sd  Col.-Cb.  to  Clu 
3d  Col^^49  to  Clft. 
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Cerebral  lucniorrhA^o ii-  A-  44 

bemUphere  in  dogs,    rwulU  of 

removal  of  one ii.  A-    2 

hyiienemia,  chninic,  lesioui...ii.  A-  4.1 
lci!iMnflaDd«yroptofni,vanous.ii.  A-  7H 

lucalixation ii-  A-    1 

negative  ea«ea ii*  A-  21 

ch4il«cteatonia    of     lea     frontal 

lobe ii.  A-  21 

■aronmattiue     tuinnrt   of    many 

gyri ii.  A-  21 

glioearoonia   of    right    tonipural 

lobe ii.  A-  22 

(uiiliary)  anourienie ii.  A-  43 

mjliarv  aoeoriameoflinicaal  voe- 

wf* ii.  A-  44 

paleieeof  children ii.  A-  45 

naralyeie    in    ohildren,    residua 

of. ii.  A-  79 

■cleroeii,  diifiiMd ii.  A*  7<^ 

ivphilis ii.  A-  tVt 

tlironibosis ii.  A-  45 

tumor,  central.  Riniulating  gen- 
eral i«resiii  of  insane ii.  C-  21 

tumors  in  general ii.  A-  72 

•emeiology  and  dia^cnosia ii.  A-  72 

multiple  melanotic  sarooina.ii.  A-  72 
•pindfe-celled  sarcoma  nf  audi- 
tory nerve. ii.  A-  72 

gliosarooma  of  the  ixins ii.  A-  73 

pathology ii.  A-  73 

multiple    tumors    of    cerebral 

cortex ii.  A-  73 

aaroomatouB  tumors  of  gyri.ii.  A-  73 

sarcoma  of  parietal  lobe ii.  A-  73 

round-cell  sarcoma  of  |w>ns  and 

cerobellnm ii.  A-  73 

round-cell  tumor  of  the  cho- 

roidea. ii.  A-  74 

multiple  carcinoma ii.  A-  74 

gliosis  of  the  cortex ii.  A-  74 

treatment. ii.  A-  74 

vessels,  lesions  of. 11.  A-  84 

hyaline  degeneration ii.  A-  84 

Cerebrospinal  fluid,  analyses  of....]i.  A-  H4 

meniniritis ii.  A-  •'VH 

semeiology  and  diagnosis... >ii.  A-  M< 

etiology  and  pathology ..ii.  A-  !i9 

treatment  and  prognoeis ii.  A-  62 

sclerosis,  disseminated ii.  A-  JH 

someinlogy  and  diagnosis... .ii.  A-  7■^ 

pathology' and  etiology ii.  A-  76 

treatment ii.  A-  77 

Cerebrospinal  meningitis,  epidemics 
of  (see  meningitis,  cerebro- 
spinal)  T.  G-  39 

Cerebrum,  localised  motor  and  sen- 
sory areas  in t.  K-  39 

Cerium  oxalate,  therapeutic  usee...T.  A-  47 

Cervix  uteri  laceration.. ii.  £-  16 

syphilitic  gumma  of. ii.  E-  21 

etiological  importance- ii.  E-  16 

technique  of  operation  for  (tra- 
chelorrhapny) ii.  E-  IH 

Cestoda i.  F-    2 

Cette  (So.Franoe)  salt- water  baths. V.  E-  36 

Chancroid,  treatment iv.  A<  63 

Cheek  perforations, plastic  repair.iii.  E-  ^ 
Chicago  and    Cleveland  water  sup- 
pi  v     (see     water,    hygiene 
of] v.  G-  21) 

Chicken-cholera,  bacteria  of. ii.  J-    2 

Chickea-skin  grafts iii.  E-  36 

Children,    gastro-intestlnal    diseases 

gastro-intestinal  catarrh  in i.  E-    4 

growth  of. ii.  L-     I 

China  grass,  surgical  dressing iii.  P-    9 

Chinanfoo  (China),  resort  for  phthi- 

sU V.  E-  17 

Chinolin,  therapeutic  uses v.  A-  4H 

Tartrate v.  A-  4K 
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ClIOLEKA  AsiJ^TICA  (^rtmtintMl). 
grm.);  Sifdmham't  lautlii- 
Mum,  .11)  drops :  water,  temp. 
1U(I.40  to  1040  F.  (3«0  to  40O 
C).  O  4  (2  litres;  -  M..  i. 
I>-3I.  IIrp«Hlerm«4clysis;  sa- 
line sol.  (3)&  «<W.  cttrb.  and 
if  M-l.  rhtar.).  temp.  l()l).40 
to  1040  K.  (.1«o  to  40O C.)  into 
snbcutan.  connect,  tissue,  i. 
l)-32. 

PKKMONITORY  DlAKRlKEA. 
r  'ultmirl,  gr.  5  U»  1 5  (0.:i2  to  1 .0 
grm.),  and  rfutor-oil  [I  or  2 
large  sniionfulji]  an  hour 
later;  aiarrh<ra  continuing 
and  bowel  being  empty, 
stimulants  and  carminatives 
are  used,  and  large  i]uanii- 
ties  of  hydmrjilurir  oriil 
lemonade;  later, en terooly sis 
and  warm  mustard  baths. 
102.20  to  1040  F.  (.190  to  4t)0 
C.)  for  10  to  m  mins..  fol.  by 
friction  and  warm  bed ;  diet 
to  be  regulated,  i.  DSi. 

2d  Staok  —  TrrirAL  Diar- 
RMotA,  Vomiting  and 
Cramps. 
Enteroclysis  ev.  3  to  4  hrs.. 
3  U>  5  litres  (quartii )« ith  J I  ^4 
(.'i.O  grm.)  fiutnin  in  each :  if 
not  elTect.,  ergotin  [gr.  h  to  10 
(OJQ  to  0.65  grm.)  J :  if  diar- 
rh<ra  is  bloody,  use  mft^in 
and  enteroclysis  of  tV^. 
iprrar..  SJ^  (2.0  grm.)  in  2 
pints  (1  litre),  allowed  U* 
stand  1  hr.  Cramps — Dry 
friction  and  mustard,  with 
turpentine  applications :  if 
severe,  ice  frictions.  Vom- 
iting—Cracked ice,  iced 
eham|iagne.  jntfiit  Rtcerii, 
tinri.  i/«r/r[2  to  10 drops  ]  in  a 
little  water,  i.  D-32  and  33. 

Approach  or  Algid  Stage. 
Kthfrirri  .10  to  60  (2.0  to  4.0 
grm.)J  hv|MKl.;  rrtiniihor  f  gr. 
3 (0.19 grin.):  alcohol.  %\  (4.0 
gnn.)  -M.  Sig.-  TTleto.lO 
(0..W  to  2.0  grm.) J  hyM-; 
minphor  [pts.  3,«/.  mjffi.,\^. 
100— M..trit  and  filter.  8ig.: 
'rTl2l>toeO(1.28to  l.Ogrm.)] 
hypod.;  niffrine  [gr.  lO  («l.r>l 
grm.);  alcahol%nA  water,  Sa. 
5IH  (6.0  grm.)  M.  8ig.: 
-rn,4  to  18(0.2.'S6  to  1.15  grm.)] 
hypod. ;  dry  friction  ;  mus- 
tara  cataplasms :  hot  bottles : 
hot-air  bath,  no  fotid,  i.  D-X}. 

Algid  8tagk  and  Asphyxia. 
Hypodermoclysis.  5l?4  to  6?, 
(50.0  to  ar)0.0  grm.  ).according 
to  pulse ;  iniections  used :  H 
Slid,  chloritlr,  3I  (4.0  grm.) ; 
mmI,  hyptmuhthife,  gr.  4.5 
(.1.0  grm.);  distilled  water, 
0  2  ( I  litre);  or.  H,  fUiri.  hfff>'- 
HulnhUr,  gr.  4.*^  (3.0  grm.) : 
fUHi.  foriHmat*,  gr.  40  (3.0 
grm.);  wW.  rhhtride,  5  ' 
(4.0  grm.):  distilled  water. 
O  2  (1  litre):  if  hypo- 
dermoclysis  failed,  perito- 
neoclysis was  tried,  in 
young  pat  5I V  (.W.O  grm.). 
if  pulse  does  not  appear,  nji 
to  S3'4  (100.0  ^rm.)  may  he 
used.  Ice  frictions  and  Ice 
bags  to  bead  and  spine,  in 
hfginning  blood  stasis.  Ico 
bags  and  e/Arr  {injections  for 
pnccordial  pain  and  distress, 
t.  D-^13.  Large  hammer 
dipped  in  hot  water  and  laid 
over  the  heart,  i.  D-.14. 

Typhoid  Stats. 
Enteroclysis  of—Sn^i.    hypo- 
tulph  itt.  gr.  30  to  45  (2.0  to  3.0 


CkRKBRAL  (roH/imtt^l). 

Fibroma,  SuaurRAL— Keen.  iti.A-3i> :  Kees. 
Oliver.  Mrilardy,  iii.  A-21:  <»li«er.  iu. 

A-as. 

SARtX»MA.  iNTRACEREBRAl.-Weir.    Sc^^VtO. 

iii.  A-26 :  .Seguin.  Weir.  in.  A-» ;  Erker. 
Weir,    Segnin.    iii.    A-29:    Volkaaaan, 
Pitroc.  iii.  A<I1. 
TeruMiQtrR   op    Upkratio.^i  -Vosa     Berg- 

mann,  iii.  A-.12. 
Kv BDi- R A  L  Ti; MOR  -  Blaren en.  iii .  A -Xt. 
SuBOVRAL  Cykt— Maceaen.  iii.  \-34. 
Tumor  at  Bask  or  Ant.  Fok^jk — lleaxh, 

Ktms.  iii.  A^'i;  Heath,  iii.  A-»i. 
Ctutic    Tumor,    Traihatic— Parlt.    iii, 

A-36. 
\KMr.iji.  L»:8ioN!(  or.  Hyaline   l>BUKir. 
kration  — Holtfcbewnikoff.    von     Rcrk- 
linghansen.  ii.  A-H4;  Weigvrv  ii.  A-i&. 
Cerebrospinal  Flpid.  Analysis  or— Dnist, 
M.  Mchmitt,  ii.  A-M. 
Meningitis. 

Seraeiologv  and    Diagnosis  —  F.    Wolff; 
Frew.  Aterivi ether,  bristowe,  ii.  ASti: 
C.  W.  Townseiid.  Ulrich,  U.  A-A9. 
Etiology  and  Patholon— WollT.  ii.  A -29; 
Weicliselbanm,     FriedlKader.     IfilU^ 
Cahall,  Fa4  and  Uffreduni.  PMs^eor. 
Stvrnberc.  Klein.  FrKnkel.   ii.   A-«»; 
Meriwether.    Ilauaer.  Fimnkel.   Grif- 
fltha,  Northnip,  Mills,  Una.  ii.  A-«l : 
Mason,  Jackson,  Rotch,  Jacob.  Saari. 
Koux,  ii.  A-62. 
Treatment   and     Prognoeis— Mills    and 
Caliall,  Meriwether,  Bristowe,  Gaetwa. 
ii.  A-ei ;  Stephen,  ii.  A-63. 
Sclerosis,  Dibbeminated- 

Semeiology     and     Diagnosis — Mafutra. 
Westphal.  Stephan,  ii.    A-75:   Huliar. 
We8t|»hal,  ii.  A-76. 
Pathology     and     Ktiologv  —  MoaeorvQ. 
Charcot,  Marie  and  Jendiiank.  Focke, 
ii.    A-76:     Sdioenftld,    Mendd     aad 
Eulenbnrg.  Hess.  Sehulta,  Riadfleiech. 
Adamkiewioi,      Sehnltae.      BabJBjiki. 
Craemer.  L.  C.  Gray.  il.  A-77. 
Treatment— Graaeet  and  Sarda,  ii.  A-77. 
Cbril-m  Oxalate  Thehapbutic  I'sks— W.  h. 
Gardner,  v.  A-47 :  M.  C.  W^aldroa,  r.  A- 
48. 

Ckrtix  Vteri,  Laceration.  EriOLocictL 
Importance— Noeggerath,  Emmet,  ii.  E- 
16 :  Noeggerath,  Wells.  Mvnde.  Saager, 
ii.  E-17:  Denebiti.  Noeggerath.  Hoasei. 
More-Madden,  AlIowayrNagel.  Stoe: ck. 
Park.  Sloan.  Oliphant,  Tomer.  Naime. 
Yamall.  ii.  E-18. 

Technique  or  Operation  roR  Trachc- 
LORRHAPHT— EmmetCnehing.  Ilarriek, 
ii.  £-l,H;  Munde.  Wells.  Jenks,  Ptoaslca, 
Hagedorn.  Schneller.  ii.  E-19:  $i>ear, 
Gondell,  Lee,  Hunter,  Uardon.  Hawkias. 
ii.  E-20. 

Syphilitic  Gumma  or— Rode,  Ekluad,  ii. 
E-21. 
Chancroid— 

Treatment— Petersen,  iv.  A-63. 

Chicren-Cuolera.    Bacteria    or— s^traoai 

and  Chamberland.  ii.  J-2. 
Children,  Growth  or— W.  Stepheasoa.  iL 

L-l. 
China NPoo  (China).  Rem»rt  roR  Phthisis— 

Coltman,  v.  E-17. 
Chinolin,  Therapeutic  Vses— Dodat,  ▼.  A- 

48. 
Chloral    Hydrate,   Trkrapeutic  Uses— 

Saint    Marc,    Aufrecht    A.    J.    Howe. 

Joffroy,  Mereier,  v.  A-4K. 

CH1.0RINR,  Preparation  or— L.  Teeherka- 
vich,  V.  A-53. 

CHLORoroRH— Salkowskt.  Koch.  v.B-7:  Maiw- 
ner,  V.  B-8:  Grawitt,  Saint  Martin.  P. 
Bert  Y.  B-9. 

AND  Oxygen  as  an  An ^csthetio—K rents- 
man.  Ncudorfer.  Junker.  Morse.  iii.O-18. 

AS  AN  An^rsthetic— Liebig,  Sonbeiran.  Hi. 
0-2;  Guthrie.  Comm.  Chicago  Med. 
Soc..  Jefferson  Co.  Histor.  Soc..  tii.  <KL 

Collapse.  Treatment  or— Hill  Watann. 
Chisolm,  DiakonofT.  Nilatnn.  iii.  O^: 
MrGraw,  Chisolm.  Bawn.  iii.  0-4. 

Dangers  or— Ungar.  Schmey,  Barek.  Iii. 
0-3. 

Deaths  raoM— Williford,  Diakonoff,  Iii. 
0-4 ;  Knaffgs.  iii.  0-d. 


1st  <3ol.— Ch  to  CI. 
aed  Col— Cli  to  Go. 
3ci  0>1.— €h  to  Ci. 
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Oblor*!  hjdnto,  thenpeatio  oms^t.  A-  48 
CHlorine,  prepamtion  of. -.▼.  A-  53 
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iherspeatic  tuas v.  A-  53 

Chloroform  M  an  anicsthetic *^-]\}-  ^'  ^ 

eollapae,  treatineut  of. iii.  O-  3 

dancvni  of,  m  aiueflthetic iii.  O-  3 

doaUufrora iii.  O-  -1 

and  oxygen  as  an  aowstheticiii.  O-  IS 

ChlorcMia.    artificial    luppreuion   of 

menses  in« ii.  E-  4'! 

(see  ansoinia  and  chlun«is)....iT.  J-    3 


etiology  and  patiiologv 
reflex  nasal  or  faaotal 


CbolecyBlonterofltomy iii.  B-  49 

Choleeyatotomy,  with  ligatareof  eys- 

tioduet. iii'  B-  48 

Cholera.  Afiatica i.  D-  27 

tiaeiUi  of. H.  J-    1 

epidemiee ..•••i-  D-  27 

cUology i.  D-  28 

pathology i.  D-  29 

pruphvlaxis i-  D-  2U 

treatment i.  D-  30 

GSiolera,  epidemics  of. v.  G-  36 

etiology  of. v.  G-  36 

disinftetion  of  diyeotions  in  hos- 

pitals V.  G-  37 

ralatiTS    preralenoe  by  months, 

table V.  G-  43 

infisatum,  mortality  rates  of.. .v.  F-  29 

Cfaondrogen,  physiology  of. v.  K-  49 

Chondroma  of  epiglottis  (see  pharynx, 

tumors) ...iv.  E-    3 

Chorea,  complicating  pregnancy  ..ii.  H-  10 

electrical  treatment  of. v.  D-  36 

y ii.  B-  fiO 

neurosis. 

iv.  D-  29 

relation  to  rheumatism ii.  B-  51 

opUe  conditions  in ii.  B-  62 

Kralytiea. ii.  B-  53 
Wt...^ ii.  B-  54 

imitative ii.  B-  54 

■enile , ii-  B-  55 

treatments •••••••• ••>••.. •••.ii.  ti-  oi 

Choredblastoses >~iv.  A-  51 

Chorionic  TiUi,  destructive  prolifera* 
tion  of  retained  myxoma- 
tous  ii.  E-  62 

Choroid,  diseases  of iv.  B-lOO 

oesittoation ir.  B-lOiJ 

cavernous  angioma iv.  B-1()0 

sarcoma iv.  B-lOU 

melanotic  sarcoma iv.  B-lUU 

metastatic  carcinoma..... iv.  B-lOU 

melanosarooma.. iv.  B-lOU 

doable  chorioretinitis. iv.  B-lOO 

Chronic  delirium ii.  C-  23 

Chylopericardinm -i.  B-  15 

Chyluria. iv.  L-  36 

etiology iv.  L-  36 

pathuTogy  and  treatment ~iv.  L-  39 

Ciliarv  body,  diseases  of. iv.  B-  86 

ciliary  tumors.- iv.  B-  86 

connective-tissue  neoplasm. ...iv.  B-  86 

leoooearcoma iv.  B-  87 

anpigmented     spindle-oell    sar- 
coma.  iv.  B-  87 

accommodation  spasm iv.  B-  87 

muscle,  spasm  firom  pressure  on 
carotids iv.  B-142 

Cinchona,  therapeutic  uses v.  A-  49 

quinine  salts v.  A-  49 

accidents    and    unpleasant    ef- 

feots- V-  A-  51 

Z«lative  value  of  quinine  aalts.T.  A*  52 


Cholera  Asiatica  {nmHnnrfl). 
grm.):  *ol.  quminr.{i-l{W)  or 
mil.  nr.  Mtlirylir,  {\  -IMH))  ; 
ice  to  head  and  spine,  •oii. 
mtU,  with  deer.  temp. ;  t^uin. 
or  nr.  taliryttf.,  with  incr. 
teuip. 
For   Nkpi'ritis    with   8up- 

i'HKSSION. 

Diuretics,  i.  D-34. 
Oknkral  Remedies. 

CorruH.  ttuOl.  fr.  3  7-10  (0.24 
gnu.)  daily,  instead  of  ton- 
NtM  in  **  Cantani's  method." 
1st  and  2d  stage  :  Haphthalin 

5  1'4  t«  2S  (5.0  to  10.0 
grin.)  daily  by  mouth,  t/ifpnol 
(i-lUN));  in  all  liquors  hu- 
ttrarg.  binuxtulr,  gr.  1-16 
(0.004  grm.)  t.i.d.;  uaeeastor- 
oil,  avoid  ttpiuni  in  begin- 
ning, i.  D-34. 

Chorea. 

Anudal  galvanisation  of  tbo 
brain,  daily,  of  1  to3mil1iam- 
|>cros  current,  ii.  B-A2;  m- 
arnir,  incroase  dose  3  dntps 
per  dueeev..**  days  until  child 
of  10  yrs.  is  Ulcing  35  droits 
t.i.d.,  or  until  vomiting  in 
produced,  v.  A-35;  zinr  hro- 
mvte,  hytftun/mnhif  [gr.l-lOO 
to  1-25  (0.00064  to  ii.Wi^i 
grm.)],  h*-l'itinf.  ii.  B-52:  nr- 
fwnir,  large  doses,  ii.  B-57: 
anfipj/riti,  gr.  15  (1.0  grm.) 
t.i.d.,  V.  A-26,  ii.  Bn57 ;  cere- 
bral rest,  hromuirs  if  neces- 
sary, t\tu:lrr'9  Mtl.  in  increas- 
ing doses,  with  galvanism 
and  ic^-bags  to  the  head.  ii. 
B-58. 
Reflex   Nasal,  or  Facciai- 

NEUROSlil. 

Remove  primary  cause,  as 
hypertrurtiied  tonsils  or  tur- 
binated bones,  adenoid  tis- 
sue, etc.,  iv.  D-29. 
Senile. 
Chloral  hyd„  gr.  10  (0.61 
grm.),  repeated  doses,  ii. 
B-55:  electricity,  anode  to 
crown  of  head,  cathode  over 
stomach.  1  to  3  milliamperes 
(rheostat  control)  for  10  to  15 
minutes,  v.  D-36. 

Choroid,  Sarcoma. 

Enucleation  of  globe,  Iv.  B- 
100. 

Choroiditis. 

Pilocarpine,  gr.  1-7  to  1-3 
(0.01  to  0.U2  grm.)  pro  dosi, 
iv.  B-159. 

Chyluria. 

Rest,  good  nourishing  diet, 
piptiuut.  nUntpicnUe  may  be 
useAil,  iv.  Lr39. 

Clitoris,  Epithelioma. 

Removal  by  thermo-cautery, 
ii.  G-6. 

Club-Foot. 

Phelp's  op.  with  open  inois. 
and  immed.  restora.  of  foot, 
iii.  J-24;  oonKcnital  scien- 
tiflc  treat,  without  tenot. ; 
older  cases,  tenotomy  and 
retentive  appar.,  iii.  J-2.'): 
plaster  or  tin  splint,  iii.  J-27 ; 
molding  of  foot,  plaster-of- 
Paris  dressing  (retained  for 

6  wks.).  iii.  J-27. 
Eqitino-varps. 

Removal  of  tarsal  bones  by 
extirpa.  of  cuboid.  "Swan's 
wedge."  or  extirpation  of  as- 
tragalus, iii.  J-28. 

Club- Hand. 

Massage  and  manipulation, 
iii.  J-.'J8. 

Colic,  Nephritic. 

Antivyrin,  gr.  15  (1.0 
gna.)  p.r.&.,  i.  Q-21. 


Chloroform  {rontinued). 

TiiERAPKirTic  Uses— Unna,  Adamkiewics, 
Bianehi,  Ungar,  v.  A-53;  F.  Balser,  II. 
Klumpke,  v.  A-54. 
CiiOLEcrsTE.vTEKosTOM  IT— Sooiu,    Nussbaum, 

Kap|«ler.  L.  Tait,  iii.  B-49. 
Ciiole(;yst<>tomy.  with  Ligature  or  Cystic 

DutT— Ziolowics,  iii.  B-48. 
Cholera  Ahiatica— 

Epideiiiica— Polakowsky,  i.  D-27. 
Etiology— K I  (Mil,  Gihbs.  Koch,  liuop|¥S, 
8.  Kitasatu,  Brioger,  i.  D-2H ;  Behring, 
i.  D-29. 
Pathology— G.    Johnson;    Queyrat    and 

Broca,  i.  D-29. 
Prophylaxis— Fay rer,  i.  D-29;   Pasteur 

Gamaleia,  Loewenthal,  i.  D-30. 
Treatment  —  Cantani,  i.  IKMI ;  liustig. 
Cantani,  i.  D-31 ;  Samuel,  Michael, 
i.  D>{2;  Dusart  or  Ivon,  i.  D-33;  J. 
Penna,  Cantani,  Yvert.  Bouchard, 
Peruiuc.  Joeias,  lUingworth.  G.  John- 
son, Mangen,  Mosse,  Fauly,  Winter- 
nits,  i.  D-34. 
Bacilli  or— Tixioni  and  Cantani,  ii.  J-1 ; 

Bollinger,  ii.  J-2. 
Epidemks  or— Furnell,  v.  G-.36. 

Etiology  of  -von  Pettonkofer,  Cunning- 
ham, J.  Fayrar,  v.  G-:i6. 
DisiNrECTiON  ur  DEJRtn'ioNs  in  Hospitals 
— Ekiund.  Wassiljea,  Krehe  and  Hani- 
ken.  V.  G-:J7  ;  Finkler-Prior,  v.  G-:iS. 
iNrANTUM,  Mortality  Rates  or— II.  Sei- 
l«rt.  V.  F-2y:  Edson,  v.  F-JW. 
Chondroukn,  Physiol,  or— Morner,  v.  K-49. 
Chorea,  Eleitkical  Treatment  or— Pitser, 
V.  D-.i6:  C.  L.  DttUR,  Ranney,  v.  D-:J7. 
Etiology  and  Pathology— Koch,  ii.  B-.'H). 
Relation  to  Rheumatism— Poiper,  Osier, 
Porter,  Comby.  JofTroy,  Sturges,  Dana, 
ii.  B-51 ;    Herringham,   Snow,   Men,  ii. 
B-52;    Cook  and  Beale,  Sym,  Naunyn, 
ii.  B-53. 
Optic   Conditions  in— de  Schweinita,  ii. 

B-.52;  Sym.  ii.  B^53. 
Paralytica— Stephan,  ii.  B-5S ;  Gassieourt, 

Koppen,  ii.  B-&4. 
Habit— de  Schweinits. 
Imitative — Sohnemann.  Schwan,  ii.  B-.54. 
8E.NILE— Suckling.    Foerster,    Dodge,   Sol- 

ller,  ii.  B-55. 
or  Pregnancy— Dodge,  Hirst,  ii.  B-55. 
Hereditary— Huffmann,  ii.  B-55:    Ilunt- 
ingum,    Peretti,    UolTinann,  Ewald,   ii. 
B-56;  Lannois,  Klippel  and  Duoellier, 
Hnber,  Zacher,  ii.  B-57. 
Treatment— Moncorvo,     Legronx,     Vol- 
ner,  Negrie  and  Dnmur,  Boussl,   Lau- 
renoin,     Wood.     Grtin.    Anderson,    ii. 
B-57:   Lilienfeld,  Coming,  Riess,  Lod- 
derstildt,  ii.  B-58. 
RErLEX  Nasal,  or  Faucial  Neurosis— 
White,  Netchayeff,  G.  N.  Scott,  iv.  D-29. 
Chorionic  Villi,  Destructive  Prolitera- 
TioN     or    Retained    Myxomatous— 
Meyer,   Klebs,    ii.  E-62. 
Choroid,  Diseases  or— 

Ossi  ricATioN— Faravelli.Gosianiga,  Goode, 

Reid.  Meighan.  iv.  B>100. 
Caver.xous  ANGIOMA— Schiess-Gemuseus, 

iv.  B-100. 
Cavernous  Sarcoma— Grossman n.  Web- 
ster and  Gieson,  Fieusal,  Poncet,  Grif- 
fith, iv.  B-IOO. 
Melanotic  Sarcoma- Scimemi,  iv.  B-100. 
Metastatic  Carcinoma— Schapringer,  iv. 

B-100. 
Metastatic  Melanosarooma— Litten,  iv. 

B-100. 
Double     Chorioretinitis  —  Oliver,     iv. 
B-tOO. 
CnYU)PEKicARDiuM— Ilasebroeck,  Hoppe-Sey- 

ler.  i.  B-15. 
Chyluria— 

Etiology— Goetse.  Rnssbach,  iv.  L^ ; 
Wilkens,  iv.  L-37 :  Morner,  Grocs, 
Rchenbo,  Boyd,  iv.  L-38;  Grimm,  iv. 
L39. 
Pathology  and  Treatment— Murata,  iv. 
L-39. 

CiUARY  Body,  Diseases  or— 

Tumors— Mules,  McHardy.  iv.  B-86. 
Connective-Tissue    Neoplasm  —  Schiess- 
Gemuseus,  iv.  B-86. 
Leucosarcoma— Fieuial  and  Haensell,  iv. 
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WITHERSTINE. 


iBt  Col.— Ci  to  Co. 
JM  C0I.-C0  to  Co. 
8d  Col.-.Ci  to  COb 


GENERAL  INDEX. 


Circle   of   Willis,    artories    forming 

the .V.  h-    fi 

Circulation  and  reapiration,  dovolop- 

nient  of  nrKans  of. v.  J-    7 

phyniulogy  of. v.  K-  12 

rhythm  of  mammalian  hoart.v.  K-  12 
innervation  of  the  heart »v.  K-  14 

Cirrhonii  of  liver,  congenital ii.  J-  10 

Claviclo.  diHlocation  of. iii.  G-    9 

osMilication  of.. v.  J-  11 

Clod  palate,  treatment  of  (aeo  plastic 

o|t«ration0) - .iii.  £-  37 

Climntc,  cffecta  of. v.  F-  30 

Climatol'ifrv  and  balneologr t.  E-    1 

mediual,  general  qaesUoDJi t.  E-    1 

Climato-thorapy ~ v.  E-    4 

Clitriris,  epithelioma. il.  G>    6 

Cloaca,  hnman • v.  J.  m 

Club-f'iot iii.  J-  24 

treatment iii.  J-  24 

extirpation  of  astragalus iii.  J-  28 

pathology iii.  J-  29 

prevention  of  traumatic  aneurism 

after  tenotomy iii.  J-  29 

non-union  after  resection^ iii.  J-  30 

Club-hand(see  hands,deformities).iii.  J-  38 

Coal-mines,  air  of  (see  air,  hygiene 

of) V.  G-  14 

Coal-tar,  tnerapeutio  uses  (see  petro- 
leum)  V.  A-II7 

Cobalt,  therapeutic    uses    (see   ni- 
trites)  V.  A-112 

Coca— cocaine,  therapeutic  uses.. .v.  A-  &4 
accidents  or  unpleasant  effects. v.  A-  09 
cocaine   in    petrolatum  or   oleic 
acid v.  A-  60 

Cocaine v.  B-    9 

poisoning  by v.  C-    7 

as  an  anaesthetic iii.  ()-    6 

collapse ..iii.  O-    8 

in  gen>t<i-uriuary  surgery iii.  C-  3o 

in  oral  surgery iii.  K-  1.1 

habit,  effects  of  chninio  intoxi- 
cation  ii.  D-  20 

lesions  in  animals  poisoned  by.ii.  D-  21 

uses  in  ocular  disease ir.  B-1.56 

untoward  effects  in  ocular  dis- 
eiise iv.  B-157 

Cocculus  indicna t.  B-  10 

(piorotoxine),therapentiouses.v.  A-  60 


Coccygeal    tumor,    congenital    (1 

cystic  tumor  of  coccyx). ...iii.  I-  14 


Coccyx,  fracture  of  the iii.  O-    5 

Cod-liver  oil  (morrhuol),  therapeu- 
tic uses V.  A-  61 

Cofleo  or  caffeon v.  B-  11 

noxious  properties  of  (see  alimen- 
tation, hygiene  of) v.  G-  21 

Coffee  habit ii.  D-  27 

Colchicine ........t.  B-  12 

Colchicum,  therapeutic  ases. t.  A-  66 


THERAPEUSI8. 


AUTHORS  QUOTED. 


COLLAI'SE  FROH  CUUtKOrORM. 

Amy  I  nitrite  inhalation  [gtt. 
S-.'ij,  puncture  nf  right  ven- 
tricle, inversion  of  patient, 
iii.  0-3;  saline  transfusion. 
iHMlium  rhloridf,  3  l)^  (6.0 
rrm.) ;  caustic  mttUt,  gr.  S 
(0.fi  grm.);  dislilM  teater. 
S  30  (lO(M).O  grm.);  to  be 
injected  into  a  vein,  v.  B-32 : 
iii.  0-4. 


COMKDO  IN  CBII.DKEN. 

Frictions  with  alk.  solutions 
(soap  and  water),  iv.  A-^. 


Conjunctivitis, 

SiNI'LR  CATARKIIAL. 

Vrrolin  (Ifi  Bol.),  loo.,  iv. 
B-l.-^:  tnuhhiwUe  (1-2500  or 
1-^'jOOO;,  loc.;  Ftttuu'  **/.:  I^ 
Hyilrttnf.bmiiMl..  1  pt. ;  aleo- 
hol.  (it>ai*lut.,  4<R)  pts. ;  UMler, 
20,000  pte.— M.,  iv.  B-I61; 
unfft.  hydrarg.  arid.  Jlav, 
(gr.  1  to  3i  pi^  dosi  \ocJ),  use 
with  massage,  iv.  B-161 : 
trgoi,  in  acute  Stage,  [ext. 
fld.,  31  (4.0  grm.)  t.i.d.  in- 
ternaJlyJ;  hot-water  bath, 
iv.  B-161. 


Rkflex  Nasal  Nrukobis. 
Remove  primary  cause,  as 
hypertrophies  of  turbinated 
bones   or   septum,     chronic 
rhinitis,  etc.,  iv.  D-31. 

Granular. 
Crmlia  (l^  sol.),  iv.  B-159; 
lemon-juice  to  co^jnnctiv. 
surf.  ev.  6  hrs.,  iv.  B-70; 
multiple  and  daily  scarifica- 
tions of  the  muoMia,  fol.  by 
applic.  rupr.  tulpft.  in  gly*"- 
ermr  1-8;  if  nooessaiy  pre- 
cede with  leeches  to  temples, 
iv.  B-71 ;  acute  stage,  irrlg. 
»ol.  Hublhruite  (I-IURI)  or  nol. 
horir  «r |V/  ( 1  - 1  ( HJ ) :  sn  bacu  te, 
mitifrated  stick  aryrnt.  nitr. 
ev.  8«f.'ond  day :  tnnnin  and 
glyrrrinf  (fj^)— If  more 
chronic,  rryittnl  fif  copper  *«/- 
phntr..  or  KoL  nipr.  Hulph. 
( I  ^  )  t«»  gran.,  iv.  B-73 :  eloo- 
tro-<»ntery,  pointed  elec- 
trode, "cremate"  each  tra- 
choma fol.  level  with  con- 
junctiv.  surface:  if  growth 
is  dense  apply  flat  electrode ; 
antisept.  comnress  and  band- 
age fol..  iv.  B-83 ;  y«ou jrtVy 
grfdt  (^5ik  infuB.  of  nulled 
grains  m  cold  water ;  use  in  6 
hrs.),  iv.  B-160;  crynf.  am- 
mon.  mur.  or  nol.  Jtrquirity 
(5^  infusion  cold):  pressure 
to  trachoma  follicles :  ^  Qui- 
rt inf,  gr.  10  to  20  (0.65  to  1.30 
grm.);  glycfriiw.  Jl  (31.0 
grm.)— M.  Apply  ev.  mom., 
with  Ii  hytlrnry.  oxiV/./fwr., 
gr.  4  to  8  (0.26  to  0.52  grm.) : 
vfwlinc.  51  (31.0  grm.)— M. 
Appl^'ev.  evening  after  (>nn- 
eleation  of  trachoma  bodies : 
crush  trach.  fol.,  wash  with 
itnliliuiatf-  Bol,  (l-.'ft.lOO);  drop 
into  atte  copfier  galph.  In  giyc- 
erine  (1-16)  and  use  mass- 
age, iv.  B-73;  nutlaweit,  a 
few  drops  into  everted  lower 
lid  ev.  day,  iv.  B-74. 

Diphtheritic. 
Mncilaye  t^  faun  in,  loo.; 
Ifmon-juire  er.  6  hrs.,  loc. ; 
pinr-applf  Jiticr.  fhsflh,  loc. 
t.  i.  a. :  x<tl.  papliinc,  loc., 
t.  i.  d. ;  «»/.  prpnne,  loc., 
t.  i.  d.,  iv.  B-130. 


Ciliary  Bodt  (t^mtiitttnf). 

Unpigmented     tSpindle-Cell    Saroooa— 

Alt,  iv.  B-^<7. 
Aooommodaiion  8paam— MuUeriteiB,  ir. 
B^. 
Mutu'LK.  Spahji  from  Pkesspre  OS  Caro- 
tids—Bull,  iv.  B-142. 
Cinchona,      Therapcotic      Uses— H.    U. 
Rttsby,  v.  A-49. 
Quinine  Salts— J.  W.  Mulvey.  J.  Weaver, 
A.    U.    Evarta,    C.    Li^g«oi«,   v.  A-0; 
Bins,  Ferveia,    de  Ueurmaan  and  Vil- 
l(yean,  Chasseaod,  il.  Corson,  t.  ASO; 
J.  M.  Duncan.  T.  B.  Roaa.  £  K.  Welter, 
I.  N.  Love,  Jaocoud.  R.  M.  King.  J.  ¥. 
Men  tier,  v.  A-&1. 
AcriOKNTS    AND    Un fUtASAJfT    ErrECTs- 
Ducrev.   H.  H.  Vernon.    F.  L.  ieiikia». 
K<iiienbii!ich,  v.  A-51 ;    TotnaselH,  Giuf- 
fre.  Carderelli,  March iafava.  FatWxBse- 
oelli,  Batimgarien,  Keyser.  G.T.Welch. 
V.  Asia. 
Relative  Value  or  Quinine  Salts— Boy- 
moiid,  Sohiagdenhanfror.  Carles,  v.  A-SJL 
Circle  or  Willis,  Artkkies  roRViKC  rai 

-W indie,  V.  I^-i. 
Circulation    and  Respiration,  Detclot- 
RENT  or  Organs  or— C.  B.  Lioek««<id 
V.  J.7. 
Phtsioloct  or— 

Khvthm    or    Mammalian    Hmrt— Mo- 
Williain,   v.   K-12:    Mar«y.    GaskeU. 
McWilliam,  v.  K-I3. 
Innervation    of    the    H«irt  —  l^vlow, 
V.  K-14. 
Cirrhosis  or    Liter,    Congenita l— A.  Ja- 
cobs, ii.  J-10 
Clavicle,   Dislocation  or— Evans,  iii.  G-». 
Curate.   ErrErrs  or— L.   Catat.  Culliinope. 

G.  II.  Youngo.  E.  F.  Flk,  v.  F<U. 
Climatouk;y  and  Ba lnkologt— George  II. 

Rohe,  v.  E. 
Clitoris,   Epithklioka  or— Riohet,  ii.  G-^ 
Cloaca,  Human— Bonnain,   Chambreieot.  r. 

CLUB-rOOT- 

Patholoy;^— J.  D.  Bissell,  Pllliet,  J.  Si- 
mon, ni.  J-29. 
Treatment— Phelps.  Howard  Maish, 
Noble-Smith.  C.  D.  Jones.  W.  J.  Wal- 
shaw,  R.  W.  Parker,  Alex.  OgiXxm, 
Goo.  R.  Fowler,  iii.  J-24 ;  Heinedce. 
Dar.  Prince.  N.  M.  Schaffer.  T.  H. 
Squire.  C.  McRemolda.  Swan,  £■  H. 
Bradford.  Geo.  k.  Fowler,  iii.  J-2S; 
Fowler,  S.  I^vy,  iii.  J.25;  Psrker. 
Ogston,  Sohaft'er,  Hawea.  Levis,  iii. 
J-27;  Ueinlein,  Davy.  Swan.  D. 
Prince.  Rochet,  G.  Buchanan,  iii.  J-2^ 
C.  D.  Jones,  H.  B.  Sands,  iii.  J-29. 
Prevention   of    Traumatic   Anenrisia 

after  Tenotomy— F.  R.  Fisher,  WaJs- 

ham,  iii.  J-29. 
Non-union  after  Reeeotiott— Marsh,  iii. 

J^30. 

Coca— Cocaine,  Therapeutic  Usra— H.  H. 
Rusby,  Rosenthal,  v.  A-M  :  T.  D.  Dobs, 
A.  Hugensehmidt,  Souden,  Eklund,  A. 
W.  Kimball,  v.  A-A5:  Regnanlu  M.  C 
Comer,  Luton.  Oblinski.  Itocenthal,  H. 
Fenwick,  v.  A-.56 :  Comer.  Hartshorns, 
Tssaell.  R.  O.  Cotter,  Edmunds.  Lage^ 
heim,  Eklund,  Kirk,  L.  Browne,  Ow 
thier,  Lustgarten.  v.  A-57 ;  Eversole,  A. 
Settier,  A.  Piton,  W.  F.  Roohelle.  T.  P. 
Satterwhite,  v.  A-58;  Kiumaan,  Ed- 
munds, P.  N.  Barker,  v.  A-hd. 

Accidents  or  Unpleasant  ErrEcrs— B- 
O.  Cotter.  L.  H.  Bnmghtnn.  B.  I^tts.  D. 
Mowat,  A.  Addinsell.  D  S.  Bonth.  Moi- 
lard.  V.  A^59  :  Dudley.  McN.  Whistler, 
F.  Fox.  W.  Rickert.  Anon.,  F.  H.  Pot- 
ter, V.  A-60:  Richet,  v.  B-9:  Langlois 
and  Richet.  Mooao,  Hare.  v.  B-10. 

AS  AN  ANJCSTHETic—Edmonds,  Geyl. 
Kempf.  Alezals.  Baracs,  iii.  0-6:  HaeneL 
Jatr^,  Coming,  All  is,  U.  Rordam.  FeS' 
wick,  iii.  0-7. 

Collapse— Lobker.  Mattlson.  Scumaan,  S- 
Mitchell.  Ilaenel,  Abadie.  Simes,  iii- 
0-8;  Mattison,  Langlois  and  Richet,  iii- 
0-9. 

HABrr.  ErrECTs  or  Chronic  Intoxicatio.v 
— Obersteiner.  U.  D-ao. 

Lesio.ns  in  Animals  Poisoned  bt— V. 
ZanohoTski,  ii.  D-21. 


ist  Col. — Co  to  Co. 
ad  Col.— Co  to  Co. 
3d  CoLf-Co  to  Co. 
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GENERAL  INDEX. 

Oolie.  DephriUc ^ i.  G-  2U 

Wilts'  auppraasioa  ofarioe i.  G-  dP 

diacnotit i.  G-  21 

tremtmeak i.  G-  21 

Colitis,  rablimftto i.  D-    7 

CollafMs,     intraTMenlar     iigections 

in. ^v.  B-  32 

Collinsonia  canadensis,  therapentio 

uses V.  A-  61 

Culon,  dilaUtion  of. r.  J-  23 

transTsne.    stenosed    and    mis- 
placed  r.  J-  23 

Color   hearing    (see     ear,    phjsiol- 

ogj) ir.  C-    4 

perception,     subnormal,    statis* 

Ues „ iv.  P.ies 


Tision  of  the  retina. r.  K-  45 


Colorado,  winter  resort t.  E-    4 

Springs,  climatology t.  £•  22 


Coloiomy  foreancer  of  rectnm....iii.  D-  21 
teehniqne    of    iogainal    o|iera- 

tlon iii.  D-  28 

technitioe  uf. iii.  B-  42 

Coma,  diabetic ..i.  T#-  10 

treatment i.  Lf  42 

Comedo  in  ehildren ir.  A-  46 

Comma  bacillns  (see    cholera    Asi- 

atica) i.  I)-  28 

Conchilla   Yaller    (Ca).).   climatol- 
ogy...  V.  E-    5 

Congo  red,  test  for  acids 1.  C-    1 

Coninm,  therapeutic  nses ▼.  A-  61 

Coiuun<>tira.diseases  of. iv.  B-  61 

eacvsted  oye-sUme iv.  B-  61 

aailtne discoloration iv.  B-  62 

anrvria  of. iv.  B-  62 

WP.ttUf  rhemosis iv.  B-  63 

ophthalmia     iie<»nat<inim,  etiol- 
ogy   iv.  B-  6:i 

symptomatology iv.  B-  64 

treatment Jv.  B-  64 

ophthalmia,    gonorrhoea!,    etiol- 
ogy  iv.  B-  68 

treatment iv.  B-  68 

gumma  of  palpebral iv.  B-  70 

pemphigus  of. iv.  B-  71 

polypus  of. iv.  B-  71 

non-pigmonted  sarcoma  of  tarsal. 

iv.  B-  71 

InpuHof... iv.  B-  71 

oste<)-flbrolipoma  of. iv.  B-  72 

pterygium iv.  B-  75 

spring  catarrh  (hypertrophia  epi- 

theliala  iestivi<<). iv.  B-  76 

hypertrophy  of  semilunar  fold. 

It.  B-  76 

ophthalmia,  purulent. iv.  B-  76.  77 

of  Nchool-cnildren iv.  B-  76 

tea-lesf  eye iv.  B-  77 

staphylococcus  aureti«  in...-iv.  B-  77 

metano<(arcoma iv.  B-  73 

spontaneous   hasmorrhag^  from 

tb«  nonnaL iv.  B-  77 


THERAPEU8I8. 
COJTJU.VCTITITIS  (romti*ued). 

Foi.I.iri'LAK. 

(ialvano-cantery,  delicate 
nMxdie  over  small  areaji, 
puncture  each  follicle :  if 
w)u fluent  touch  the  area 
lightly.  Expression  of  con- 
tents with  furvefis.  iv.  B-69; 
massage  and  pure  pulo.  tnjrir 
arid,  iv.  B-70. 


SypHiUTir. 
Mercurial  inunction ;  potoM. 
imlulr,  large  doses,  antisep- 
tic washings,  iv.  B-69. 


>TBA-LEir  Ete"  (from  poul- 
ticing). 
Cleaul  i  ness.i'ura  ine.  and  <i/ro- 

fnw,  cold  compresses,  vary- 
ng  Mtl.  qf  urgent,  nitr.. 
leeches  to  teoiples,  rest  in 
dark  room.  It.  B-77. 


CONSTTPATIOK. 

ADI'LTS. 

Marble  slab  on  floor, with  hole 
in  it :  u«e  of  chamlior ;  qlyrrr- 
»««^[5?«  to2(2JJtoM.0gnn.)J; 
bv  enema,  i.  1)-2J :  qlyrerinf. 
ttll.'i  n.O  grm.),  in  hollow 
sui>|K)Sitory;  ylyct^in^.  and 
soap  supiMM.,  yti^mt  ennnm ; 
decoct.  tJnirro.  51  sd  ()l  (4.0 
grm.  ad  y^  litre);  half  used  at 
once ;  massage  of  colon  from 
rifcht  to  left,  percussion  and 
titillatinn  of  anus;  if  from 
neurasthenia,  irritation  of 
skin  and  ice-bags  to  abdomi- 
nal wall;  if  fnmt  chr.  iieri- 
tonitis  and  ]«rityphlitiM. 
massage,  i.  I)-21:  Bnuler's 
massage  of  abd.  walls,  i.  D- 
25. 


CO.VGRTriTAL. 

Encmaca  rather  than 
tives  |>«r  urem,  ii.  J-9. 


laxa- 


I^FAXTTLB. 

Si/riip,  one  teaspoonful  t.i.d. 
Ijefore  nursing:  leater,  when 
dry  stools  or  scanty  urine: 
mnfft^l  /tttnh  and  mnltni 
vtilk.  i.  FV29;  ///y^rwir,  Jl 
(;i.90  ^rm.),  b>*  enema  or 
su]i|MMitory:  I(  TV.  n«x.  ront.. 
in.  ^2  (0.<».T2  grm.) ;  Ir.  l>fW,- 
tlftnnn,  gtt.  tU  (0..12  gnn.;; 
I'ViM.  K*inup,  gtt.  20  (l..'< 
grm.):  in/un.  ra fumhi^.  f^tt 
40(2.64gnn.)-M.  Take  at 
first  t.i.d.  later  only  t«rice,  or 
once.  Y^  Kit.ritHfiinr  foifra- 
dtp,  fld.  [  TT].  10  t<i 60(0.6.,  to 4.0 
gnn.)];  tr.Mhuhm.  {TTI^l  t^J 
.1  (0.(X5  to  {).:%!  grm.)]  — Id. 
H  •*»'/.  lulphtu  e.  gr.  10  (O.W 
grin.^  ;  tr.  uucin  rtim.,  gtt.*«  : 
quinur,  gr.  *4  (O.Olfi  grtn.)  ; 
ae.  Mulpn.  armti.,  jrtt.  1  —  M. 
For  one  dose  at  6  mns.  Milk 
and  tjatui^ttl  decrjotiun :  <vi«- 
rnra  end  nur  r<nnirn,  in 
atonic  form :  wignenut 
ttul/th.,  gr.  2  to  r,  (H.I.3  to  0.."J2 
grm.),  largely  diluted  when 
■tools  are  dry,  i.  E-SO. 


AUTIIOBH  QUOTED. 

Coca  (rrtntinuMl}. 

i.f  GK.iriTo-i'Ri.xARr  SrKGKRY— II.  Phelip, 

Nelaton.    iii.    ('-.V.;    Belfield,  Annlai.. 

1888,  Chetwoud,  J.  Clark  Stewart.  U.  C. 

Himes,  iii.  C-.'W. 
I.f    Dkal   SirRUKKr  — llngenschmidt.    iii. 

Kl.?. 
Poi40!fiNc  BT— Zanchevski,  v.  C-7. 
Uses    ix   <k*L'LAU    DisEA.*ir.— JourevitM;h. 

iv.   B-I.Vi;    Maklakoir,    Wicherkiewics, 

llermheiser.  iv.  B-l>'>7. 

UXTOWARD    ErPK(*T8    IH   OCOLAR  DiSEASS 

—Ay res.  Abadie.  iv.  B-l.'>7. 

COCVt'Ll's'  I.SDins     (PirROTOXINE),     TllERA- 

fEL'TlC  rsK't  -Marv  p.  Jaoobi,  v.  A-6U; 
Mary  P.  JactM,  v.  B-IO. 
Cotx'YX.  Fracture  or  the— W.  J.  Jolly,  iii. 
G-V 

COD-LIVBR    Oil   (MORRIirOL).    TllBRArEl'TIO 

VnKA  -W.  B.  Morrisou.  G.  S«>e.  Anon.. 
Chasseaud,  v.  A -6 1. 
CorrEE  OR  CAFrKON— Marshall  and  Hare,  v. 
B-U. 
IlABiT-GuelHot,  ii.  D-27. 
COLTiim.iiE— Obolonski,    Vulpian.    Sch&tsen- 
berger,  v.   B-12;    Obolonski,  Erdmann, 
Mandolin,  v.  B-13. 
COLCIIirUM.  TllERAPEUTir  UsES— I.    B.    Yeo, 

V.  A-61. 
Couc,  Nei*iiritic— 

Wii.t'h      SurpRESKiox     or     Urike— W. 

Brigga.  i.  O-20. 
DiAi;.V4>sis— Rendu,  i.  G-21. 
Tkkathk.nt— M.  O.  Lund.  i.  G-21. 
Colitis,  8i:iiMNATt:-Virchuw,  i.  I>-7. 
Collapse,  I.^tkavasci'lar  1.sjkitio.vs  in— 
DiakouofT.  Sohwan.  v.  BWt2. 

COLI.IHSnNIA        CakaDK.NSIS,       TllERAPRirTIC 

r.sKS  -Oliver.  V.  A-<5I. 
Coi.O!«.  UiLATATiti.N  (IF -Walther.  V.  J-23. 

THiNHVKRHE,  StKNOSKI)  AMD  MISPLACED — 

Lvot.  V.  J.2.'J. 
Color  i^RHrEPTiox,  Rur.nokval.  Statistics— 

Donoffe.  Mimler.  iv.  B-UK). 
Coix)RAiM>,  Wi.NTER  Rksukt  -  W.  8.  Brown,  v. 

E-4. 
SpRi?tcs— Climatouk;t— S.    E.   Solly,  W. 

A.  Jayne,  B.  P.  Anderson,  v.  E-22. 

COLOTOMV    F«)R   Ca.NCKU   OF    RKI'TfH— H.    W. 

Allingham,   Jr..   iii.    0-21  :   Allingbaui, 

8r.,  iii.  D-22:   Trev«).    Allingham,  Sr., 

iii.  D-23:  Treves,  iii.  D-21. 
TErii.NiQUE    or     In<;uimal   Operation  - 

Cripps,  iii.  l>-2«>. 
Tpa'iikique  OK    Knie.   Maydl.    C.   lAuen- 

stein.  Pamnu,  Littre.  iii'   B-43 :   Laiien- 

stein.  Maydl,  iii.  B-44. 
Comedo,  is  CiiiMutKN--T.  C.  Fox,  Markeneie, 

CrtK«kur.  J.  Cuisar,  iv.  A-46;  T.  C.  Fox, 

iv.  A-48. 

Conchilla   Valley  (Cal.).  Climatowgy  — 
Walter  Liudley.  v.  E-A. 

CoNirw.  Therai'ki'tio  U«ies— Whitla,  v.  A-61. 
Conjo.n'Ctiva,  1)i!<easi:»  of- 

ENCY.STKD  Eye  -Htono.  F.  B.  Wilson,  iv. 

B-61. 
Anili.sb     Di!>i(y>i.oRATioN— Silex,     P.     J. 

Thomson,  iv.  B-4i2. 
Aroykia  op  -GnMHniaii  i.  Iv.  i)-4i2. 
Art-TE  Chexosih    de  .S<hweinits.iv.  B-63. 

OPiiTIIALMIA  NEONATORUJC    - 

Etiology-Mulos.  iv.  B-IH. 
Kvmptomatology     Mn1e«i.  iv.  B-61. 
1*reatment-  Mulf*.  iv.   ii  it:  (iroefe.  iv. 
]i-&t:      K»lt4-n>i:u-h.     \c>tel,      Ix*tan, 
CriMli,  iv.  B-tk!:   .\>i1f«>M.  Bell,  Roiix, 
MiileH.  Illingworth.    Ii'(KMifh.   iv.    B- 
67:    Crade.     Llovd    Owen,    Costella, 
Tilley,  Howe.  iv.'B-JW. 
Ophthalmia,  Go.vorhikkal  - 

Etiology— Burn ie.  Fraicue,  iv.  B-68. 
Treatment -Tiflanv.    Iv.    B-68:   Frver. 
Alt,   A.    B.   C.   Valude,  Oliver    and 
Gould.  Reich.  Thompson.  I  v.  B-69. 
Gumma    or    Palpkhral— Trousseau,    iv. 

a-70. 
Per piiirirs— Tilley.  It.  B-71. 
Polypus    or  -Griissmann,    Elsching.    iv. 

B7I. 
Non-Piokbnted   Sarcoma   or  Tarsau— 

Feilc'.ienfeld,  iv.  B-71. 
I«LPr.<»  or  -Gillet  de  Grandmont.  iv,   B-71. 
Ostko-Fibrolipoma    of— Prout,    Lennox, 

Iv.  B-72. 
Sprinu  Catarrh    (IIypf.rtrophia   Epi- 
TUSuaLA  JCsTivis)— Emmert,  iv.  B-7ft. 
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JSd  Col.— Co  to  Co. 
3d  Col.— €0  to  Co. 
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Conjiinotivitis,  cocaine iv.  B-  62 

Kvphilitk iv.  B-  ij9 

Knoular iv.  B-  7H,  72 

with  ichthyrMii«i „....iv.  B-  74 

ratlex  nacal  D«uro«ii iv.  D-  31 

ConHtipfition.  eongvnital ^ ii.  J-    9 

trea.iniii>nt aI.  D-  23 

infaiitilo i.  E-  29 

etiolojjy I.  E-  29 

chronic,  electrolyais  in  v.  D*  19 

due  tu  uloeratiun  uf  rectum iii.  D-  35 


ContAKioui  diseases,  hosintalB  for..r.  G-  30 


Contrmction,  Dupuytren'i ii.  B-  65 

Contractarei ii.  B-  64 

Conns  ierminalis.  traumatic  lesion  of 

(see  myelitis) ii.  A-112 

Convnlsions.  infantile,  etiology  and 

treatment ii.  B-  48 

in  the  newborn ii.  J-  15 

Copper,    therapeutic    uses   (see   cu- 

pnim; v.  A-  67 

Cornea,  diseases  of iv.  B-  78 

Von     Uippel's     transplantation 

of iv.  B-  78 

opacities  of iv.  B-  8! 

fracture  of iv.  B-  81 

foreign  bodies  in iv.  B-  81 

phlyctenular  keratitis iv.  B-  81 

ulcer  of iv.  B-  Hi 

hypopion  keratitis iv.  B-  83 

keratitis,  congenital iv.  B-  8.'( 

staphyloma  oomeM! iv.  B-  83 

fibroma  of iv.  B-  84 

dermoid  tumor  of. iv.  B-  84 

epithelioma  of. iv.  B-  84 

cicatricial  fibroma  of. iv.  B-  84 

primitive  tumors  of iv.  B-  84 

pigment  masut  in  anterior  cham- 
ber  iv.  B-  ft4 

Corn-silk  (see  stigmata  maidis)  ...v.  A-139 


Coroner's  system,  considerations  on. 

iv.  II-  11 

Corpulence,  mineral  waters  in v.  E-  35 


Cortex  cerebri,  oonrnlsions  and  hy- 
perpyrexia    fn>m     chemical 

irritation  of. ii.  A-    1 

influence  of,  on   salivary  score- 

wlull*    ■■••■••■■•■■•••■••■••••■•■■•••■II.        d\^  1 

proof  of  excitability  of. ii.  A-     1 

sonsury     8vmpt<im8     in     lesions 

of. .*. ii.  A-  21 

Cory la  (nee  rhinitis,  acute) iv.  D-    1 

Coulomb,  the V.  D-  11 

Coxalgia.  hysterical,  in  male  (ace  hip- 
joint  disease iii.  J-  24 

Crachotement ii.  E-  61 

Cramp,  glaas-blowen' ii.  B-  64 

writers' ii.  B-  64 

clarionet-playen' ii.  B-  65 

cigar-makom' ii.  B-  65 

waiters' ii.  B-  65 

foot-ball  and    base-ball    players' 

iLB-65 
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C4)NVllUSIONS  IN  THE  NkWBOKN. 

An  enema  with  f^tyrrriuf  to 
prodn<«  catharsis ;  induce 
vomiting  by  tickling  throat 
with  a  feather  or  by  giving 
»yr.  ii*f^tr.  between  the 
s|iasms;  if  inefficient  give 
enema  of  H^n'Mtm  aulph.,  3^3 

il.'i.U  grm.);  /<>/.  antmr,  3I 
4.(1  grm.):  uyhip,  S(>^i  ('M) 
grin.):  if  inelf.  give  iithnl.  of 
rhloru/'.  or  trtht-r.  and  enema 
of  I(  rhluntl  hifiliut..  gr.  7>^ 
(UJU  gnn.) :  ti»ri.  mimchi, 
gtt.  10:  fiqu(K,  SI  3*^  (50.0 
grm.};  admin,  in  two  ;ior- 
tions  with  ^laas  syringe ;  if 
attack  persists  give  warm 
mtutiirtt  bath,  ii.  J -16. 

IwrANTILE. 

Purgative  enema  and  emesis. 


!▼. 


IT. 


by   tickling    fauces    or 

:  "  .     _     ■)]; 

halation  of  ether  or  rhloro' 


ifMtvir  [31   (4.0  grm 


or    Hur. 
.)];  Tn- 


J'urm,  enemata  rhlnral  hy- 
drttte  [gr.  2  to  4  (.12  to  .25 
grm.)  in  a  tablespoonftil  of 
sweetened  ffum-tcatrr ;  re- 
peat in  15  or  20  min.  if  re- 
quired J,  followed  by  muatartt 
bath  or  blister  on  tho  neck ; 
if  unemic,  apply  leeches  bo- 
hind  ears;  jntt.  hrom.  after 
convulsions  cea«e,  ii.  B-18: 
murph.aulph.  gr.  1-IM  (O.IM)14 
^rin.)  hyiwd.  ev.  20  min.. 
if  reijuired,  ii.  B-i9;  nerve 
p.essure.  ii.  B-73. 


Cornea. 
Hri'UPiow  Keratitis. 
Ualvano-cautery ;  tuhlimeUe 
«(>/.  (l-.'iOUM  hourly,  flooding 
the  eye.  tens  often  as  hy- 
popion decnsases ;  nuhlimatf 
Mol.  (1  44)IKI).  nultUmnlf  lutl. 
(USODO).  iv.B-83:  rrr^tlin  (1 
^  sol.)  loc.,  iv.  B-159;  itmiit- 
fitrm  and  wuehne  (1-10),  iv. 
B161. 

Keratitis  PuLTirrENtTLAR. 
Vitgt.   hytirnrif.   otuI.  Jtf»r., 
pt*i.  .3:  nifflinr,  pts.  500 — M. 
Sig.:  Small  piece  once  dailv 
into  eye,  and    warm    AonV  | 
tii'iti  Kol.  on  compresses  for 
,*4  hr.  at  a  time,  massage,  iv.  I 
B-81 :  dietetic  management.  { 
iv.  B-Ki:  antipyrin,  gr.  3>2 
(0.25  grm.)  hypod.  in  tem- 
ple, iv.  B-ttiO. 

Okaoity. 
Von  nipple's  op.,  iv.  B-78; 
galvanism  (cathtHie  to  eye. 
but  if  eye  lieccime:*  congested 
use  anmle).  iv.  B-.SI.    Anti- 

ftvrine  ami  calomel,  dusted 
uU)  the  eyb,  iv.  B-160. 

pTRKYGtlTir. 

ExHe4'tion  from  cornea  and 
c<mjnnctiva:  evulsion;  llol>- 
by's  op.,  iv.  B-75. 

STAPHri.oMA  Corner. 
E^juatorial  scleroti»niy:  ex- 
set'tion  (Thompson's  <>p.).  iv. 
B-8.'{ :  tintipyriH  and  rulvmH 
hxially  as  dusting  powder,  iv. 
B-160. 

Dermoid  Tumor  or. 
Removal,  thermo-canteiy  to 
spot.  iv.  B-H4. 

Primitive  Titmor  or. 
If    superficial     and     small, 
cautery ;   if  trouble  prod,  in 
di*o[ier    tunics,    ablation    of 
aat.  port,  of  glob«,  iv.  B-M. 


COWJUNCTIVA  {nrntintttd). 

llYfERTROPHr      or      SCHILU51t       FOLD — 

Maklakoff,  Roumcheviteh,  iv.  B-70. 
Opiitualmia.  Pitbclext— Littlejohm.  ir.  B- 

76;    Dabne/,    'Wnrdemana,    RirvDAlda. 

Williams,   flays,  iv.  B-77 ;  C.  Smith,  it. 

B-78. 
MELANOSARrohA— Fnster,    Ckimlt, 

B-78. 

SrO.HTANKOCS     IIjCVORRnAGE    PROM 

Normal— Perlia,  iv.  B-77. 

COKJUNtTIVITIS— 

Cocaine -Kip;),    Mittendorf,  Ayi 
B-62. 

Syphilitic— Goldsieher.  Battler,  iv. 
Goldtieher.  Alexander,  iv.  h-lW. 

Granular— Abadie.  Petresco,  Jac«4<^ia. 
Landolt.  iv.  b-70:  Abadie.  iv.  U-71 : 
Kurgeon-Muor  Manche,  iv.  B-ll: 
Ptotreeco,  Sattler,  Ulehel.  Neisivr. 
Poncet.  Yoacum,  Kiunev.  Ilarriviie. 
Gammil,  'Wadxinsky.  iv.  b-73:  MakU- 
kotr,  Pdottnoir.  Bniiiett.  Jaekaon.  Bvl- 
ler,  Wolfrer.  Alt,  Ilarrisoa.  iv.  B-74 : 
Gibson,  iv.  B-75:  Snoll.  iv.  B-7^ 

Reflex  Naaal   Neurosis— Gmeniag.    iv. 
D-3t. 
PrERY<;iL'M— Bandry.  Horner.  Wells,  Pba- 

oet,  Dudley  Reynolds.  WrirhL  Hobby,  iv. 

B-75:    Critter.  Calhoun.    Dibble.    Chi»- 

olm,  Mario w,  iv.  B-76. 

CONSTIPATIO.N,  CUROXIC,    EUCCTKOLTSIS   IIT — 

G.  B.  Doiior,  v.  D-19. 
CoNCiENiTAL— A.  Jacobi.  Hinchnrmns.  iL 

J-9. 
Inpantile— 

Etiology— Eustace  Smith,  i.  E-29. 

Treatment— Eustace  ^tmith.  i.  E-29: 
Weaker,  Jaoobi.  Eustace  Smith,  i.  E- 
30;  Hirsehspmng.  i.  E^l :  WiUiana. 
Anacker,  i.  D-23:  Vamonv,  Setfert. 
Bona.  Griffith.  Hardin.  Ilarfey,  GreMk- 
ley.  Anon.,  i.  D-24;  Baeler.  i.  D-3&. 

Contagious  Diseases,  Hospitals  roR- Ba- 
ohanan.  de  Pietra  Santa.  L.  Colin,  v. 
G-30;  Felix.  Bohne.  v.  <S-.^1. 

CoMTRAfTioir.     Duputtren'si— Rinni.  Abbo, 

Trclat.  Dupnytren.  ii.  B-65. 
C^tXTRACTURKS  -Blocq,  ii.  B-64. 
Co.N'vuLsiONS,    Infantile— 

Etiologv  and  Treatment — Simon,  ii.  B- 
48;  G  rancher.  Contta,   No%i,   Ritten- 
honse.  ii.  B-49. 
I2f  THE  Newi«»r.v-  Simon,  ii.  J-15:  Trona- 
seau,  ii.  J -16. 

CoR?fKA.      Diseases      or— to.m      Uippel's 

Transplantation     or  — von    Hippel. 

Adamiick.  Revelli,  Annual.  18rM,  N««l- 

aen  and  Angelncci.  Deaoemet.  iv.  B-7e> ; 

I^ber,   Deaoemet,  Wangeninann.  L.  W. 

Fox,    iv.    B-79;    von   llippel,  Chi»2la&. 

Ktrawhridge.  iv.  B-8U. 
Opacities  or— Hall.  iv.  B-81. 
Fracture  or-  Solomon.  P«rcy  Dann.  it. 

B-81. 
Foreion    Bodies   in— Ritter,    Straab,  It. 

B-81. 

PlILYrTENULAR       KERATITIS  —  TrOQSSCtttt. 

Borvk.  iv.  B-81. 

Ulcer  or-  Kcyser,  HaHan,  iv.  B-81 ;  Rug. 
Smith.  Fergus,  Callan.  Tiffkny,  Wolfe, 
iv.  B-82;  Mittendorf.  Kuritsyn,  iv.  B-^ 

Hypopion  Kkkatitis  —  AlVl-el-Knder- 
Benn-IIerira.  Hotx.  Chiltr»n,  J.  H.  Stew- 
art St.  Juhn  R<Mi«a.  iv.  B-8S. 

Keratitis,  Con u em ital— Randolph,  iv. 
B-83. 

Staphyloma  Corner- Dinardin.  Thomp- 
son. Williams,  iv.  B-MS ;  Bemheimer.  iv. 
B-.S4. 

Fibroma  or— Scott  and  Stoniy.  iv.  B^. 

Dkkmoid  Tumor— Antokonenko,  Makla- 
koff, iv.  B-84. 

Epithelioma  or— Emryi  Jonea  and  Pttor 
Fako.  iv.  B^. 

Cicatricial  Fibroma  or— Silaz.  iv.  B-M. 

Primitive  Tumors  or— A.  J.  Pnnas.  It. 
B-84. 

Pigment  Mass  in  A.nterior  Cu amber— 
Bock.  iv.  B-M. 

Coroner's  System,  Consideration  on — 
Comm.  Am.  Med.  Ass'n,  iv.  H-ll;  Eaton, 
iv.  H-12. 

Corpulence,  Mineral  Waters  in— Bviid<m- 
neau,  t.  £-35. 


lot  Col.— Cr  to  Cj. 
S<1  Col.— Co  to  Cy. 
3d  Col.— Co  to  Cy. 
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CTnuiio-oarebnl     topogniphj,    land- 

msrka ili.  A-    2 

CraaiooMtrT' „ ii.  A-  99 

Crmaiotomj,  abdomiiuil  section  or  in- 

duetion  of  labor ii.  I-  2S 

eomparmtive  rMoltn ii.  I-  28 

Craaiom  of  infknti,  tnramatic   d»- 

fcoto U.  A-  88 

CTraaaote,  therapeuUo  naet t.  A-  65 

CrMUinia*  in  nrin«. {t.  I#-  36 

CTemnlion  (see  dead,  disposnl  of  )_v.  Gh    4 

Cr»ollB T.  B-  13 

Bargic&I  drsMing iil,  P-  12 

tlmrmiMaUe  ums. t.  A-  62 

and  iodoform  powder  dreni ng.ili .  P-  Ut 
in  ocalnr  diaMso iv.  B-159 


Criooid   eartilags,  perichondritif   of. 

ir.Q- 


6 


CrTptoeoooai  Xanthogenions  (Ne  yel- 
low fever) i.  H-  70 

Crfpcorchidismnt........ .....t.  J-  29 


Cnlfcnre  media... t.  I- 

albuminate  of  soda^ v.  I- 

oolor  metiiod v.  I- 

asar-agar v.  I- 


Caltnrea,  Sdiimmelbuaoh's  modifica- 
tion   of     Kooh's    plate-oni- 

Bnchner'i  tube-cultnreH v.  I-  7 

Frtnkel-Esmarch    plate-oaltnre. 

▼.I-  7 

JeflMes'  tobe-culturae v.  I-  7 

Caprom    (oopper),    the  ra pen  tie 

uiea V.  A-  67 

Cnrare,  therapeutic  ame v.  A-  67 

Cyanoeifl— congenital i.  B-  32 

patholory i.  B-  32 

dtagnosii— tables i.  B-  33 

prognosis  and  treatment i.  B-  35 

Cyclopia v.  J-  39 

Cjrtometer.  Wilson's. ili.  A-    3 

CjsUlgia. i.  G-  43 

Cystic  tnmor  of  coccyx,  oongenital.iii.  1-14 
of  labium  nuOns  fsee  labia)..ii.  G-    3 

of  the  hymen  (see  nymen) ii.  G-    6 

(multiple)    of    tlic '  hrmen    (nee 

hymen) .* Ii.  G-    7 

of  vagina  (see  vagina) ii.  G-  13 

tamors  of  brotuts iii.  I-  12 

Cystioerci  of  tliesicin ir.  A-  24 

of  the  spinal  cord ii.  A-1U8 

Cysticercus i,  F-    7 

of  the  brain i.  F-8,  ii.  A-  7ft 

of  the  eye i.  F-    9 

Cystitis. 1.  G-  42 

etiology  and  symptomatology  ..i.  G-  42 

treatment iil.  C-  16, 1.  G-  44 

irrigation  without  catheter,  grav- 
ity  iil.  C-  16 

tubercular Hi.  C-  17 

Cyst  of  bone  (tibia) iii.  E-  22 

of  bursa  pharyngea  (see  pharynx. 

tumors) iv.  E-    3 

poat-pharyngeal     (see    pharvnx, 
tumors) IV.  £-    3 


THERAPEirsiS. 


CORNKA  {rontinuetl). 
Ulcbr. 

I'ngt.  itjdn/'orm  ;  Ai^rtn<  in- 
stillaUon,  iv.  B-81:  jfauirity 
in  very  small  doees  loc.  to 
oomea ;  Untofurm  vapor, com- 
press  and  bandage:  If  slongh, 
remove  with  spoon:  cocainize 
eye,  cleanse  ulcer,  swab  with 
•»/.  ary.  nit.  (2f)  dally:  elec- 
tro-cautery, autisep.com  press 
and  bandage,  iv.  B-82 :  cm>- 
ItH  {l^  sol.)  loo.,  iv.  B-l.'M: 
UHyf.  hydrarg.  oxid.  /lae., 
U.  8.  P.  (gr.  51  pro  dosi  loc.), 
with  massage,  iv.  B-161. 


OORNS 

H  Cbllodii.  100  pts.:  ae.  tali- 
ryliri,  10  pts.;  tenMnlh. 
v^mW.,  1  pi. :  ehlorophyli, 
q.  s.— M.,  V.  A-133. 


Ctawosis. 
OrNEVBORir. 
Allow  stump  of  cord  to  bleed 
a  little  before  ligating  it,  or 
even  encourage  it  by  giving 
warm  bath  to  infant,  '\\.  3-1 ; 
artificial  respiration,  ii.  J-b. 


Or  Early  Lire. 
Treatment  is  general ;  read- 
ily assiuiilated  food;  if severe, 
favor  circulation  by  positive 
and  artificial  respiration ; 
venesection  to  relieve  blood 
prMsure:  oxygm  Inhala.; 
pneumatic  differentiation ; 
anoiipHeM  if  necessary  ;  car- 
diac stimulants  if  cardiac 
fiulnr«,  i.  B-35. 


Ctst  or  Bone  (Tibia). 
Trephining,  iii.  E-22. 


Cystitis. 
IfiTRRNAL  Treatment. 
Snlol.  [gr.  5  to  SO  (0.33  to  2.0 
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l.Ogrm.)].  wirAi  fxt.jUI.  [15 
drops  ev.  a  hm.  in  water] . 
sarrharinf  [gr.  >4  to  H  (0.016 
to  0.33  grm.)J.  copaiba  [TTl 
30  to  60  (2.0  t«  4.0  grm.)]. 
1.0-4.5;  *«/«/,  gr.4.')  (3.«»gnii.) 
daily,  CoHinjtonin,  v.  A- 134; 
Vnnad.^d.  ejrt.  V\  15  (1,0 
grm.)  t.i.d.,  v.  A-61. 

liOCAi.  Tkeatmeitt. 

Injection  of  bladder  (by 
gravity),  injection  bag  6  feet 
above  bladder  of  Ibl].: 
B.  Oii/nui'  itiilph.  .51  (4.0 
grm.Y  muexlaginm  54  (124.0 
grm.).  aqwr  tepid.,  ad  O  2 
(1000.0  grm.) :  add  morphin 
or  rttratne  if  there  is  much 
ten<!smus ;  patient  voids  the 
injected  fluid,  iii.  C-16.  In- 
jection of  bladder  by  gravity 
with  boric  arid  sol.  (4  jk). 
H  MagneM.  ralrin.  1  pt.,  aq. 
deitil.bull.  100  pts..  ae.  h(»riri 
12  pts.— M.  R  Soil.  hUtonit 
10j>U.,aq.de9M.huU.  100  pts., 
«r.  borin.  q.s.— M.,  iii.  C-17 ; 
sol.    antipifrin    {j^     f),  y. 


Cortrx  Cerebri.  Convulsions  and  IIyi'Er- 
rvRExiA  rROM  Chemical  Irritation 
or— Landois.  ii.  A-1 :  Jackson,  ii.  A-1. 

iNrLUENCE  or.  ON  8a  lit  ARY  S»'RETION— 

Bechterew.  Mislawski.   Lupine,  Roche- 
fontaine,  il.  A-1. 

PROor  or  Excitability  or— Carbalho. 
Golta,  ii.  A-1. 

Ben.wry  Symptoms  IN  Lesions  or— Ileus- 
ner,  ii.  A-21. 
Craniometry— Peterson,  Benedikt,  Ltiys. 
Meti,  Landolt,  ii.  A-MI;  Benedikt.  ii. 
A-90. 
Craniotomy,  Abdominal  Section,  or  In- 
duction or  Labor— Wyder.  Credi, 
Breisky,  Spiegel  berg.  Porro,  Siinger, 
ii.  I-Z7  ;  Garrigues,  Kaltenbach,  Slinger, 
Silencer  Wells.  Kehrar,  Lungren,  Zwei- 
fel.  Ii.  1-28  :  Wyder,  ii.  1-29. 

Comfaratiyb  Results— Leopold,  Kom, 
Lohmann,  PrUger,  Wyder,  ii.  I-2R. 

Cranium  or  iNrANTs,  Traumatic  DErEcrs 

—Henoch,  ii.  A-8S. 
Crbasote,  Therapeutic  Uses— Groh,  Laai- 

siee,    Bnshnyeff,    Wildhagen,   v.  A-fiA; 

Hopmann.  Legroox,  Soltmann,  Rosen- 

busch,  J.  Rosenthal,  Pataold,  v.  A-66. 
CREOLiN-Neudorfer.  Eisenberg,  v.  B-1.3. 
in    Ocular    Disease— Pnrtscher,   Kasan- 

row.     Mergl,     GrUnhiit,     Grossmann, 

iv.  B-139. 
Therapeutic  Uses— Annual,  1SJ8,  Kor- 

tum.    Neuddrfer,   v.    A-62;    A.    Hiller, 

Jessner,   Spaeth,  Banmm,  v.  A-63;    V. 

Martini,      Bom.      Amon.      Klamann, 

Rausohe.  E.  A.  Otis.  Frohner,  v.  A-64 ; 

M.     Ploskoff,    J.    Munk,      SohniUler, 

V.  A-65. 
Cricoid  Cartilage.  Perichondritis    or— 

R.  J.  Pye  Smith,    iv.    G-6;   Maylard, 

Nunn.  iv.  G-7. 

Cryptorchidismus— A.    M.    Pickett.    Wood- 
ward. Lockwood,  V.  J-29 ;  Sibley,  v.  J-30. 
Culture  Media- 
Mi  i.x-Rice.  Soyka.  v.  1-4. 
Albi-xinate   or   Soda— Tarehanoff,  Kol- 

esnikoff.  v.  1-5. 
Color  Method— Noeggerath,  v.  !-.•). 
Agar-Agar- £.    F.    Plk,     Chainberland. 
V.  1-6. 
Cultures— 

Schimmelbnsch.  Koch.  II.  Buehner,  Lu- 
deritt.  C.  FrUnkel,  Esmarvh.  Jeffries, 
V.  1-7. 

Cuprum  (Copper).  Therapeutic  Uses— 
Luton,  Blanc,  v.  A-67. 

Curare,      Therapeutic      Use»— Planchen, 

V.  A-67. 
Cyanosis,  Congenital. 

Pathol.jgy— Morrison,      Trans.      Path. 

Socy.  Lond.,  i.  B-a2. 
Diagnosis- Morrison,  i.  B-3S. 
Prognneis     and      Treatment- Morison. 
Looinis,  Quimby.  i.  BsiA. 
Cyclopia  —  Valude,     v.     J^:     Hannover, 

V.  J-40. 
Cyrtometer,  Wilson's— Claude  Wilson,  ili. 

A-3. 
Cyst  or  Bone  (Tibia) -Bryant,  iii.  E-22. 
Cystic  Tumor  or  CfMvrx',  Congenital~W. 
A.  Mackay.  Bnice.  Bland  Sutton.  IIodg«s, 
iii.  1-14;  Sutton.  Hudges.  iii.  1-15. 
Tumors    or   Breasts- Reclns,    Brissand. 
Malatwes.  Quenn.  Tiilnux  and    Ph<jcas, 
Verneuil.   lli.    1-12;    Robert    Drejfnss. 
Ilnlger  Mygind,  Rovsing.  1-1.3. 
Cysticerci  or  the  Srin  -Kahler,  Iv.  A-24. 
or   THE   Spinal   Cord  -R,    Maguire,   il. 
A-UW. 
Cysticehcus— E.  Gavoy.  R.  Blanchard,  Aloys, 
Humbert,   Knchenmeister,    Hollenbach, 
Heller.  Idiboulb^ne,  i.  F-7. 
or  the  Brain— Gratia.  Bollinger,  Dressel. 
Vogel.  II.  Armstrong.  I.  F-8  ;   Schaitter. 
Kahler.  i.  F-P. 
or  the  Eye— Deutschmann.  I.  F-9:  Ger- 
hardt,  Lewin,  Opponheim,    Siemerling, 
Remak.   Bemharat,    Anon..  Gavoy,   if. 
A-78. 
Cystisus   Laburnum     (Cystisin).    Thera- 
peutic USF.S— Kraepelin.  v.  A-67. 
Cystitis- 

Etiologi-  and  Symptomatology— Gautre- 
let.  Johnston,  Zinsmeister.  Boldt.  i. 
0-42;    Guyon,   Hartmann,    Layaux, 
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Cysta  of  th«  kidney i.  G-  34 

OT&rian -ii*  F-  lA 

iMiroTarian ii.  F-  17 

iDtralinmenUury, ii.  F-  18 

denuoia  of  ovary .....ii.  F-  18 

ofpancreaa i*  C-  45 

CvBtoma  of  larynx  (we  larynx,  mor- 
bid growtha  uf) iv.  Q-  17 

CyaCoaarooma  of  breosta iii.  I-  13 

Cyatoaoope,  the. iU.  C-  25 

Cystotomy,  lianfenbaeh's  anbpnbio 

(wci  oalculua,  uriaiMry)...Ui.  C-  23 

Cythaemolyala ir.  L-  39 

Cytiaua  labnmam    (cyatini),  thera- 

penlio  naaa v.  A-  67 

Cytoplaam     and     tiaane     deTolop- 

meni v.  J-    I 

Dayoa  and  th«  Engadine  ya]ley...T.  E-  20 


Dead,  diapoaal  of  the r.  G-  4 

inhamation ....» v.  G-  4 

cremation v.  G-  4 

pit-bnrial *•  O-  6 

aavaca  csnatoma v.  G-  7 

embiumiug v.  G-  7 

Deaf-mntiam,  simulation  of. Jv.  C-  51 


THERAPEUSIS. 


Deafbeaa,  neryoua. .....ir.  C-  10 

(reflex),  from  oompreaaion  of  re- 
current laryngeal  by  a  tumor. 

iv.  C-  26 


Death  by  drowning ir.  II-  15 

by  hanging iv.  II-  17 

canaea  of  audden iv.  U-  10 


Death-ratea ▼.  F-  5 

effect     of   geological     atmctnre 

on V.  F-  6 

in  Dublin  and  London.... ..v.  F-  6 

in  Madrid v.  F-  6 

in  France v.  F-  9 


Deaths     from     chloroform      inhala- 
tion  iii.  O-    4 

from  ether iii.  O-    5 

fh)m  ethyl  bromide ...iii.  O-  17 

judicial  inveatigation  of  violent. 

IV.  U-  11 


Degeneration  reaction .y.  D-  12 


Delirinm,  chronic. ......Ji.  C-  28 


Delivexy,  aignaof  TMent. iv.  H-  18 


Delphinium   (larkspur)    therapeutic 


CrSTITIS  {rontinued). 

A-28;  rr«*liM  aol.  (Hi*). 
V.  A-^ ;  lavage  (careftel  reg- 
ulation of  preaaure).  Qi  So/. 
eiruii  borin.  H  Aridi  bttriei, 
pta.  1.^;  moffnesrii  rarb,,  pt.  1; 
tt^.  buUiaUu,  pta.  lOO-M; 
ihtt.  argrnti  nitmlu,  i.  G-44. 
H  Acid,  earboliei,  pta.  5 ;  aq. 
rhlorqformi,  pta.  lOUO-Mix, 
i.  G-45. 

Tubercular. 
Suprapubic  cystotomy,  dilate 
neck  of  bladder  (ini)  with 
the  finger,  paint  bladder 
with  iodo/ormtd  uU;  supra- 
pubic cyatotomy,  scrape 
bladder  freely,  and  touch 
it  with  a  point  of  thermo- 
cautery, iii.  C- 18. 

Deliricm  Tremens. 

Wine^  hittfrA  in  mod.  doaes, 
and  »ol.  chloral  (8-120)31. 
fol.  \iyt%  hourly  till  pat. 
sleeps,  i.  A-61. 


tartar   etnfiit'^    and 


Dknoob. 

J/teear, 

antimony,  fol.  by  antipyrin 

until  fever  and  pains  nave 

gone,  i.  11-77. 
DiABBTCS  IirsiPiDirs. 

la  CllILDRKN. 

Ext.  ergot,  5)^  (2.0  grm.)  ; 
atropia,  gr.  f-100  (O.OIHXMS 
grm.),  daily  to  child  caH  rra. ; 
gtryr%nia,  gr.  1-lUO  (0.00065 
grm.),  t.i.d.,  i.  L-47  ;  anti- 
pyrin [gr.  S  to  10  (0.19  to  0.64 
grm.)J,  t.i.d.,  iv.  L-4. 

Ik  Adult. 
Spt».turpentine,l5  to  20  drops, 
t.i.d. :  ejct.  valrriaa.  3  2  (7-77 
srm.)  daily;  antiftvrin,  gr. 
15  (1.0  grm.).  t.i.a. ;  anti- 
pyrin, gr.  15  to  25  (1.UU  to  1 .63 
grm.),  t.i.d.,  i.  L-47 ;  rkus 
aromatu:uM,/ld.  fjrt.  [TTl  15to 
60(1.0  to  4.U  grm.)],  v.  A-128. 
Diabetes  Mrllitus. 

Mediciital  Treatmeivt. 
Anti-diabetic  diet  and  eam- 
phor-wnter  [  S  2  to  8  (8  to  31 
grm.)]  till  sugar  reaches 
minimum,  then  ntilein«  phot- 
phalrjp.  >,  to3  (0.032  to  .19 
grm.)]:  b«^in small doae.  in- 
crease to  tolerance  [gr.  27 
(1.75  grm.)]  daily;  alowly  re- 
auoe  drug  and  finally  remove: 
strict  diet  and  mmpnor-miter 
for  one  week,  then  give  mor- 
phine afVttUM  [gr.  }i  to  ^ 
(0.008  to  O.O.'U)].  at  first  amall 
doae,  increasing  [gr.  6J) 
(0.40  gnn.)]  as  long  aa  elTect 
on  augar,  then  deoreaae,  i. 
L-28. 

Milk  Treatment— Massage. 
Gaertner's  apparatus,  i  ItSZ. 

IIOPFMEISTER'S  TREATMENT. 

Carlsbad,  i.  L-33 ;  morjthint, 
gr.  1  to  3  (0.065  to  0.19)  daily ; 
exercise,  fresh  air,  nitrogen- 
ous food,  alkaline  waters 
(Vichy),  i.  1^4. 
Alkaline  Treatment  with 
Diet,  i.  L-35 ;  aod.  carb. 
gr.  75  (5.0  grm.),  tpater,  O  2 
(1000  grm!)  —  M. ;  taken 
aaily;  H  /t'tAium  ear6.gr.  3 
(0.19  grm.),  nttil.  arsm. 
gr.  I-IO  (0.0065  grm.),  VD*itrr, 
O  2  (1000  grm.)— M. ;  taken 
daily  ;  ttrychnia,  in  increas- 
ing doses,  gr.  1-60  to  1-16 
(.0011  to  .004  grm.)  daily,  i. 
L-36  :  jambul  ext.fi.  6  to  8 
drops: /atn&uZ  i/»/tt*tofi(l-10) 
S4  (yiXgrvi.y.Uimbulpowler 
anr.  3  to  5  (0.l9  to  0.32  Knn-), 
1.  L-37:  antipyrin,  gr.  30  to  90 
(2.0  to  6.0  grm.)  daily,  i.L-38 ; 
talol,  gr.  15  (1.0  ^rm.)  4 
times  oaily,  i.    L^  ;   »ae- 


AUTHOB8  QUOTED. 

Ctstitis  (mniinufd). 

Malioot,    Mkrieuxy   Blakis,   Jonseaoo, 
Dumas,  i.  G-4S. 

Treatment— Lavaox,  BertboUe.  Geyom, 
Emmerling,  Schaeffar,  Gaoeher,  rer- 
guaon.  Schilling,  i.  G-44;  Arsold. 
Burr,  Poulet,  Cardosu.  Mathis,  Flag- 
ler, Randolph,  Armatrong,  Garrin, 
Clommiach.  Magill.  Little,  i.  G-45 ; 
Jamea,  Lavanx,  Hi.  C-16;  Desaoa; 
Lavanx,  Scholtx.  Manaier,  Kejaa, 
Ouyon.  Arnold,  iii.  0-17. 
Tubercular— Onvon,  Iii.  C-47. 
CrsToecofK,  the— Willy  Meyer,  Heyeoek.  F. 

N.  OUa,  £.  U.    Fenwfck.    G.   Riviera. 

Boiaaean  dn  Boeher,    Nitie.   Leiter.  iiL 

C-24. 

CtSTOTOMT.         LANOKNBUCn'S         ftTBTOBIO— 

Hiraehwald.  iii.  C-25. 
CrrorLASM   and  Tissue  DiTELorMKNT— C 
O.  Whibnan,  t.  J-1. 

Datos  and  thm  Eroadivr  Valley— A.  Fooc- 
well,  C.  T.  Williama,  v.  £-20;  Rooaa 
Fbnset.  H.  I^den.  £klund.T.  C.  Alllmt. 
U.  C.  Taylor,  J.  Lowe.  v.  £-21. 

Dead,  Disposal  of  the— F.  Ekland,  T.  Lib- 
dell.  Gorini.  Chaaaaing  and  Gniehnrd. 
Marint,  v.  (1-5 ;  L.  Snaaer,  Duncan,  y. 
G-6 ;  Pietra  Santa,  Ogier.  y.  G-7. 

DEAr-MUTMM,    SlMUI^TIOK  Oi<— A.  Popoff.  Iy. 

C-51. 

Deafness  (Reflex)  from  Comprkksion  or 
Recurrent  Laryngeal  bt  a  Tumor— 
Oelli,  "Wiett,  Laborde,  Henriot.  iv.  C-SS. 

Death  by  Drowning — ^Bronardel  and  Loy*^ 

iv.  H-15 ;  Obolonaky,  iv.  H-16. 
BY  Hanging — Mackensie,    Cbntagna,    iv. 

H-17 ;  Chuckerbutty,  iv.  U-18. 
FROM  Ether— Graham.  W.  O.  Wylie.  B«r- 

naya,  Sohede,  iii.  0-6. 
Rate— 

Effect    of   Geological    Stmetore    on— 
Grimahaw,  v.  F-6. 

in  France— M.  J  H6riconrt.  v.  F-9. 
Causes  of  Sudden— Leaser,  iv.  U.  10. 
FROM  Chloroform— Williford,  DiakonofT. 

iv.  0-4 ;  Knngga,  iii.  0-5. 
FROM  Ethyl  Bromide- Ssumann.  Eachaa- 

lier,  iii.  0-17. 
Judicial  Invibtigation  of    Violf.kt — 

Comm.  Am.  Med.  Aasn.,  iv.  H-11:  Eaton, 

iv.  H-12. 

Delirium,     Chronic— Ronillard,     Lasagne, 
Magnan.  P.  Gamier,  U.  C-23;  S^glaa.  W. 
Noyea,  ii.  C-24. 
Tremens— Treatment— FrKntael,  L  A-61. 

Delivery,  Signs  of  Recent— Brouardel,  iv. 
H-18 ;  Truman,  iv.  11-19. 

Delphinium  (Larkspur).  Theraprvtio 
Uses- Krasnogradotr  and  Sklotovskj. 
Debierre,  y.  A-^. 

Dengue,  Epidemic  and  Treatmknt— Graii- 
by,  Cantgeorgiades,  i.  H-77. 

Dermatitis— Diakonoir,  KrilofT,  iv.  A-61. 


Dextrocardia— Gross,  y.  J-19. 

Diabetes,  Mineral   Waters   in— B.   Hof- 
meister.  Philibert,  Blanc,  y.  £^. 
Insipidus— 

Etiology  —  Grancher,      Ilagenbach. 

Demme,    i.  1^-4.^;    Demme,    A.  Weil. 

Weil.  A.  Johanesaen.  Jaoobi.  J.  Welss- 

barth,  i.  L-46. 
Symptomatology- Krauae.  i.  L-46. 
iWtraent— Jaoobi.  A.  Libby,  Laplane, 

i.  L-47 ;  Eiehhorst,  i.  L-48. 
Mellitus- Jamea  Tyson,  i.  L. 

Complicating  Cardiac  Disease— JaequM 

Mayer,  i.  B-37.  ^ 

Etiology— Pepper.     Mosse,    C.    Blaae, 

Schnle,  Ttacbemaeher,  1.  L-1. 
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Dengue,  epidemic  and  treatment,  .i.  H-  77 


Dental  nerve,  inferior,  nenreetomjr, 

Bichardflon'i  operation.. .iii.  A-  84 

Califnani'B  operation iii.  A-  K^ 

I^krntridni'B  operation iii.  A-  ^ 

S&lser's operation. iii.  A-  85 


DaraiAtitifl.., ,. ir.  A-  61 


Dermatoses,  angioneurotic iv.  A-  25 

nearitic. iv.  A-  28 

hiemorrhagie iv.  A-  29 


Dextrooardift...... 


1*0  ee«*ee«e»«fl»«e  ees**e««« 


,.T.  J'  19 


Diabetes,  mineral  waten  in t.  E-  S4 


Diabetes  mellitns i.  L- 

etiology i.  L- 

pathogenesis i.  L- 

s^rnipcomatology i.  L- 

diabetic  coma. i.  L- 


1 
1 
1 
6 

7 
10 


eomplications i.  I^  12 

alouminaria. 1.  L-  12 

phlegmonous  processes i.  If  12 

gangrene i.  I#-  13 

erysipelas i.  L-  17 

phthisis i.  L-  IH 

neart-disetuM i.  I/-  IS 

B^  pill  1 10  •.>••••■■«••■■••«••«•■•■••••■■■■    X^~    1 9 

prognosis i.  L-  20 

spontaneous    cessation    of    gly- 

cosiiri 1.  L-  21 

dia^)etic     treatment,   diabetic 

foods... i.  L-  21 

medicinal  treatment i.  Ij-  28  i 

of  diabetic  coma i.  Ir-  42  I 

of  diabetic  gangrene i.  L-  43  j 

complicating  oardiao  disease... .i.  B-  37 
insipidas i.  L-  V)  ' 

wIslVI  VKV  •  ••■■•■■^•••■••««aa«»aaa*.*«««aaal*     m>^^       mO 

ijrmptomatologj i.  In  46 

traaiment i.  L-  47,  i.  L-  21 


THERAPEU81S. 

DiabktksMkllitus  (roHtintud). 
chorine,  gr.  Ik  (.10  gnu.), 
daily ;  nt<ro9(y<vWite  [gr. 
1-llJO  to  M6  (U.0Ul)64  to  ».im 
grm.)].  i.  I*-40;  erotUiH.6  to  10 
drops  hypod.  daily;  oil  »/' 
mmphor,  gr.  4-5  (0.05  grm.  j, 
t.i.d.  in  oapsnles,  with  a 
small  glass  or  m/wia/A^  (about 
half  ounce  tUtritUhe  and  four 
ounces  water,  the  latter  be- 
ing slowly  poured  on  the 
former  to  obtain  a  milky 
s.>Iution ),  i.  Lf-41 ;  piJomr- 
piw  [gr.  1-flO  to  1-21  (0.001 1  to 
O.OOCh  grm. )  1 ;  m  erm  ria  U ; 
u>»l«^urm,  gr.  10  to  20  (0.65  to 
1.29  gnn.)  daily.  i.Ir-42. 

DiABKTic  Coxa. 
S'*l.  itud.  mrb.  (4  ^ )  trans- 
ftislon  of  SS  (mo  grm.). 
repeated  if  necessary,  i.  L-42: 
inhalation  of  oxygen,  1.  Ir43. 
Oanurr.vk. 
Surgical,  antiseptic,  i.  Ir43. 

Diabetic  Foods. 
Gluten  flour  and  wafers,  Dr. 
Johnson's  "educators,"  Bos- 
ton Health  Food  diabetic 
flour,  i.  L-22 :  Van  Abbott's 
gluten  biscuits,  »*irrhnriw. 
as  a  sweetener,  i.  L-24; 
Pitrofl's  almond  biscuits. 
Six  eggs  well  beaten,  baking 
powder  one  teaspoonful,  salt 
one-quarter  teaspoonf^il— SI.; 
beat  and  bake  in  waflle-irons ; 
Uundhausen's  gluten  flour, 
i.  Li-25:  frommtine  and 
white  of  egg,  i.  L-27 ;  semo- 
lina pudding,  absolute  meat 
diet  not  safe,  Marrharinr 
cocoa,  Carlsbad  springs,  i. 
1^-28. 

In  l.vrAxcT  a.nd  Childhood. 
Milk  diet;  Fuwler'n  ml.,  i 
drop  increased  to  2  to  1  drops, 
well  diluted,t.i.d.;aller  meals, 
mhL  nalirylate,  gr.  5  to  8  (0..Y2 
to  0.52  grm.).  to  a  child  of  5 
yrs.,  with  Vichy  or  Seltser 
water;  alkalies,  i.  L-42. 

DiARKnaA  (Adolt). 

Talc  (iiuign^na  iiilu-nt^)%B  to 
12(200  to  400  gnn.).suspended 
in  milk  daily,  i.  E-27 ;  (200 
t«  600  grm.)  ^6^  to  19K  in 
milk  daily,  i.  D-2. 

Oastrokxtbkitis. 
With  much  vomiting  and 
depression,  ao/.  atxl.  chloride 
(6  Jt ) 55  to  8(20  to  30  grm.i/iy- 
pofl.  i.  B-44.  K  NaphthaiiHe, 
sugar,  IS  SJ,  (2.0  grm.) ;  «»«. 
hergamiH,  p.t.  2  (0.13  grm.)— 
M.  Div.  in  powd.  no.  xxv. 
Sig. :  One  ev.hr.  I^.  Potett. 
chocohite  ( pure)  lb.  ^  (248.0 
grm.),  ricc-jlitur  lb.  ^  (218.0 
gnu.),  powd.  sugar  lb.  '^ 
(248.0  grm.),  tannin  S^t 
(8.0  grm,)— M.  Sig.:  A 
tablesDoonful  to  be  cooked 
in  milK  for  half  an  hour.  i. 
D-2;  arsenitc  of  copprr,  gr. 
1-100  (0.00065  grm.)  in 
divided  doses  in  course  of  3 
or  4  hrs.  (when  vomiting  and 
cramps),  i.  D-3;  ac.  luetic 
»ol.  (24),  1  to  IH  tnble- 
spoonfVils  )^  to  1  hr.  after 
meals,  v.  A-105. 

Chroxic  Tropical. 
Milk   diet,  warm   clothing: 
drugs  of  little  use,  i.  D-3. 

Diet. 
In  ncid  fermentation  ex- 
clude milk,  sugars,  starches, 
give  albuminous  water,  meat 
broths,  and  peptones.  In 
alkaline'  fermentation  give 
hydrocarbons  (dextrine,  su- 
gar). i.E-18.  H  White  of  one 
egg,  water  {^  pint)— M. 
Sour  milk ;  fermented  milk, 
as  kephir,  koumiss,  t^  [milk. 
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Diabetes  {continued). 

Pathogenesis— Abeles,  Seegen,  1.  Iri; 
Strieker,  Seegen.  i.  L-2;  von  Mering 
von  Koninek.  i.  1^3;  von  Mering' 
Lanoereaux    i.   L^;    Lancereaux.  5! 

i**^.'  "•  *^':***'  "*»«''  Chaulfard, 
Letuile,  Brault.  I.  L-S;  8.  R.  Her- 
manidas,  Barnard,  i.  L-6. 

A^W.  H.   Deane,    C.  Heinricins.  I. 

Symptomatology— Leube,  Fiitterar.  Ehr- 
hch.  Auerbach.  Argyll-Robertson,  i. 
W;  Bouchard.  Rnsenstein.  Althans, 
^v;r,Ooode.  Ahrital,  1888, 1.  L-8:  S. 
Weir  Mitchell.  T.  D.  Pryoe.  Tescbe- 
macher,  i.  L-9. 


Diabetic  Coma— O.  Minkowski,  i.  LrlO; 
Stadelman,  W.  Squire.  Prout.  J.  D. 
Mann,  F.  W.  Mott,  F.  Minot,  1.  I^-ll. 


Complications— 

Albuminuria— Pbllatschek,  Lippman,  i. 

Phlegmonous  Processes  — M.  Schiiller 
Marchal  (de  Calvi).  Baser.  Konig.  1. 
L-12 ;  Marohal  (do  Calvi),  O.  Weber. 
Cantanl,  SchuUer.  Weber,  Senator,  i! 
L-IS. 

Gangrene— Wm.  Hunt,  i.  L-IS ;  Morton, 
S.  8.  Cohen,  Brush,  i.  L-U ;  Holmes 
Cor,te,  Hunt,  T.  O.  Morton,  i.  L-15 ;  J. 
Ashhurst,  Jr..  Jas.  Tyson.  Hunt,  i.  L- 
16;  J.  Darrach.  Wm.  ()gler,  Nancrede. 
Schuster,  Turner,  i.  L-17. 

Enrsipelas  —  T.  M.  Rotch,  i.  L-17: 
Minot,  F.  W.  Goes,  i.  L-18. 

Phthisis— C.  Eloy,  Leyden.  Ratmeyer,  I. 
L-18. 

Heart-Disease— J.  Mayer,  i.  L-18;  O. 
Israel,  Mayer,  Virchow,  I.  L-19. 

8yphili»— Augagnenr.  Arnaud,  Cusoo, 
I^abb^,  Hamonic,  do  Toumery.  i.  L-19: 
Dub,  Seegen,  i.  L-ao. 


PROGifOsis— Schnee,  Preynier.  i.  L-aO. 


Treatment— 

Spontaneous  Cessation  of  Glycosuria— 
Teschemacher,  Coignard,  i.  L-21. 

Diabetic  Foods— C.  Harrington.  Farwell 
and  Rhines,  i.  L-21 :  Johnson,  E.  8. 
Wood.  i.  L-22:  Harrington,  Johnson. 
Wood,  C.  A.  Doremns.  i.  L-20;  Fehling, 
Van  Abbott,  C.  W.  Purdy.  i.  L-24 ; 
PittrolT.  W.  T.  O'Donnell,  Waltering, 
J.  Hundhansen,  i.  L-25 ;  H.  Donliot. 
Dujardin-Beaumets.  i.  L-27:  W.  8. 
Armitage,  Eichhorst,  i.  L-28. 

Medicinal  Treatment — J.  M.  Bruce,  i. 
L-28 ;  Noel  Paton.  J.  M.  Bruce,  i.  L-29; 
Cavaty.  1.  I,r30 :  Paw.  J.  M.  Bruce.  1. 
L-31;  J.  M.  Bruce.  B.  Novaro,  A. 
Pollatabek,  Zimner.  Finkler,  Oaert- 
n0r,  i.  L-32:  lIofTlneisier,  Flirbringer. 
Ba.*iennann,  Gaertner,  i.  L-33:  Stokvis, 
Hoffbiann,  Mayer,  Coignard,  Durand- 
Fardel.  i.  L-.^;  Coignard,  Fehling.  R. 
Jamin.  i.  L-35 :  L.  Lewis.  Salkowski, 
W.  D.  Hamaker.  Martineau,  O.  V. 
Korjensky.  i.  L-.36;  Korjenskv,  W.  II. 
Morse,  von  Ledden  Hnlsebosch.  A.  R. 
Allen.  Hemminger.  R.  Birch.  J.  A. 
Qnai^jer,  Banat-Yala,  i.  IrST',  H.Van- 
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Ist  Col.~Di  to  I>L 
2d  Col«— Dl  to  IM. 
3d  GoL— Di  to  Dl. 
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Diabetic  foudo i.  1^ 

test  for  value  of. i.  L- 
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Diarrhoea,  acute  and  ohronio i.  D- 

etiologyand  pathology i.  D- 

treatmont i.  D- 

chronic    tropical   pathology  and 

treatment. t.  D- 

Hill,  etiology i.  D- 

putrefactive  procesaei  in i.  £• 


3 
12 


Dioaphalous  mooBtAn ii.  I-  31 


Dietetics  of  infancy  and  childhood. 

ii.  K- 


Digestion,  effect  of  moderate  exercise 

upon i.  C' 

time  re<{uired  for i.  C- 

infantile i.  E- 

inflneuoe  of  drugs  on  (bee  dnigs, 
influence  on  digestion) v.  B- 

Ehysiology  of. v.  K- 
iiitologv  of  small  intestine v.  K- 

physiology  of  Hraall  int«<4tine..v.  K- 

mucin,  tormntion  of. v.  K- 

bile,  physiology  of. v.  K- 

liver,  functions  of. v.  K- 


6 
6 
2 
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Digitalis,  therapeutic  uses. r.  A-  68 


Digits,   hypertrophied     (see    hands, 
deformities) iii.  J- 


38 


DSmelhyloxychinizin    (see     antipy- 
rin) .V.  A- 
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DiAKKIfiXl  {rtmtinnnl). 

up{ier  half  after  standing 
3  hrs. :  of  this  cream.  S 
tablespoonfuls,  lime-water  2 
tablesfKionftils,  sugar-water 
3  tablespoonfuls—M.  Sugar- 
water  milk-sugar  5I8  (6U.97 
grm.).  water  Sl(3  (SOO.Ogrm.) 
— M.j,  i.  E-ltf;  barley-water 
S.*)  (ni5..'M)  grm.),  whisky  or 
brandy  32  (7J*»  grm.).  white 
of  one  egg,  salt  ana  cane- 
sugar  in  small  amount.  Mix 
and  give  a  teasptMuful  every 
few  minutes:  later,  add  table- 
spoonful  of  boiled  milk  to 
the  form.;  may  be  mixed  with 
mn tton -broth :  if  vomiting, 
withdraw  food  ;  if  watery 
discharge,  give  water  freely. 
Sterilized  milk  (see  ii.  K-l(>). 
Malted  foods  and  malted 
milk,  i.  E-2U. 

Diarrhoea,  In  fa  utile. 

Lavagie.— Washing  out  stom- 
ach and  intestine  (see  ii.  K- 
23,  i.  E-3,  i.  E-21). 

Lavagk  or  Stomach. 
With  simple  lukewarm 
water,  with  «ol.  toil.  ft*nzintte 
(3|i):  sol.  retorrin  (^-a^t): 
not  to  be  used  in  great  ex- 
haustion and  threatening 
collapse,  or  in  extensive 
pneumonia. 

LAVAtiuor  Bowels. 
5»W.  ehlorulr  gr.  3  (0.19 
grm.),  lukewarm  water  SI 
(29.5  grm.).  Mix  and  follow 
with  aoL  ar.  tunnir.  (2^),  or 
mtl.  arif^nt.  nitrnt.  il-ft^  to 
1  f(  ]  with  a  small  amount  of 
opium,  i.  E-21 :  or  R  arui. 
mlicyl.  gr.  l^j  (0.097  grm.), 
warm  water  SI  (29..5  grm.) 
— M.  Or.  Ii,  S-nl.  hictrh.  5^ 
(1.94  gnn.).  boiled  water, 
warm.  ()'i(IOOO.Ogrm.).  Mix 
and  irrignio  intestines  ev. 
3  to  .5  hrs..  i.  E-22. 

Emetics,  i.  E-21. 

AriD  Treatment. 

H  Arid  Inrtir  gr.  9>a  (0.62 
grm.),  water  Si  (31.0  grm.). 
svr.  or  mint  q.  s.  — M.  Give 
5 'a  (2.0  grm.)  1.5  or  20  min- 
utes after  nursing,  or  oftener, 
i.  e-2:j. 

And  hydrochloric,  V\  *,' 
(0.022  grm.),  ev.  3  hrs.  at  1 
ear;  acid  nitrohyilroch lor. in 
same  dose  with  o7)ium.i. E-21 

ASTRIPr<;E.ST  LAXATirES. 

Culumcl  early  stage,  purga- 
tive doses,  later  smaller 
doses ;  ca»tor-oil  emulsion 
with  opniin  when  passages 
are  small,  bloMly,  or  mucous 
i.  E-21. 

SOI.I'DLE  AXTISKl'TICS. 

JifMtrrin  [gr.  >ii  to  .5  (OAXi 
to 0.3  grm.)  ov.  2  hrs.J:  st/du 
hrnz<Mitr  [gr.  1  t<»  It  (O.lKJ  t<> 
0.3  grm.)  ev.  3  hrs..  by 
stomach  and  injection  f: 
zinc  Hulithocftrhidatc,  gr.  1-fi 
to  I  (O.OI  I  to0.065grm.),  « ith 
pcpnin,  ov.  2  hrs.:  cornmirt- 
.tii/dimatf,  gr.  1-300  to  l-UW 
(0.0(J02  to  0.(K)06  grm.  t.i.d.), 
i  E-27. 

Insoli;blr  A.fTiSEPTira. 
yaphlhalin  [ gr.  2  U)  6  (0.12 
to  0..16  grm.)  ev.  2  hrs.]: 
bijtmuth  nalirylntc  in  sus- 
pension, gr.  I  to  H  (0.065  to 
0.514  grm.).  ev.  2  hrs.:  *'x/. 
mlicylntr.  [gr.  }^  to  2  (0.016 
to  0.194  grm.)  ev.  2  hrs.]: 
mlol  [gr  »^  to  5  (O.aTi  to  0.32 
grm.)  ov.  2  hrs.j.  i.  E-26: 
oriel  carhnlic,  V\\  (0.016 
grm.),ev.>ahr. 

Talc. 
51  (31.10  gnn.),  suspended 
la  milk,  daily. 
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Diabetes  (runtinued). 

Medicinal  Treatment  (continued). 
den  berg,  J.  M.  C.  Cole.  Dajardim- 
Beaumeta,  Huchord.  RoUn,  i.  L^; 
Digardin-Beaumett.  Robin,  M.  Wol- 
kow,  i.  Lr^;  Hassan  Pssha  Habmood. 
Grant,  Worms.  Dujardin-BeaanieU.  R. 
A.  Kennedy,  i.  L-4t>:  A.  Marey.Jr.. 
F.  T.  West  Ford,  de  Heane,  I'teyraoA, 
i.  I/-41 ;  Schnee,  A.  Jaeobi,  i.  L-fi. 

of  Diabetic  CovaMr-A^nvAU  1888.  Stadel- 
mann.  J.  Hesse,  i.  L-42;  C  C.  Cripiia, 
i.  Lr43. 

of  Diabetic  Gangrme— Wm.  Hunt.  T.  Q. 
Morton.  L.  M.  Senice.  Jr..  C.  B. 
Nancrede,  i.  Lr43:  J.  Ashhnnt.  T. 
S.  K.  Morton,  i.  Lr44;  De  Forest  Wil- 
lard,  i.  L-45. 


DiARKHiTA,  Acute  and  Chkokic. 

Etiology  and  Pathology— Roger,  Bier- 
stock;  Brieger,  Vifnal.  i.  D-l ;  Mullar, 
Rendu.  Poehl,  i.  D-2. 

Treatment— Roger.  Anon.,  Debove,  L 
D-2 ;  Anon.,  i.  D-3. 

CuROKic,  Tropical— Pathology  and  tra«t- 
ment— Sir  Joseph  Fayrer,  L  D^ 

Hill— Etiology— Sarg.  Hitf.  D.  Bany,  L 


DiCEPBALOUB  Monsters— Jno.  Phillip*.  IL 
1-31;  UohU  PhiUips.  KleiBwKchtor, 
Flayfiur,  Soansoni,  ii.  ISH. 


Digestion,  Eppect  op  Moderate  Exemcisr 
UPON— Cohn,  Roflsbach.  Ewald.  Boaa. 
Leube,  i.  C-6;  Penioldt,  Ewald.  i.  C-7. 

Time  Required  por— Leobe.  i.  C-7. 

Inpantile- Escherlch,  1.  £-2. 

PursiOLOcr  op  — Liver,  Fuoctions  of— 
Zaleski,  ▼.  K^. 

lIisToiXMST  OF  Small  Intestine— Ueidoa- 
hain,  v.  K-23. 

Fbtsiologt  OP  Small  Intestine— IIqi- 
denhain.  Rohmann,  v.  K-34:  Hetden- 
hain.  LehRmnn.  t.  K-25:  Heidenhaln. 
Zawarykin,  Schsffer.  Pohl,  Hoftneis- 
ter.  v.  *K-27 :  Heidenhaln,  Pohl,  Cohn- 
stein  and  Znntx.  v.  K-27. 

Mucin,  Formation  or— Steinhans.  t.  K-27. 

Bile,  Phtsioix)ct  op— Dastri.  t.  K-W; 
Heidenhaln.  Dastri.  Rohmann.  Voit, 
I..{mlwurg.  Kussel.  v.  K-29 :  Pettenkofer, 
Mylius,  Udranssky.  t.  K-SU. 


Digitalis,  Therapeutic  Uses— James  Stew- 
art, H.  lluchard.  v.  A-68;  U.  Stucker, 
V.  A-69. 


Diphtheria— Mortality— Anon..  I.  J-1. 
Etiology  — D'Espine,  Loffler.  I.  J-l; 
L<>fller,  D'Espme,  Kleba,  Loffler.  tou 
Ilnfmann.  Wellenhof,  Oertel,  Emmer- 
ich, i.  J-2:  I<offl«r,  T.  M.  Prudden. 
Oertel.  B.  K.  Rachford.  i.  J-S:  Rueh- 
ford.  Klebs-Loffler.  Brieger,  t.  J-4:  A. 
Jaoobi,  Rachford,  i.  J^. 


lit  Col.— IM  to  DL 
3d  Col_Di  to  I»l. 
3d  GoL-^IM  to  Oi. 
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Diphthezia i.  J-    1 

mortality. i.  J>    1  i 

etiology ~ i.  J-    I 

mode  uf  propacatioa i.  J-    6  J 

from  cata i.  J-    7 

•«e- i.  J-    8 

iacubatioa. i.  J-    8 

insidioiis  and  aniuaal  forms....!.  J-  10 

ettroalo  form. ^ ..i.  J-  10 

Brmpfeomatology i.  J-  11 

albaminuriaoi. i.  J-  11 

paralysis  of. i.  J-  13 

prsventire  meaanres. i.  J-  U 

treatment i.  J-  19 

of  nasal  diphtheria. i.  J-  31 

of  paralysis  of i.  J-  33 

during  pregnancy ii.  H-    9 

epidemies  of. t.  O-  98 


Diplooooens  interoellularis  meningi- 
tidis in  oerebrospinal  men- 
ingitis  -.ii.  A-  90 

lanoeotatns.    or    capsulatas,    in 

oerebrospinal  meningitis.. ii.  A-  00 

pneomonise,  Friinkers,  in  cere- 
brospinal meningitis ii.  A-  60 


Diiease  and  intemperance,  relations 

of. ii.  D-    1 

mortality  rates  of. r.  F-  25 

transmission  of  to  offspring... .ii.  J-    1 


Dislocation  of  daride....... iii.  O-    9 

hip - iii.  0-  1.1 

I»tella. iii.  G-  15 

ribs iii.  O-    9 

scaphoid iii.  O-  14 

semilunar      cartilage       of      the 

knee iii.  G-  15 

shoulder iii.  G-  10 

upper  end  of  fibula. iii.  G-  16 


Dislocations iii.  O-    9 

of  the  elbow iii.  G-  13 


Distomnm  (Bilhania) i.  F-    9 


THERAPEU8I8. 

DlAKRHat.A  (rtmtinunl). 

In  malarial  oasei. 
CoLii  Baths. 

»K>  F.  (I5.50  C.)  when- 
ever body  temp,  is  104O  F. 
(400  C).  i.  E-27. 

STINVLAiTTS. 

Whisky  or  brandy  —  avoid 
red  wines:  water,  copious 
draughts  of  cold  or  iced. 
Uypodekmics. 
Saline  »ol.  hypotierm..  at  first 
2<  Bol..  later  3-5;|l  sol.;  (j  or 
8  large  Pravax  •yringefuls  st 
once  and  repeated — nsefiil 
in  collapse;  rocniut,  gr.  1-16 
to  1^  (0.004  to  0.00H  gnu.). 
ev.  6  hrs.,  at  1  year,  i.  K-2H : 
morphine,  gr.  I -MO  to  1 -tilt 
(0.0IJ08  to  0.001US  gnu.): 
atropine;  gr.  1-300  to  1-1.71) 
(0.00022  to  0.00013  grmj. 
Mix  and  give  hypod.,  i.£-29. 

Diphtheria. 
Prophtlazis. 
Sulphurous  arid  gat,  from 
burning  nulphur  in  the  pres- 
ence of  moisture,  i.  J-15.  V^ 
Ariflirarbolici,  ol.  ruralyph, 
UL  St  (31  grni.),  ol.  terefnn- 
thimx.  5«  (249.  grm.)— M. 
8ig.:  Add  2  tablespoonnils  to 

1  quart  of  water,  in  aihallow 

Esn  with  broad  surface,  and 
eep  it  simmering  in 
patient's  room.  i.  J-16 ;  chlo- 
rine gaa ;  I(  Binoritle  man- 
gaiieae,  mtd.  chloride,  SI  en. 
pts.,  Mulphurie  arid,  q.8. — M. 
Walls  and  floors  moistened, 
and  steam  turned  into  room, 
i.  J -17 ;  mrroetce  tuhliniate 
sol.  ri-aoOOj  for  bathing  face 
and  nair :  antiseptic  gargles 
after  meals:  segregation  of 
all  cases  of  pharyngitis  and 
tonsillitis ;  thorough  ventila- 
tion and  disinfection  of  sick- 
room after  oonvalesoence,  i. 
J-19. 
Gjutkral  Treatment  (Ja- 
cob!'s). 
linrt.  Jerri  rhlor.,  51.  {3.KM 
gnu.),  daily  at  1  yr.:  quiet  in 
bed,  with  f\ill  sustaining 
treat. :  heart  tonics  and  stim- 
ulants early,  as  digttalie, 
strophanlhus,  sp^trteine,  rn,f'- 
/eine,  ramphor,  alrohol,  and 
musk,  especially  when  and- 
pyrin  and  anti/ehrin  are 
given;  diyitalis.Jtd.ext.,  Tl\ 

2  to  4  (0.13  toO.26  gnn.):  iqwr- 
(ein  sulph.,  gr.  I-IO  (O.fKXi.'* 
grm.),  4  times  daily,  at  1  vr. : 
brandy.  S3  to  10  (93.0  to  3*10.0 
grm.),  daily:  H  rtiffeinr  sali- 
rylnte,  or  Itenzoate.  of  raf- 
J'eine  and  stttUum,  gr.  1 
to  5  (0.064  to  0.32  gnn.): 
water,  TTl.  2  to  10  (n.l3  to 
0.65  grm.):  mix,  and  give 
hypod.;  F(i  ramphor.rr.  5  to  20 
(0..32  to  1.29  grm. ),  in  5  pts.: 
almond-oil  hyp.,  in  24 
hrs.;  strurhnine  regularly : 
munk  (Siberian),  gr.  10  to 
15  (0.66  to  0.97  grm.), 
given  in  thin  mucilage 
within  3  or  4  hrs.,  i.  J-20 : 
hirhtoritle  of  merrury.  gr.  \ 
(0.016  gnu.),  at  4  mos.,  in  24 
hrs. :  at  3  to  5  yrs.,  double 
amount,  for  4  to  8  days  or  lon- 
ger ;  each  dose,  gr.  1-^  to  1-30 
(0.001  to  0.002  grm.),  in  milk 
or  water  (1-6000),  1.  J-21 : 
ojryeyanide  <nf  merrury  sol. 
(1-10,000),  51  (4.0  grm.),  ev. 
>4  to  1  hr.,  according  to  age, 
V.  A-91. 

TiircT.  Ferri  Chlor. 
In^  20  to  40  drops  ev.  6  to  10 
mins.  when  awake,  and  ev. 
15   mini,  daring  sleep,  fol. 
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Diphtheria  (nmtinual). 

Mods  or  Pkopauatio.v  —  fiild.  Delthil, 
Meniies.  Nieali.  Wheeler,  Turner, 
Trendelenberg,  Oertel.  Zahn,  Gerhard, 
Francotte.  Velpeaa,  Virchow,  i.  J-7 ; 

From  Cats— Melbourne  Board  of  Health,  i. 
J-7. 

Ace  —  Tigri.  Brotonneau,  Bednar,  Bou- 
cbut,  Weikert,  Jacobi,  Siridey.  Parmt, 
J.  L.  Smith,  i.  J-8. 

Lncubation  —  Trendelenberg.  L  a  g  r  a  n  e. 
Duchamp,  Oertel,  Philliiis.  i.  J-8;  T.  F. 
Raven,  Baginsky,  Bischofswerder,  i.  J-9. 

I.\»iuiors  AND  Unusual  Forms— Cadet  de 
Gassioonrt,  Fereol.  i.  J-10. 

Chronic  Form— Jacubowitsch,  i.  J-10. 

OF  Nasal  Origin  —  Jacobi,  J.  I.<ewis 
Smith,  i.  J-31;  G.  Gueli«.  Cholewa, 
Keiersen.  1.  J-S2 ;  J.  L.  Smith,  i.  J-33. 

Paraltsis  or— W,  H.  Thomson.  Waller, 
1.  J-13 ;  Thomson,  A.  Jacob!,  i.  J-14  :  Oer- 
tel, Henoch.  Reinhard.  Uerssimow,  i.  J- 
33:  W.  U.  Thomson.  Thacher.  M.  Mo- 
Lean,  i.  J-34  ;  Kellgren,  Mobius,  i.  J-S5; 
Mobius,  1.  J-36. 

Symptomatoloot- J.  L.  Smith,  i.  J-11. 

Albuminhria  or— Bonehut,  Erupis.  Ger- 
main-See, Sanni,  J.  L.  Smith,  Oertel,  i. 
J-U ;  Sanni.  H.  Barbier,  i.  J.12. 

PRKVENTiys  Mkasuues— Duraes,  i.  J-14; 
Prudden,  Cheaseraan,  £.  R.  Squibb,  i. 
J-15:  J.  L.  Smith,  i.  J-16;  R.  Ogden 
Doremus,  i.  J-17 ;  De  Crisantignss,  Jules 
Simon,  i.  J-18;  Caille,  Jacobi.  i.  J.19. 

Treatment  — A.  Jacobi,  i.  J-20;  Jacobi, 
R.  H.  Chittenden.  Goldschmidt,  i. 
J-21 ;  Kourtchinsky,  Gaucher,  Breton- 
neau,  Trousseau,  i.  J-22;  I.  H.  Fruit- 
night,  Mei-cier.  Barrois,  i.  J-23;  Ory, 
Pateme  (Maine-et-Loire),  Renou,  Bon- 
amy,  Barthilemy,  Sanne,  Geffrier.  i. 
J-24;  H.  V.  Knaggs.  Homer.  PHnv, 
Luts.  Knaggs,  Roese.  i.  J-25:  Schmieci- 
ler,  Sttimpf,  W.  L.  Braddon.  i.  J.28 ;  I. 
M.  Gibbes,  O'Carroll.  Snowball,  i.  J-27; 
Casadesus,  A.  Jacob!.  Valderrama,  An- 
nual. 1^W8,  Legroux,  i.  J-2H;  Noel.  !. 
J-29 :  CouBot,  A.  H.  Ferguson,  i.  J-30. 

Epidemics  or— J.  S.  Young,  t.  G-S8. 

or  the  Newborn— Oertel.  ii,  J-g;  A. 
Jacobi,  J.  L.  Smith.  Siredey,  Parrot, 
Bednar,  Brotonneau,  Bonehut^  Weikert, 
ii.  J-7. 

PERTCSitis  AND  PAROTms— J.  Lowls  Smith, 
Frederick  M.  Warner,  i.  J. 


Disease  and  Intemperance,  Relations  or 
—I.  Owen.  ii.  D-1 :  Kerr,  Joy,  Ridge, 
Rol>erts,  King,  Drjsdale, '  Hardy, 
Ix)wndes,  Smith,  Nelson,  ii.  D-4;  Har- 
ley,  ii.  D-5;  Thoman.  Pietra  Santa. 
Leon  Say,  Debray,  Laborde.  Magnan. 
Dnjardin-Beaumetr.  ii.  D-<) :  lAlmnie.  ii. 
D-7 ;  I^nccresnx.  lAhorde.  Prescott.  ii. 
D-i<:  Pesit,  Strassmann.  Mairetand  Com- 
liemnle.  !!.  D-9:  Pupier.  J.  M.  Duncan, 
ii.  D-10;  Bnllsrd,  ii.  D-11. 

Transmission  or  to  Orfsi'RiNO— Wal- 
deyer,  Bollinger,  Arloing.  Thomas, 
C'irnevin,  Spits  and  Albrecht.  Tizicmi 
and  Cantani.  ii.  J-1 ;  Bollinger.  Strauss. 
and  Chaniherland.  Kroner.  Simone. 
Charridre.  Joline,  Leale,  I/clK'dcfl',  Per- 
roncito  and  Carita.  Sturgis,  Zeissl,  Kas- 
sowitz.  Miller,  Kraus.  Mracek.  ii.  J-2 : 
Henoch  and  Rotch.  Sturgis.  Disse  and 
Tagenti,  Hochsinger.  Miller.  Jacobi, 
Heller,  ii.  J-3:  Schorlan  and  Griife, 
Hamill,  Ijauro,  Kehrer  and  Bohn, 
Schwan,  Quisling,  Parrot,  ii.  J-4 : 
Baginsky,  Schmidt.  Kobert.  Ronfie. 
Kruger,  ii.  J-5 ;  Keating  and  Edwards, 
ii.  J-6. 
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Diving  reflex v.  K-  18 


Dochmitti  duodenAlU .i.  F-  17 


Douche,    effect   on     blood    preuure 

of. V.  B-  S3 


Urasnncalus i.  F-  14 


Drainage  and  drainage  tabee ill.  P-    8 


Drowning,  death  hj..... !▼.  H-  IS 


Drags,  action   on   biliary  secretion 

of. V.  B-  36 

action  on  the  heart  of  variou8..v.  B-  31 
circulatory  changs)S   in  the  kid- 
neys under  inlinence  of  ....v.  B-  29 

influence  un  digestion  of. v.  B-  33 

rapidity  of  absorption  of. v.  B-  ^ 

synergetio  eflbcte  of  toxic v.  B*  32 


Dminine iii.  O-  19 


Dnotas  commnnis  choledochns,  im- 
perforate  V.  J-  23 

Tenosum    seu    aratitii,    absence 


Duodenum,  nicer  of i.  D'  12 

eiiuloKy i.  D-  12 

diagnosis i.  D-  13 


Duodenostomy     for    cancer    of    the 

stomach.. iii.  B-  28 


Dupuytren's  contraction U.  B-  65 


Dura  mater,  ftingooa  tumor  of....iv.  D-  12 


THERAPtUSIS. 


Diphtheria  {^continued). 

bv  cold  milk;  also  loo.  R 
Tinrt.  /erri  ehlor.  V!\j[7 
(5.0  grm.) ;  water,  528  ("  UW.O 
gnu.)  — M.  8ig.:  Apply  to 
membrane  on  pledget  of  cot- 
ton, retain  for  a  moment. 
H  fyrri  eJilnndi,  52  (8.0 
grm.)',  gly^ffini,  5.3^  (15.0 
grm.);  aquet,  541  (^180.0 
grm.)— M.  Si«.:  %  tol  tea- 
spoonful  for  children,  1  table- 
spoonAil  for  adnlts.  ev.  >^  to2 
hrs.,  day  and  night:  also, 
quiniw,  milk,  beef-tea, 
brandy,  and  an  occas.  emetio, 
i.  J-ij. 

AcrD  Carbolic. 

R  Ar.  nirboL  erynt..  5  2K 
(lO.O  grm.);  raniphor,  J 1 
(30.0  grm.) :  ainthul,  5  2^ 
(10.0  grm.):  mcret  oil,  5  13 
(fl0.0  |frm.).— M.  Sig.:  Ap- 
ply with  rubbing  and  flrm 
pressure  to  dipth.  patch, 
twice  daily.  Also  ntl.  arid 
earfutlic  (I  i ).  Sig.:  Irrigate 
throat  ev.  2  hrs.,  i.  J-23. 

Sod.  H  r  pom  r  LP  hits. 

Et*  *W.Ay/xwu/pA.,51(3.88 
grm.)  :  water.  52  (62.0  grm.) 
— M.  Sig.:  One  teaspoonful 
ev.  2  hrs.,  under  I  vr.  R 
Sad.  hjfptmmlph..  Sljj  (5.H2 
grm.);  water.  S2  (62.0 grm.) 
— M.  Sig. :  One  teaspoonful 
ev.  2  hrs.,  older  children.  R 
Sul.  mmI.  hyjMuiHlph.  (1-8) 
— Sig.:  One  teaspoonful  ev. 
2  hrs.,  adults ;  also  tr.  /erri 
ehlor.,  \.  J-23. 

CniX)RAL  IlrDHATB. 

Ipecac  emetic,  neoess.  food 
and  stimulants,  then  give 
chloral,  gr.  1.''^  to  5  (0.097  to 
0.32  gnn.),  given  in  svmp 
(early  stage),  i.  J-2S. 

Carbolate  op  Sodiuk. 
Used  locally  in  sol.,  i.  J-23. 

Ann  Salicylic. 
H,  tn/tu.  eumli/pti,  53  (93JJ 
grm.^;  gly^frim,  52>i   (9.72 
I.); 
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grm.);   «r.   atilirul.,   gr.   4«^g 
(0.2S)  grmO;  «7.  iauroc«Ta»i, 


gr.  15  (0.97  grm.)— M.  Apply 
with  brush  or  swab  ev.  nr. 
during  day  and  ev.  2d  or 
3d  hr.  at  night,  i.  J-24. 

Antiseptic  Vaj'ors. 
Ac.  carbttlie  and  eucalypti u»: 
ac.  carfml.  and  ac.  snltcyl.; 
and  ac,  hrttzoic  in  alcohol; 
tar,  turpentine,  curalmttux, 
and  carbolic  acid,  i.  J-24. 

SCLPHDR. 

Sulphur.  »abl.  or  precip. 
blown  over  fancial  surf, 
through  a  quill,  tube,  or  in- 
sufllator  ev.  2,  4.  nr  6  hrs. 

S  .Sulphur  (prcrip.),  SU-a 
.>^  grm.):  chondate  potcd.. 
51  (3.K.S  grm.):  cinnnmon- 
%cater,  51  (3.SH  gnn.):  qltfc- 
erini.  ad  S3  (ft3.31  grm.)  - 
M.  Sig:  ^i  to  1  teasp<xmfu] 
ev.  hr.,  i.  J-25. 

TuRPE>n'i?rE. 

H  01.  terebinth.,  51  (ZM 
grm.);  *»rre£  «p/*.  trth.  ni- 
tro»i  (f),  VH  (0.25  grm.) 
— M.  Give  t.i.d.,  also,  W. 
aod.  salicylate  (2^1),  a  table- 
spoonful  ev.  2  hrs.;  »ol. 
pot.  ehlorttte  (mt.)  as  a  gar- 
gle ;  generous  and  stim.  diet 
of  strong  brttths,  milk,  pttrt 
icine,  i.  J-25;  applied  pure 
to  membrane  ev.  .3d  hr.  (no 
drink  for  >4  honr  after: 
used  with  vapor  of  lime- 
teater  and  cMrhulic  arid);  ice- 
bags  to  neck;  mercurial 
oint.  to  enlarged  {glands: 
calomel  int.  at  beginning,  I 
quinine  during  disease  with  I 
sod.  benz.  dissolv.  in  ctther.  [ 


Diseases,  Hoktajjtt  Rates  or— B.  F.  Ilart, 
T.  F.25. 


Dislocation  of  Claticle— Evaas.  iii.  Q-9. 
or  Eljiow— Petersen,  Oilier,  iii.  G-13. 

or  Hip— Baker,  Thomdlke,  iii.  G-15. 

or  Patella— Rottx,  Laesa-Champioanifra, 
iii.  Q-15. 

or  Ribs -Quint,  iii.  G-9. 

or  Scaphoid— Stewart,  iii.  G-14. 

or  Semilunar  Cartilage  or  the  Knek— 
Croft,  Annandale,  Davies-Colley,  Al- 
lingham,  iii.  G-i5. 

or  SuouLDRR— Ory,  Laconr,  Ewell.  Robsao, 
iii.  G-10 :  Le  Fort,  iii.  G-I I :  Edw.  Smith. 
D.  Benjamin,  A.  H.  Sheild.  Yeatoa. 
Bonygues,  iii.  G-12. 

or  Thumb — Ouermonprei,  Thomas.  Besael- 
llagen.  iii.  G-14. 

or  Upper  End  or  Fibula  —  Hiraehbers. 
Leggatt,  iii.  0-16. 


Dl.STOMUM  ( Bi/Aareia )  —  Virchow.  i.  F-9; 
Bilhan,  Meckel,  f  ouqnet,  Allan,  Dight. 
Hariev,  i.  F-IO;  Fritseh,  R.  Koeh,  Graasl. 
Roveih,  I.  Ijima,  i.  F-11. 


DociiHics  DuoDENAi.is  —  I^ichenstem. 
Gratifen,  Lnts.  Rockwood,  i.  F-17; 
Machado.  Griosinger,  Ernst,  Ruck- 
wood,  Porter,  i.  F-ld. 


Dracunculus— A.  Sarcani.  Davaine.  Kuehen- 
meister,  M.  R.  Vinxe.  i.  Fit:  Wuskre- 
sensky,  i.  F-15. 


Drainage  and  Drainage  Tubes  —  K«)ch«r, 
Trfrlat,  Championniere,  Ozenne.  Rrdy- 
flier.  Whitehead.  Haylard,  Jafan\ 
Piskaoek,  iii.  PS;  Brieskv,  iii.  P-9. 


Drowning,  Death  nr— Bronardel  and  Loja, 
iv.  H-15;  Obolonsky,  iv.  H-16. 


Drugs.  Action  on  Biliart  Secretion  or— 
Prevust  and  Binet,  v.  B-.16. 

ON  the  Heart  or  Various  -Rammo  and 
Ferraiinini,  v.  B-31. 

CiRcrr.ATORY  Changes  in  the  Kidnets 
I'NDER  the  iNrLUENCE  Or  —  Smimow. 
Botkin,  Munk,  v.  B-29. 

iNrLUENCE  ON  DIGESTION  or— Fowler.  V. 
B-33. 

Rapidity  or  Absorption  or— Chonppe.  t. 
B-28. 

Synergic  ErrEcrs  or  Toxic— Roger,  t.  B- 
32. 


Ductus  Communis  Choledochus,  Imperpo- 
RATE— J.  B.  White,  V.  J-23. 

Ve.nosi'm  sku  Arantii,  Absence  or  —  R. 
Paltanf,  r.  J-23. 


1st  Col.— l>w  to  Dy. 

2d  Col Di  to  Dl. 

3<1  <^L— On  to  Dy. 
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I>^r6lliDf^,    etfeets  of  intolation   on 

(999  air,  hjgiene  of) v.  Q-  13 


THERAPEUSI8. 


DjMnterj,  acat«~ {.  D-  3 

etiology i.  D-  3 

paraljais  in  chronic  diftrrhoea  of 

wBrm  conntries.  and i.  D-  5 

treatment. i.  D'  6 

chronic,  treatment.^ J.  !>•  7 


Djamenorrhopa  and  aterilitv it.  E-  48 

treatment,  local ii.  E-  48 

treatment,  constitntional ii.  E-  fiO 

electrolysis  in t.  D-  28,31 


Dyapepflia,  acid  testa  in i.  C-  1 

chronic,  in  children i.  E-  3 

fteriliMd  milk  in i.  E-  3 

iratihing  out  the  stomach  in..i.  K-  3 

dilatation  of  the  stomach  in.i.  E-  4 

diet  in i.  C-  13 

treatment  of. i.  C-  12 

symfwthetic  or  nenroas i.  C-  lA 

symptomatology  of  acid i.  C-  9 

n'sas  of  microoooci  of  fermonta- 

tionin i.  C-  12 


Dystocia,  short  ftinis  a  eaoM  oll....ii.  I-    8 


Dystrophies  after  rssections. Ui.  £-    6  i 


DirUTHEKiA  {ronttHU^). 

and  ifftffian.  chtor.  In  small 
donen,  i.  J-2R. 
MEKt-rur  BirHLORiDB. 

Uik^l  in  atomiser  of  fol. 
strength:  under  2  yrs.,  gr. 
.V6  (i).iV>  grm. ):  2  to H yrs.,  gr. 
l-S  C'.IO  grm.);  over  fi  vra., 
gr.  3  (0.'3.t  grm.).  addecl  to 
water.  Jfi  (2iM).0  grm.)— M., 
i.  J -26. 
Mkntha  Pipbrita. 
Pure  oil  applied  twice  daily, 
lo«Ily,  i.  J -27- 

ElTAI.TITl'9  GU^BULirs. 

Place  leaves  in  vessel  of  bnil. 
water,  under  a  tent  made 
over  pat.  bed:  "constant 
blue-gum  ttteani,"  i.  J-27. 

PlUMMRriNK. 

PiltKnrjiiH^  and  v^rrhUtriilf 
q/"  iron:  inlrprarfHMr  murifitr 
(very  dangerous ;  avoid  use), 
and  tnu-hootoniy,  i.  J-28. 

Crkasotk. 
1.  Bv  vaporisation:  H  frt-n- 
*'»<''.52'a(l«.0  gnn.);  alro- 
hol,  52»»  (imi.Ogmi.) ;  mitf-r, 
O  2  (1  litrc)-.M.  2.  Appli- 
cation by  brush  ev.  4  or  5  hrs. 
H  ('r*^tn,^r,  5I1,  (5.H3grm.); 
alruhol.  32>a  (lO.O  grm.); 
alyrfriHf,  55  (20.0  grm. )—M. 
3.  Hrpndermically.  in  grave 
cases*.  H  Crffifote,  ^5  (2l).U 
grm.):  olire-oil  (aufptir),  56 
(I8<»grm.)— M.  Sig.:Gr.l>;i 
to  4>a  (0.10  to  OJO  grm.)  of 
rrftiMftf.  or  "nt  l'*^  to  4S  ( 1 .0  bo 
3.0  grm.)  of  solut.  aocording 
to  age.  i.  J-29. 

8(>nii:H  Borate. 
irnder  1  yr..  gr.  7>i  to  l.-^  (O.-W 
tol.ngnn.);  2  to  .I  yrs..  gr.  1.5 
to  22.1a  ( 1 .0  to  I  .h  gnn. );  .">  to  10 
yr9.,gr.3i»(2.0grm.);  adults, 

Sr.  Vt  to  7'»  (3.0  to  5.0  grm.) 
ailv.  Given  in  e4{nal  doRos 
ev.  fir.  when  awake,  no  local 
treat. ;  continue  after  mem- 
brane is  gone.  i.  J-29. 

Tanni.v. 

H  Tannin.  10  pta. ;  muril.  of 
arnt'in,  IflO  pts. ;  */*A«.  mrnth. 
pip.,  2  to  20  pts.-  M.  .Sig. : 
Applv  locally  with  svringe 
ev.  2  hni.  into  montn  and 
nares,  i.  iSm. 

Bromidia. 
DoKs  snfKc.  largo  to  pn)d. 
stufior  and  prevent  larvngeal 
spasm,  at  first  ev.  hr.',  later 
ev.  2  hrs..  to  prod,  quiet 
breathing,  i.  J-30. 

Nasal. 
If  nares  are  blocked,  use 
pmbe  wrapped  with  absorb, 
ootton.  wet  with  5k)^  to  90<i 
$ol.  (Xf.  en  rholir. ;  i  njection  of 
warm  solution  **'/.  rklorith 
(i^  of  1  ?r ) ;  nc.  horir  (sat. 
sol.).  R  Snhlimntr.  1  pt.;  notl. 
ehUfficU,  35  pts. ;  ventrr,  .'WOIJ 
pts. — M.  Lim^-trafer:  tml.pa- 
jxjyotin:  all  used  with  short, 
stout  glass  syringe,  with 
soft-rubber  tip,  or.  if  child 
nrast  lie  down,fn>m  a  B[)0on  or 
Davidson  atomizer ;  usedov. 
hr.  oroftener.  a  single  spray 
on  each  side,  so  that  fluid 
returns  through  other  nos- 
tril or  mouth  or  swallowed, 
i.  J -31:  tol.frrri  chlor.  (.'ijt 
to  10^)  ev.  »4  hr.,  with 
milk  diet.  i.J-Xi;  menthol, 
ootton  plugs  in  nares  wet 
with  20^  Mol.  mntthol,  i.  J- 
32:  httrir  nri/t.  nasal  snp- 
r«o«iUjrr  of  ni".  horir  and  «>- 
niinf,  f.  J-.'K.  H  ^''-  horiri, 
•^2  (7.77  KTMX.y.  »'mI.  hornl., 
52  r 7.77  grm.);  «W.  rhloruli, 
51  (:i.8S  grm.):  aqwr,  ()  I 
(.'j<J0.0  grm.)-M.  Sig.:  In- 
ject   1    teaspoonfal,    warm. 
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DUODENOSTOXT     FOR    CAMCKR  OF    STOMACH— 

Maydl,  iii.  B-28. 


Dl'ode.nitx,  TJm'er  or  - 

Etiology  -  Mvtrier.  Lotulle.  i.  D-12. 
Diagnosis-    Plsnchard.     Buojuoy,     W. 

liobbin.  Iran  8\ensson  and  Wallis,  F. 

Eklund,   Osier,  i.  D-13:  Johnston,  i. 

D-14.  ' 


DururTRBM's    Contraction— Rinne,    Abbe, 
Trelat,  Dupuytren,  ii.  B-65. 


Dura  Mater,  Fo'gods  Tumor  or— Richet, 
iv.  D-12. 


DrSMRNORRR(KA,    ELKCTROLTSlit    IN-    F.     E* 

Bunts,   V.  D-2H;   R.  D.   Blackwood,  ▼• 
D-31. 

AND  Sterility— 

Etiology— McGillicuddy,  Co<-iuard,  Che- 
ron,  Bonlware,  ii.  E-48. 

Treatment.  I..ocaI  —  Goodell,  Madden. 
Rogers,  Goulet,  Wathen,  Cheron  and 
Reverdin,  Poulet  and  Fraipont,  ii.  E- 
49;  Fraipont,  Hegar,  Lee,  Fry,  Wil- 
liams, ii.  E-.V). 

Treatment,  Constitutional  —  Ronth,  ii. 
E-.'iO;  Chambers,  Devillen,  Segnr.  ii. 
E-.*)! :  Brown,  Riviere,  Lagct,  G.  Kce, 
Windelschmidt,  Choupiv,  Ortigosa,  ii. 
£^2. 


Dtspepmia,  Ann  TKsiTS  in  -Riegel,  Boas, 
(fiiniburg,  Arlt  and  Kuhn.  i.  C-l  ;  See, 
Giinzburi^,  Fancher,  i.  C-2:  Uffleman, 
Haas,  Wurster,  Boiirgot,  Giinsburg,  i. 
C-3;  Kiiiniciit.  Cahn  and  von  Mcnng.  i. 
C-4 ;  GunKburg,  Honigmann  and  von 
Noorden,  F.  Spaeth,  Ewald,  i.  C-.5. 

Chronic,  in  Children— 

Sterilised  Milk  in  — Penzoldt.  Soxhiet, 

i.  E-.3. 
Washing  Out  the  Stomach  in-  Epstein. 

Solttnann,  i.  E-3. 
Dilatation  of  the  Stomach  in-Machon, 

Demmo,  Baginnky,  i.  E-4. 

Sympathetic  or  Nervocs— Wm.  Gull,  i. 
C-l.'>;  Leachman.  i.  CI6. 

Symptomatology   of   Acid  —  Reichman, 
Jaworski,  Riegel.  i.  C-10. 

Treatment  or— Reichman,  1.  C-14. 

Dirt  in— Dnjardin-Beanmetz,  i.  C-14. 

Uses  or  Micrococci  or  Fermentation 
IN— Rietsch.  Ilirschler,  i.  C-l 2. 


Dysentery,  Aclte— 

Etiology— Chantemesse  and  Widal,  Cnr- 
nil,  i.  D-3:  Trasliot.  Mathis,  Bertrand. 
i.  D-4;  Bertrand,!.  D-5. 

Pabalysm  in  Chronic  Diarrhoea  op 
Warm  Countries,  and  —  Pugiliet,  I. 
D-5. 

Treatment— Anon.,  Campbell,  HintnerhoT, 
Snrath  Lai  Bom.  Bertrand.  i.  D-0 ;  J.  D. 
T.  Reckett,  i.  D-7. 


'  Dystocia.  Short  Fcnis    a  Cav^t.  or— E.  B. 
I  Shaw,  Schats,  King.  Tnrgard,  ii.  1-8 


N-28 


WITHERSTINE. 


Irt  Col^Ea  to  El. 
2d  Col— Di  to  Dr. 
3d  Col.— Ea  to  EL 


UENKKAL  INDEX. 


£*r.  iliMA^es  'if.  ff«ooral  dUgnnaii.iv.  C-    7 

W«ber'i  RX|ieriinent iv,  C-    7 

the  tnnin^-fork Iv.  C-    7 

diseMoii  of  the  oar  in  the  negro. 

Iv.  C-    8 
diflTorential    diaKnosi*    of    peri- 
nherio  and   ooniral    diaeaee. 

iv.  C-    8 
electrieal  reactions  of  the  aconsiic 

nerve iv.  C-  10 

external  diRease.*  of  (nee  anricloa 

and  external  oar) iv.  C-  10 

foreign  bodies  in iv.  C-  19 

ma<;K»i« iv.  C-  19 

tick  ^acanis) iv.  C-  19 

new  initnimenU)  fori iv.  C-  .'>2 

Bacon's  wet-cup iv.  C-  A2 

techniphone  snap  (  Young's). iv.  C-  53 
Bishop's  modification  of  Siegle's 

pneumatic  oto8co|)e iv.  C-  53 

Kobortiw>n's  syringe  for  the  mid- 
dle ear.. ....a.... ..••••• ...iv.  O*  iVl 

Oarrigou-<l>cflar6nes,  mnnonietrio 

aspirator iv.  C-  54 

Garrigou  -  D6sarenea.  rauditiod 
Pravas  syringe  for  applying 
artiftcial      drum-membrane. 

iv.  C-  55 
Loowenburg's     universal     gal- 

vano-cautery  electrode.. ..iv.  C-  56 
physiology,      embryology,       and 

anomalies iv.  C-    1 

ossicles iv.  C-    1 

mombrnna  tympani iv.  C-    2 

limits  of  hearing iv.  C-    3 

color  hearing iv.  C-    4 

saoeus  endolymphatioUM iv.  C-    5 

fistulas  fissuranim  branchialium 
with    defective     membrana 

tympani iv.  C-    6 

anomaly iv.  C-    6 

voluntary  mutilation  of. ..iv.  C-  25 


THERAPEUSIS. 


Eobolics.... 


I  •••■••■•••»*« ■•••■••■«■• 


i««*»«aes»U«    Ji"        ar 


Echinocoocus  of  liver 1.  C-  42 

tumors i.  F-    9 

of  the  uterus ii.  E-  62 

Eohinorhyncus - i.  F-  24 

Echolalia ii.  A-  30 

Eclampsia,  puerperal,  etiology... >„ii.  I-  19 
puerperal,  treatment.. ii.  I-  20 

Eoouvillon,  eoouvlllonago ii.  E-  26 

Ectocardia i.  B-35,  v.  J-  19 

Ectopia  abdominalia t.  J-  43 

Ecieraa iv.  A-    1 

etiology - iv.  A-    2 

ftalpebral iv.  A- 2.  10 
nfantlle Iv.  A-    3 

general  treatment iv.  A-    7 

gouty iv.  A-    7 

unitetiitinous,  of  lymphatic  aub> 

jects .' iv.  A-    9 

chronic ,iv.  A-    9 

of  nipple ■... .■..•...». IV.  a-  10 

ani iv.  A-  10 

of  eyelids iv.  A-  2,  10 

chronic  infantile iv.  A-  10 

labiorum iv.  A-  11 

Edison  current  in  medicine v.  D-  10 

Elbow,  dislocations  of  the ill.  G  -13 


DlPHTHRRtA  {ctmtinurd). 

into  each  nostril  ev.  2  hrt., 
the  head  thrown  back.  i.  J- 
33.  Sabliautte.  H  Uydrarg. 
birhlor.,  gr.  2  (0.129  gnn^  : 
tuftur,  O  I  (300.0  grm.)— M. 
8ig. :  One  teaspoon  f^l  (gr. 
1-60,  0.001  grm.)  to  be 
sprayed  or  iiyeotud  into  nares, 
or  nares  and  fauces,  for  pat. 
fh)m  2  to  5  yrs. ;  2  toaspoon- 
fuls  (gr.  Ui).  0.002  grm.;  for 
pat.  from  7  to  12  yrs..  i.  J-33 : 
ntrhttlir  ari/i,  crude,  3  tea- 
spoonfuls  to  a  quart  (1  litre) 
of  water,  in  a  douche  used 
hourly,  v.  A-46. 
Or  Newborn. 

T\nrt.  ftrri  rhlor.,  1  or  2 
drops,  freq.  repeated,  intern., 
with  loc.  app.  of  HuhliuuUe. 
vol.  (l-MWO):  also  vapor 
from  boiling  sol.  in  room  of: 
I(  Aridi  raHjiMci,  51  (3.89 
grm.):  ol.  euatlypti,  5>8 
(15.5o  grm.);  tipt^i.  trrrbin- 
^AiiKP,  S6(l.S6.62grm.).  Sig.: 
Tablespoonful  to  a  quart  of 
water;  also  wash  walls, 
floors,  and  furniture  of  sick- 
room with  strong  »uhlUnute 
»»L.  ii.  J-7. 

Diphtheritic  Paralysis. 

Mild  eases,  good  diet  and 
tonics:  ordinary  cases,  gal- 
vanic or  faradic  current; 
atryehnhr,  hynoder.,at3yrB., 
gr.  1-65  (0.dOl  grm.)  daily : 
at  6  yrs.,  gr.  Ktl  to  1-22  (0.002 
to  0.003  grm.)  daily,  i.  J-33. 
Or  Faocks. 
Paste  of  black  popper  and 
honey  to  fanoes  [ev.  4  to  6 
hrs.J,  i.  J-34. 

Or  LiHBS  AND  TUVKK. 

Envelop  limb  twice  dally  in 
a  pack  of  infusion  of  captu 
cum  n-l25);  intern.,  ttwtt. 
pko»pKori,  one  teaspoonfnl, 
t.i.d.;  galvanism,  1.  J-34. 
Or  Heart. 
Keep  quiet  In  bed.  head  low; 
hypod.  of  brandy;  atnnu*' 
nui,  enmphor,  miufe,  and 
eleotrioity,  useful ;  predi- 
gested  beef  prep.,  peptonised 
milk,  concentrated  foods ; 
if  pat.  rallies  keep  in  bed. 
I.  3-M ;  absolute  rest,  i.  J^i5; 
Ling's  system  of  movements, 
i.  J 45. 

DOCHMIUS  DUODEITALIS. 

Tliymol,  32^2  to  3  (10.0  to 
12.0  grm.),  i,  F-18. 
Dracu.nculcs. 
Amarpatteb.— 1  dos.  fk«sh 
leaves,  bniise  in  a  mortar 
and  add  a  little  ehunan; 
apply  to  the  diae.i«ed  part, 
cover  with  some  whole 
leaves,  bandage,  and  keep  at 
rest.  i.  F-li^. 

DUPUTTREN'B  CONTRACTIOir. 

Trelat's  op.,  ii.  B-65. 
Dt.skntert,  ArUTK. 

Large  enemata  of  hot  or  ice- 
cold  water.    ^  Alum,  5'^  to 

1  ( 1 .94  to  .H.»i  grm.;;  water,  O 

2  to  3  (1  to  \yi  litres.)— M. 
Given  once  daily,  through 
soft-rubber  tube,  introduced 
one  ft.  into  bowel:  f(  »alol,  gr. 
10  (0.65  grm.);  ice- water, 
Ol  (>ii  litre)— M.  Sig.:  As 
mnnn  ev.  2  to  6  hrs.;  H  ntiph- 
Uinlin.  gr.  8  (0.52  grm.) ;  dis- 
tilled water.53(9:igrm.)— M. 
Big.:  As  fHfma,  repeated  if 
rcjuired.  I^  Brt.  ipeme. 
H<1.,  gtt.  :J0  to  50 ;  water.  52  Ut 

3  (8.0  to  12.0  grm. )—M.  Sig.: 
Ev.6, 12,  or  24  hrs. ;  add  Ian- 
danum,  if  not  retained : 
ftnrt.   artmitf.    Til.   1   (0A}6S 

J^rm.).    Sig.:  Give  ev.  »^  hr, 
or  8  or  10  hrs.,  then  ev.  hr.; 


AUTHORS  QUOTED. 


Ear,  DiKKASBsor— 

General  Diagnosis— 

Weber's  Experiment— G«Ile,  Weber,  iv. 

C-7. 
The  Tnning-Fork— O.    D.  Fbrnenij,  iv. 

C-7. 
In  the  Negro— T.  E.  If  amll.  L.  Tani- 

bull,  iv.  C-8. 
Diflerential  liiacnoeis  of  Ptoripheric  and 

Central     Disease  —  D.     B.    St.    Jolin 

K<Kwa.ir.    C-H;     F.     Maasei.  Jaeano, 

Wamba,  Urbaatschitadi,  Fechaor.  Bla- 

sini.  iv.  C-9. 
Electrical    Reactions    of    the   Acoastie 

Nerves  —  Gradenigo,    F.    Massei,  iv. 

C-10. 

Phtsiologt.    Embrtoumst.    and   Anon- 
ALiKS  —  Ossicles   —  Tojnbeei,    Keswi^ 

Schwartxe.  Berthold.  iv,  C-1 :   Kend, 

Tovnbee,  iv.  C-2. 
Membrana    Tympani  —  8.    O.    Bichcy, 

Gogenhauer,  iv.  C-2. 
Limits  of  iloaring^J.  K.  Love,  iv.  C^: 

I'rerer.  Galton.  Weber,  iv.  C-4. 
Color  Hearing— Baratonx.  iv.  C-4. 
Saccns      Enaolymphaticas  —  Rodiager. 

Hasse,  Schwalbe.  Uaase  and  Retains, 

iv.  C-5. 
Fistulaa  Fissuramm  Branehialnm  with 

Defective    Membrani     Tympani— Ole 

Bull.  iv.  C-6. 
Anomaly— Wagenhanaer,  iv.  C-6. 


Volontart     ML'TILATIOJV 
masky,  iv.  C-52. 


Jnjtin    Kari 


ECBOi.ios— J.  W.  Hyde,  O.  J.  Eagalmana. 
Ch.  JeweU,  W.  Lindley.  De  8aint-M'Mi- 
lin,  Ton  Swieeieki,  ii.  1-9;  Verrer,  J. 
Phillips,  £.  H.  Grandin,  ii.  MO. 


ECHINO0O0CI7S  Tumors— GroBBich,  i.  F-9. 


ECHiNOKHTNCUS— B.  Grassi,  I.  Calaodmocio, 
i.  F-24. 


Echolalia— Raymond,  iL  A-30 


Eclampsia.  Puerperal — 

EtioltMy-Santoe.  ii.  1-19;  F.  W.  Robbins, 

Lusk,  Pi^ot.  ii.  1-20. 
Treatment  —  Veit,  Ltebenneister  and 
Brans.  Jaoqnet  and  Polster,  F.  Dna- 
lap.  ii.  J-20 :  Cliarpentier,  Pi^ot,  Tar- 
nier.  Lnsk.  F.  W.  Robbina,  Enxelmann. 
Chase,  Bompiani,  Jewett,  ii.  I-2I. 
EcrocARDi  A— Lannelongne,  i.  8-35 ;  v.  I-I9. 


Ectopia  Abdominalia— D.  W.  Moatgonwrr. 
Jacobus.  J.  Buchanan,  W.  Oayton.  E.  v. 
Brown,  I.  T.  Simpson,  W.  B.lDorsett.  v. 
J-43. 


Eczema- 

Etioloot— Bulkley,  iv.  A-2. 

Palpebral— Sollier,  iv.  A-2. 

Inpantilb-R.  Stargis,  iv.  A-.'J;  Daven- 
port, iv.  A-4;  J.  C,  White,  Besnter, 
Unna,  iv.  A-4;  Bwnier,  iv.  A-5;  Bes- 
nier,  iv.  A-6. 

General  Treatment- Brocq.  Vidal.  iv- 
A-7;  Hebra.  Brocq.  VidaJ.  iv.  A-8: 
Broeq,  Besnier,  Iv.  A-9:  Brooq,  Ali- 
bert,  Boech.  iv.  A-10 ;  Lastgarten.  <>• 
rasi.  Ramon  de  la  Sota,  Peres  Ortii; 
Axno,  iv.  A-11. 

Edison  Current  in  Medicine— Cwpeator, 
Brush,  Ediaon,  v.  D-10. 

Elbow.  Dislocations  or  the— Peterson,  Oi- 
lier, iii.  G-13. 

Electric  Sbowkr-Batb— Ledno,  v.  D-7. 


1st  Col— Kilo  Kl. 
Scl  Col— l>v  to  Dy. 
3<1  Col— El  to  Kn. 


GEl^ERAL   INDEX. 


N-2J) 


GENERAL.  INDEX. 


KaeCric  shower-hath ▼.  ]>•  7 

■BiutrDke    (see    light,    hvfpene 

wf ) T.  G-  9 

oondensere ^ v.  I>-  10 

docage. - ▼.  D-  7 

resistances,  laws  of v.  1>-  12 

human  resistances. ....v.  I>-  1.1 

tetanns. ..v.  1>-  II 


Electricity  in  bone  snrgerjr iii.  J-  K) 

sonroe  of  power. iii.  J-  4i) 

electrrv-osteoiome iii.  J-  41 

elecirio      bone-drill      and       tre- 
phine   - iii.  J-  41 

C^yllOVOipO   ••••■••■••••••••■»«»»««aM«*aalla    V*      41 


Eleetridt 
oi 


t 


medical,    general 


uses 
.-V.  D- 


15 


£l«ctro-hjpodennic  i^jeotions. t.  O-  41 


Eletftoolysis  in  fenrieal  erosion t.  D- 

in  metrorrhagia  fh>m  Riyoma.T.  D- 

in  metrorrhagia. r.  D- 

in  intraaterine  neoplasms v.  D- 

in  intra-abdominal  inmors  and 

cysts. T.  D- 

eervical  stenoeis. v.  D-  28, 

in   membranous   dysmenorrhasa. 

V.  D- 

innterine  fibroids. t.  D- 

in  extrauterine  pregnancy v.  D- 

in  tnmors  of  breast :  in  menstrual 

disturbances ;     in     salpingi- 

uterine  fibroids ▼.  D- 

in  prostatic  hypertrophy t.  D- 

in  superficial  'fibroids  and  angio- 

mata;  in  rheumatism r.  D- 

in  vascular  tumors. v.  D- 

in  pseudo-arthrosis t.  D- 

In  strietnre  of  rectum. t.  D- 

in  goitre. ~ t.  D- 

in  stricture  of  urethra >t.  D- 

in  ehronio  eonstipation.. ▼.  D- 

in  gynaecology t.  D- 

in  urethral  stricture  (see  urethra, 
stricture  of) iii.  C- 


EMeteo-tiienpeutles..... ....•••• ~tr.  D~  16 

new  instruments............ ..t.  D-  1 

Fein's    horisontal   galTanometer 

milliampiremeter t.  D-  1 

Louis'  statical  apparatus v.  D-  I 

Glaser'sfraaklinie  apparatus.. T.  I>-    Jl 

induction  apparatus ~ r.  D-  6 


da 


fo 


at) 
ao 

21 

2(> 

26 
33 

2R 
2K 
29 


31 
32 
33 

34 

8 
13 
II 
14 
16  ; 
16  , 
19 
19 

6 


faeetroilMnpf, 


••••»■«•< 


«••••••■«••••▼«  m^    m9 


THERAPEUSIS. 

DrSKXTCKT  (ronfJMMrt/). 

»«»/.  hytintnf.  hirhUtridr 
[(l-IO.mill).  0  2.  Sig. :  I'm 
as  an  irrigating  enema,  after 
washing  out  rrrtnm  with 
water  as  hot  »*  i-an  l>e  tmrnc ; 
follow  with  siip|it>0.  opii..  gr. 
1  ]:  m/o/  ( gr.  lU  to  \h  (0.65  to 
1.0  gnu.)  ov.  2  hm..  fol.  by 
a  draught  of  water],  i.  U-6.' 
Bkhtrand's  Tkkatmknt. 
Mild  Ca9R». 

Punfjtf  munnn  [%l  to  2  (31.0 
iofi2.0gmi.),  in  milk]  urMW. 
aulphntr  [5I  tO  2  (1.0  to  H.O 

inn. )  ].  given  on  morn,  of  1st 
ay,  and  in  evng.,  rectal  in- 
ject, of  «i<-.  ft»»ri>  in  warm 
water  [  1  to  .')!)];  next  day  and 
afterward,  give  by  enema. 
l/»fr«r.  ^r.  l.'>  to  30  ( 1.0  Ui  2.0 
grm.),  in  infusion,  or  »ul. 
argent.  Ni7r.  [l-.'iH^I] ;  when 
stools  improve.gi^  e  by  enema 
fj.  rhatany  Jhl.  [3)»  to  1 
('2.0  to  4.0  grm.) J. 

MBD.  CA8ES. 

Mnmiu  or  nttfi.  »Mlph.,  as  t>e- 
fore,  until  stools  are  diar- 
rhccal,  with  opiate  at  night  ; 
for  sleep ;  in  bloody  diii-  | 
charges,  give  ijMwnr.  [gr.  | 
15  to  30  (1.0  to  2.0  grm.)l  by  I 
mouth  for  3  or  4  davs ;    later 

r^ive  Tfutnna  in  milk,  as  tie-  I 
ore,    until  stools   improve ; 
then  give6mNi(//i  [gr. .)  to  !.'> 
(0.32  to  1.0  grm.)  l.or  ejct.rhn-  j 
tatty  Jill.  [5*i  to  1  (2.0  to  4.0  , 
grm.)]  by  enema  till  cured.     | 
Sevkrest  CASdis. 
Same  as  in  last  forms  if  it  is  1 
borne,  with  injections  of  nol.  ' 
argent.nitr.  [(1-3H4)]  and  hot 
hip-baths,  i.  I>-ti. 
Feeblk  Patients. 
Purgatives  in  smaller  dones. 
with  inject,  of  arg.  nil.  iHtL, 
and  claret  and  water,  i.  D-7. 

Dysektery,  Chronic. 

I^     Argent,    nitr.,    5I     (4,0 

F.) ;  distilled  water 
rm).  O  3  (I>i  litres)— 
8ig.:  Give  as  enema 
with  long  nibljer  tulw  and 
funnel,  using  all.  Retain  !> 
minutes,  and  ro[>eat  daily 
till  better,  i.  D-7 :  Ma,  rjrt., 
5>i  to  1  (2.0  to  1.0  grm.).  2 
or  3  times  daily,  v.  A-Jl  ■ 
myrftffalan,  t.  A-110. 

Dtbxknorrhuca  a.md   Stkril 

ITY.  i 

General  faradization  as  a 
tonic;  electrolysis.  HI  to  60  l 
milliamperes,  v.  D-2rt :  oleo- 
trolysia,  75  to  liM)  milliam-  ! 
peres,  v.  D-31 ;  rurruhii  in- 
dirnn,  fid.  ext..  3  drop*  ev.  I 
hrs.,  beginning  3  davn  Imf. 
period  and  cnntin.  t)irough 
It.  V.  A-60. 
Lota  I.  Treatment. 
Careful  dilatation  to  extent 
of  I  in.  or  P4  inohf!*.  iminjr 
antiseptic  pnM*auti»n.  an<l 
use  of  intrauterine  i^^ndl  of 
10  gr.  of  ttnlutorm,  li,  E-4M; 
if  endometritis,  nae  cunrtte  : 
if  markoil  flexion,  nn*'  Rhort 
intrauterine  stem :  dilatation 
during  hot-HBt^^r  irntcation. 
ii.  £-19:  lentn  'laminana) 
from  an  i'f inform  and  rth^r 
(moI.  mit.y,  dilatation  h\  «jl«^- 
tn>lysis,  weak  mrreni?  1  to  f» 
hirfir'tntnt^  c#jl  I « )  ;  gal  *  an  i'- 
rurrfnt  mild,  ffmi  mii-ra- 
pubir  reg.  Uf  sa^Tiim,  tw  i<-4  a 
week  forsev,  vK^kn,  ii.  K-.Vl. 

CflNHTITt'TIONAL  TRRATMr.NT. 

HrAHMonic. 

Sttroqlyrfrinr  \\^  air. 
»oL,  1  Ut  .*»  drojHi ) :  rrm*/f.  ni- 
tritf  r  I  t/j»  h  drofii  ( inbala  1  J, 
ii.  £-51. 


Al'TllORS  VllOTKD. 

Elkctkk'ai  Co.mik.nsi.k>     1  Jidame,  Dubois,  v. 

D-10:  Boudct.  DuUus.  v.  DM. 
I)« »!*.»<; K -  C.    II.    Mcrx.  Newman.  A|>o«toIi, 

M:irlin,  v,  D-7. 
Rkmstante,    Lau^    or      Vigouroux.   Kn- 

tiin\  Dulxtis,  V.  D-12. 
iiiVAN    R»i!*TANtk:»  — Ch.  Frrt>,  Vigimr- 

oux,  V.  D-13. 

Electru'ity  in  B*)NK  8|'R(;F.KV  Milton  J. 
llol<erts,  McKfontle.  iii.  J-ln;  Kili.soii, 
Ri>livrt«.  Gri«i*.  iii.  J-il  ;  T.  U.  Morton, 
ill.  J-42, 
HK.nu'AL.  Gen  Kit  A  I.  T.sks  or  W.  K. 
Steavenmm.  Uuiiuus,  Lcgroe,  II.  M.  Mur- 
ra\ ,  v,  D-15. 


ELECrRO-llYI'ODKRMIC 

ner.  v.  D-41. 


INJE1TION8--  Wachs- 


Electuoi.ysis  in  VasctlarTi'mors    Iknidot, 
V.  1>-.H;  liedanl.  Juo.  Duncan,  Uorica,  v. 

D-y. 

EiiWrRO-THKRAPECTH-H  -A.  L.  Rannoy.  v.  I). 
Nkw  IxsTRt'ilKNTs  W.  E.  Koin,  II.  A. 
Louis.  V.  D-1  ;  Kulonliurg.  v.  1)2: 
I^wandowski  Gla-tor.  v,  !)-.'{;  licwan- 
dowski.  v.  D-4 ;  W,  E.  Fein.  Dm-hrnn**, 
Onimus,  I.<(>gnMi.  Barrett,  Tronve. 
GavarroL,  l.«wandoMNki,  llclniholtc. 
Dubois.  Raymond,  v.  D-C. 

EMBEMA    RinK!).    TllERAI'Rt7TU1    l^MKi}  — C.    J. 

\l.  Wanlon,  v.  A -69. 
AND  E.1IRKIJN  -Warden,  i.  F-7. 

Embryo.    Devei.opmk.nt  or   Nkrvoits  Kvi- 
TKM  IN  TiiK— G.  W.  Jantby.  von    Baer, 
KowulewNk)  ,  Strieker,  v.  J-H. 
Human  DKVKi4)rMENT  OK- La   Torre,   W. 
Roux,  v.  J-7. 

Embryocardia— Iluohard,  i.  B-37. 

Embryoum;y.  Anomalies   and  Monstrosi- 
TIE.V  -v.  J, 

EMI'HY5EMA~ 

Etioi/wv  -Ii*ischkowit.t»'h,i.  A-72. 

Pathowm;y-    V'in-how.  i.  A-7.H. 

SVMI'TOMATOUXJV     <;«rlinr»lt.  i.  A-73. 

TKKAT.iiKNr  —  Roileaton,  i.  A-7.H;  Wo«»d, 
RoHshach,  i.  A-71;  WuMonl-vrg.  Her- 
dex,  i.  A-75;  LanolikowitHrli,  i.  A-76. 

Varieties -Virchow.  I^nennec  I.  A-72. 

Empyema— 

Antkskpsis— G.  T.  Rrilwrtson.  Iii,  N-1. . 
DiA(i\o8iii— Dollinger.  iii.  N-1 ;  Pcnxoldt,  i. 

A-71. 
Opkration.  Difkkrent  Mktiiodk    Steele, 

Estlander,  iii.  N-2, 
Link  or  In('i<(ION-  \Vhite  and  Bruon,  ill. 

N-2. 

iNDHATIONm  AND  CONTRA-lNDIfTATION.H  fOK 

Oi'KitATioN     B'>iiiny,  iii.  N-2:  Friintcel, 

iii.  N-;i. 
DAN(iKit<4  PROM  Operation    T.  l^afTan,  G. 

T.  Ko»K3rt<Min,  Basel.  Ikjiiveret,  iii.  N-.'t. 
Ehti.amuk'.h  t)PERATiON-   Le   Fort, 

Tliiriur.    B<«<kcl.    Bouilly.     I>tj»'\ant- 

Eittlander.  S<->iu(le  and  Hprcngel.  iii.  N-1: 

I{o<;«'kel,Boiiilly.J.M.  Barton.  Kutlandt^r, 

Okell,  iii.  N-1. 
Opkhation  hy  Simple  PrNtTcuK    Wolflrr, 

St^-i-lu.  Al»l»«,    Iii.  N-^i:    IW/itk    I^irtaii, 

iii.  N-7. 
Operation    by    Valytlar    Cannila  — 

Rog^e.  lUx'belt,  iii.  N-7. 
Treatm»<«t    I'otMin.   I>eii;>Iats.   B<>wditeh, 

IXV-renviile.  f.  A-72. 
VARIETIE.H-   DespiaU.  i.  A-71. 

E.fCEPHALOCELE.TRAlMlTIC— Folat,  ill.  K-M. 

Enchondroma.  Na«ai.  ii.  Mor»«fin,  Ver- 
neuii,  Goiiirtitn'KMM,  iv.  D  12. 

Endarteriti*.  C'owrr.^-ATOKY  John»t«»n, 
CohnlKsiin.  Tiioii.a.  Ko-iti-r,  I.  B-3. 

ENDfM'AKIMtIV  I'lrP'-TIOI  «.  f'ARfilAr  A»»«»,»<» 
IN  H.  He  hyrh-f",  VttTii.  i.  MM. 
W«'i'-)i'U'I>/ii<jrfi,    Kl*-***,  S>"''r,  Hoo^ian, 

i.  B-i:v 
SEPTir,    TRirr«PiD.    Primary,    WifMoct 
Lr-ioN    or    LEfT    llEAitT--MftlvM,    L 

B-10. 
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WITHERSTINE. 


l»t  Col.~Km  to  Kb. 

2d  Col Dy  to  m. 

3d  CoL— £ii  to  ^1. 


UENEKAL  INDEX. 
Eroansio-monsiniii li.  E-  4S 

Embftlming  (mo  dead.'dispoMl  of).T.  G-    7 

Emb«1ift  rjbeii  and  einb«lin i.  F-    7 

therapeutic  uses v.  A-  69 

Embolism  of  cerobral. ...;........ ii.  A-  41 


Embrjro.  development  of  nervous  ayi- 

tem  in  the v.  J-    8 

human,  development  of. ...t.  J-    7 

Embrjocardia I.  B-  37 

Embrjroloffy.  anomalies  and  monstros- 

ities V.  J-    1 

Emphysema,  patholo^cy i.  A-  73 

symptomatology i.  A-  73 

treatment .' i.  A-  73 

varieties i.  A-  72 

Empyema i.  A-  71,  iii.  N-    1 

treatment i.  A-  72 

varieties i.  A-  71 

antise|wis iii.  N-  1 

diagnosis i.  A-  71,  iii.  N-    1 

operation,  diflferent  methodB..iii.  N-  2 

line  of  incision ill.  N-  2 

indications  and  contra-indicntions 

for  operation iii.  N-  2 

dangers  m>m  operation iii.  N-  S 

Estlander's  ofteration iii.  N-  4 

operation      by      simple       punc- 
ture  iii.  N-  6 

operation     by       valvular      can- 


Enoephalocele,  traumatic iii.  A-  &i 


Encephaloid  of  bladder ....iii.  C-  36 


Enchondroma,  nasal iv.  D-  12 

of  larynx  (see  larvnx,  morbid 
growths  of) .'. iv.  G-  18 

Endarteritis,  compensatory i.  B-    3 

Endocarditis,  infectious,  cardiac  ab- 
scess in _ i.  B-  12 

septic,  tricuspid,  primary,  with- 
out lesion  of  left  heart. i.  B-  10 

ulcerative i.  B-    7 

etiology i.  B-    7 

pathology i.  B-  11 

symptomatology {.  B-  11 

treatment. i.  B-  12 

Endometritis U.  E-  21 

treatment ii.  £.  22 

Entereotomy  for  adenosarooma. iii.  B-  31 

for  closure  of  artificial  anu8...iii.  B-  31 

for  epithelioma iii.  B-  32 

statistics  of. iii.  B-  33 

Enteric  fever  (see  typhoid  fever)...!.  H-  13 

mortal  it  V  rates  or. v.  F-  25 

at  Frankibrd,  elfeot  of  drainage 
on V.  F-  27 

Enteritis,  membranous i.  D-  7 

etiology J.  D-  7 

diagnosis i.  D-  7 

prognosis i.  D-  8 

treatment..... 1. 1>.  8 


TUERAPEUSIS. 


DrBMEMORRHOtA  (eotUtnuefi). 

OVAKIAN. 

Bromittf  f  gr.  10  to  15  (0.«5  to 
l.Ugrm.)],  ii.  £-fiJ  ;  gelnrm. 
tMifi,  tr„  iTt  5  to  m  (0-32  to 
194  grm.).  ev.  2  hrs..  increas- 
ingtojl  (3.H9grm.)  unless 
constitutional  elTects  apiiear, 
V.  A-76. 

CONGKSTITE  AMD  SPASMODIC. 
I^  TV.  fordnm.  rtK,  SJ^  (2.0 
grm.) ;  itpir.  rhlurojunni, 
TH'JO  (1.1  grm.):  liq.  am- 
moH.iiretat.,  5>a(15>5Agrm.); 
tr.  MUuL,  V\\9  (0.63  grm.); 
aq.rinnnin.,  ad  Jl  (.11.0  grm.) 
— M.  8ig.:  One  doee.  Sa- 
line laxatives  before  period, 
with  hot  sits-baths,  or  a 
small  blister  over  each  ova- 
rian region,  ii.  E-51. 

RllKUMATIC. 

Guniarum  [ammon.  tittrj., 
3^.  to  1  (2.0  to  4.0  grm.)]. 
W.  salirf/l.  fgr.  10  to  '») 
me!*  to  1.3  grm.)];  heat  and 
warmth  of  sain.  I)ef.and  dur- 
ing flow,  and  heat  over  ab- 
domen, ii.  E-61 ;  aletri*/nr., 
JUL  ext.,  20  to  30  drone,  v.  A- 
10. 

MlGKAIME. 

Antipyrin,  ^ r.  15  (1.0  grm.), 
ev.  2  hrs.,  if  necessary  [  pa- 
tient recumbent]:  tr.  puhta- 
titla,  3  to  5  drops,  ti.d.,  ii. 
E^l. 

AKMXia. 

/ron,  arwnie,  ammon.  aret., 
and  laxative;  funct.  of  skin, 
liver,  and  bowels  to  be  regu- 
lated; avoid  abuse  of  alro- 
hoL,  sexual  excesses,  mental 
or  physical   overwork,  and 
improi>er  food  ;    mnnffann* , 
[gr.   1   (0.065    grm)].   with 
hromidfji  [gr.   10  to  20  (O.fiA 
to  1.3  grm.)1  and  (r.  niiri* 
vom..  2  to  5  drops,  ii.  E-51. 
RoHURT  Patients,  with  Pain 
ATOK  BKroKRTHE  Begin- 
ning or  FiiOW. 
Cerium  turalate,  gr.  6  (0.39 
grm.).  ev.  hour.      Hypnotio 
suggestion,  ii.  £-51. 
Obstructive. 
thorough  dilatation  of  uterine 
canal,  li.  £-51. 


DrsPEPsi  A  —A  DULTs  —  Acid 
Fork. 
Wash  out  stomach  at  night 
and  i^ive  Carl&bad  »aU  or 
laxatives  ev.  morning;  if 
lactic  ctcid  of  fermentation 
is  present  wash  out  stomach 
and  rive  arid  hydrorJtlor., 
i.  0-12:  diet,  no  starchr  food^ 

£ive  beef,  mutton,  fish,  lean 
am.  whisky,  and  brandy  in 
moderation ;  no  wine  or  malt 
liquors,  i.  C-14. 

With  Dkficiknct  or  Acid 
Utdroohlor. 
Ae.  hj/drttrklor.  dii.,  Xf\J30 
to  45  (2  to  3  grm.)  in  3doses, 
15  minutes  apart,  one  hour 
after  a  meal,  i.  C-12;  diet, 
soups,  with  rice,  bread,  fat 
sparingly  if  at  all.  sometimes 
potatoes  roasted  in  ashes,  pea 
soup,  porridge,  i.  C-13. 

With  DEriciBNcr  or  Gastric 

JCICB, 

Bitter  infusions  (pts.  6  to  100) 
of  gentian^  quasnifi,  toorwt- 
wood,  a  half  hour  before  food, 
i.  C-13 ;  diet,  pentonised  sub- 
stances, toasted  oread,  bouil- 
lon, mixtures  of  broths  aud 
milk,  powdered  meats, 
scraped  meats,  pepsin, lemon- 
ade of:  E^  Acid  hyfirochlor.^ 
53(11.7  frm.);  water,  01  (>a 
litre)— M.  One  glass  after 
each  meal,  1.  C-14. 


AUTHORS  QUOTED. 


Endocarditis  {continued), 

tlLOERATITE— 

Etiology— Vina/,  L  B-7;  Letalle.  An- 
nual, 1888.  Ilaushalter.  i.  B-6 ;  Hnm- 
phry,  N'etter.  Kleha,  Oeler,  Gulliver, 
Ueschl.  Weichselbaura,  Malvoa.  i. 
BIO:  Gilbert,  Gibson.  Uamiiton.  Gi- 
bert.  i.  B-11. 

F»thoIogy— Zieglerand  Totdnxen.  i.  B-II. 

8ymiitomatolo|5^  —  G.  M.  Humphrey,  i, 
B-il ;  Sansom,  Osier,  Bradlev,  Pawia- 
ski,  i.  B-12. 

Treatment— Sanaom.  i.  B-12. 


Endometritis— 

Etiologt— Smyly,  Comil  and  Branlt.  ii. 
E-21 :  Doleiis.  Verchere,  Winter,  Ashby, 
Wells,  ii.  E-22. 

Treatment- Cheran.  ii.  E-22:  Ch«nm. 
Hubert.  ii.£-2S:  Jouia.  Florian.  Btom, 
FrKnkel,  Dnmontpellier,  Rheiniicidtrr. 
ii.  E-24;  PiO<>^  Stcavenson.  Borean. 
Smyly,  Cushing.  Lumpe,  Monod.  Brandt, 
Ekinnd,  Doleris,  il.  E-25:  Delafa«^ 
Piogly  and  Nitol,  Reeves  Jackson.  Nil- 
son,  Goodall.  Geyl.  Doleris.  ii.  K-26: 
Chrobak,  Polk,  Mosely,  Ifunde  and 
Wells,  ii.  £-27. 

ENTEHEfTOMY— 

Kesgction— Hofmokl,  T.  Sinclair.  Dnniy- 
tren.  iii.  B-31 :  Ijemberl,  Sinclair.  Bar- 
ker, Greig  Smith,  J.  M.  Barton,  iiL  B-3% 
Banks,  Barton,  ui.  B-.'R. 

Statistics— Hahn,  Baum,  Kceberle.  Kodker, 
iii.  B^. 

Em-ERic  FlEVER,  Mortality  Bate  Of^— Bertil- 
lon,  German  Soc.  of  Uyg.  and  Pub.  Med., 
Tenth  Census,  U.  S..  v.  F-26. 

E.nteritis.  Membranous- 

Etiouhjv— C<trnil.  Friinkel,  i.  D-7. 
DiAUN'osis— Kilboume,  Sir   And.    Clarice, 

i.  D-8. 
Treatment  — Edwards,   Kilbourne.  Maa- 

rel,  i.  DS 

Enuresis— 

Etiologt  — Picard,  Guthrie  and  Wiljion. 
Townsend.  i.  G-40:  Buckingham. Nichols, 
Oberliinder,  Reymond,  i.  G-11 . 

Treatment  — von  der  Golta,  Bischoff. 
Burke.  Settler.  ShaUuck.  i.  G-41:  Ilsr- 
kin.  Max,  Burvenich,  Giinduben,  i.  U-12. 

Ependtmitis,  Granular— Baroacini,  ii.  ASH. 

Ephidroses  or  the  Face- 
Etiology  AND  Pathology— P.  Raymond, 
iv.  A-48 :  Strauss,  R^mond,  Morselli,  iv. 
A-49;  Weir  Mitchell.  Raymond,  iv.  A-90. 

Epicystitis— Fenwlck,  i.  G>45. 

Epidemic  iNrLUENCss— R.  Lawson,  v.  0-9. 

Epididymis,  Diseases  or— 
Epididymitis— 

Paqnelin  Cauterv — Geo.  E.  Brewer,  W. 
8.  Ualstead.  Jo'rdan  Keyee.  iii.  C-28. 
Carcinoma-F.  W.  Rockwell.  iiL  C-2i, 

Epiglottis,  Anatomy— M.  Collier,  iv.  0-1. 

EriLBrsY— 

Connection  with  Anomalies  or  Genito- 
urinary   Organs  — Boumeville   and 

Sollier,  v.  J-28. 
Electrical  Treatment  or— Sighioelli,  v. 

D-37. 
R£ri.EX  Nasal  or  Faucial  Neurosis— 

E.  H.  Griffin,  Iv.  D-29;  W.C.  Aries,  iv. 

D-30. 

Semeiology  and  Dieipaosis— Han.  Pohl. 
Gerstacker,  Firi,  Finlay.  il.  A-93; 
Boumeville  and  Sollier,  Lasagnes, 
Pison,  Springthorpe,  Pi  tree,  J.  Hngh- 
lings-Jackson,  li.  A-94:  Jackson,  Se- 
guin,  Berbes.  Charcot,  ii.  A -95. 
Slow  Pulse  and  Epileptiporm  Comrvv- 

signs— Sigg.  Grob,  ii.  A-95. 

Fathol^y  and  Etiology— SeppiUi,  Jack- 
son. ETD.  Fisher,  Boumeville  and  Bri- 
con.  Annua u  188K,  ii.  A-96;  Meschede, 
Weir  Mitchell,  Boumeville,  Foumier, 
Dirrooser,  Brown-S^uard.  ii.  A-97; 
Pins,  Bouohoron,  Bfooe.  Sohwartae, 
K5ppe,  Wilde.  Miniire.  de  Mendoia, 
Lemaire.  Renaud  and  Lupine, Lemoine, 
ii.  A-98:  Marie,  Pierrot,  Ballet.  Dntil, 
Bombart,  Brafaaker,  Wilks,  Jackson, 
U.  A-99. 


1st  CoL— En  to 
Sd  Col.— By  to  Eo. 
3d  Ool«->£p  to  Et. 
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THERAFEUS18. 


Eal«rod7>ii  (■••  cholera  AjiAfcicft)i.  D-  SI 


•dologj i.  O-  40 

tmtme&t. ......  i.  O-  41 


Epeiidjinitis,  gmivlar. ......Ji.  A-  53 


Ephtdroces  of  ibo  fMO. it.  A-  48 

9iio\ogj  and  pathology — iv.  A-  48 

IaqwKuIQDvb ••«•••■ .  •••••■••••••••■■■•■I  V  ■   ^&"    v& 

Epicystitia........ i.  Q-  45 


Epidflinic  iiLfln4ncw.....M>..... t  (}• 


Epidwiiiology.... ...... ......... ....»..■..  .t  0~  29 


EpidmuA 


>. .......••.•.«...•.. 


.....It.  a-  39 


Epidid^mu,  diieaM*  of iii.  C-  28 

eptdidymitis,       Paquelin       cau- 
tery   aii.  C-  28 

caTBinoma iii.  C-  28 

Epiglottis,  anatomy  oC it.  O-    1 

dMndroma    (see    pharynx,    tu- 
mors)......  It.  £-    3 

EpUep«y it.  A-  39 

connection    with    anomalies    of 

genfto-arlnary  onans t.  J-  28 

electrical  treatment  of. t.  D-  37 

trephining  for iii.  A-  55 

ex^iion  of  motor  centre  for.. .iii.  A-  65 
reflex  naaal    or   faacial   neoro- 

«i8» iv.  D-  29 

■emeiology  and  diagnoeis ii.  A-  93 

epilepaia  procnniva. ii.  A-  93 

alow  pulse  and  epileptiform  con- 
vulsions  ii.  A-  95 

pathology  and  etiology ...ii.  A-  96 

experimental  pathology J..ii.  A-  99 

tieatment ii.  A-IUO 

etiology iv.  D-  14 

treatment...... iv.  D-  15 


Epithelia,  eentres  of  growth  ln.....ii.  L-    1 


Epithelioma  of  month  (see  tonf^e, 

excision) iii.  K-    8 

of  bladder iii.  C-  26 

of  penis  and  scrotum  (see  penis). 

iii.  C-  31 
of  kidney  (see  kidney,  tumors  of) 

i.  O-30 

of  clitoris  (see  clitoris)- 11.  O-    6 

of  pharynx  and  resection  of 
pharynx  (see  pharynx, 
tamers) ..............iv.  £-    4 


DrsrspftiA  (fontiniud). 
With  Catakrh  or  the  Stom- 
ach. 
Litnt-toater,  SI ;  milk,   Ol— 
H..  i.C-11. 
Nbrtocs  D.  (Ahobkxu  Nbk- 
tosa). 
Li|^ht  rood  erery  few  hours, 
trained  nurse,  i.  C-16. 
Stmpathktic  Fobm. 
Diet,   purely    Tegetable,   1. 
C-15. 
ChBONIC  111  Childbbb 
Sterilised     milk.    ii.    K-I6; 

Jive  calomel  purge:  with- 
raw  all  milk  lor  a  few  daTs 
and  then  give  sterilised  milk, 
i.  E-3;  lavage  (washing  out 
the  stomach),  ii.  K-23,  i.  £^3 ; 
after  lavage  give  only  white 
of  9gg  (one)  and  water 
(halppint),  mixed,  for  2-4  or 
48  hrs. :  also  an ti fermenta- 
tive, as  magnet,  bemoafe,  i. 
£-3. 

DlLATATlOB     or     STOMACH 
(FUNCTIOKAL)      IN      CUB. 

ur^y.  or  Chiijibkn. 
General  treatment  of  prim- 
arr  disease,  eleotrioity  and 
oold  applications,  i.  £-4. 
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ECHIlfOBBTMCUS. 

Ethereal     ext.    male   fern 
^  13  to  45  ( 1.0  to  3.0  grm.)  J, 


[1.! 


Epithelium  of  the  small  intestine, 
secreting  cells  of  (see  histol- 
ogy)  .- T.  U-  10 


Equilibrium   and   the    semicircular  i 

canals t.  K-  46 


Ereetion,  incomplete  from  rarix  of 
dorsal  vein  of  penis  (see 
penis) iii.  C-  32 

Exgot  in  obstetric  praetiee Ii.  I-  9,  10 

thezapeutic  uses.. .....v.  A-  69 

Eruption,  factitious It.  A-  63 

36— V 


ECHiNOOoocus— or  Lit  KB. 

Aspirate  portion  of  sac  con- 
tents ana  iigeet  sHblimate 
ml.  (l-5U0\  or  sol.  ntblimate 
(1-5U00).  32  (8  grm.),  each 
time.  i.  C-42. 

or  UTERUtl. 

Removal,  if  possible ;  if  im- 
possible, puncture,  drainage, 
and  daily  irrigation,  ii.  E-63. 

Eclampsia.  Pckrpbbal. 

Hot  baths  and  i>t7o<Yiraifl^[gr. 
1-6  to  1-3  (U.OI  1  to  0.0^  grm.)  j 
hypod..  to  induce  diaph.; 
rapid  emptying  of  uterus,  i. 
1-20:  eA/ora/.Sl(4.0grm.).by 
rectum,  repeat  in  2  to  4  hrs.: 
ol,  tiglii  [gtt.  1  to  21  and  rla- 
terium  [gr.  ^  to  >ij,  and  dry 
cups  over  kidneys ,  digiiu  lis, 
iron,  and  so/to  for  bowels; 
oxygen  inhalation ;  vera- 
trumeirid..  171.10  to  20  (0.65 
to  1 .3  grm. ).  hypod.,  repeated 
in  a  half-nour  if  required  : 
keep  pulse  below  60:  then 
Tna  (0.^  grm-)  p-r.n.,  ii. 
1-21. 


ECZKMA. 

General,  medical,  and  hy- 
gienic treatment.  Avoid 
worry,  emotions,  etc. 

AruTK  Staur. 
Quiet  nervous  system  with 
valman  ewttotfum,  OMfJ'ie- 
tida,  and  mv*k.  Sappos.  of 
futqfcet.,  gr.  15  (1.0  grm.), 
by  rectum ;  mtd.  wilirj/l.,  gr. 
30  (2.0  grm.),  daily  for  pru- 
ritus, iv.  A-8:  starch  rioul- 
tioes,  sheet-rubber,  soft  cloths 
wet  with  #€»/.  /*«riV  arid,  dust- 
ing powders  of  arroif-roo<, 
utareh,  lyrojMttlimn,  talr,  hin- 
muth,  oxide  of  tine.  It.  A-9. 

Subacute  Stare. 
When  weeping  has  ceased, 
use  ointments  by  day  and 
starch  at  night,  grad.  sulv 
stitutinc  oints.  if  found  to 
agree.  H  ^<ne  oxid.,  2  pts. : 
vtvel.,  25  pts.  M.,  spread 
over  surf,  and  then  dust  with 
'^  gine  oxHl.,bvtnMth  Hubnit., 
Uipt.;  ftaroh,  3pt8.    M. 


EriLSrST  {eontinued). 

Experimental  Pathology— Ziehen,  Fran. 
^is-Franck,  ii.  A-99 ;    Binswanger,  II. 
A-100. 
Trsatment  —  Fire,    Campbell,     Blaek. 
White,  Eulenburg,  Sighioelii.  Crippa, 
U.  A-100,  Fehnnlkin,  Finlay.  Fraty, 
Borosnyoi,  Croaes,  Schweder.  Newsky, 
Wildermuth.    ii.    A-lOl ;     Robertson, 
Maoewen,  Bruns,  Niemeijer,  Annual, 
1H8H,  Worcester,  ii.  A-102;  Stevens,  ii. 
A-1U3. 
Tbkpbiving  roR— OliTer,  Hi.  A-55:   Ag- 
new.  Algeri.Fischer.  Hutton  and  Wright, 
It.  A-54;  ¥iH,  Walker.  Keen.  iii.  A-58: 
Keen.  ill.  A-59;  Argyll-Roberteon,  tob 
Bergmann,  Maoewen,  Jackson,  iii.  A-61 ; 
Recius,  Steinbach.  Ranaie.  Williams,  iii. 
A-62,  Lucas-Cham pionni ire.  Lister,  iii. 
A-63;  Franks.  Enrique  de  Areilsa,  Hoff- 
mann, iii.  A-64;    Fleming,  Keen,    iii. 
A-65 ;  OliTer.  ill.  A-66. 
Excision  or  Motob  Centres  roR— Keen, 
iii.  A-6A:  Oliver,  iii.  A-66:  Keen.  iii. 
A-€! :  Lloyd  and  Deaver,  Raid,  Horaley. 
iii.  A-68:  A.  J.  Smith.  Nancrede.  iii. 
A-69:    Lewis,  Thane,  Ilorsley,  Lucas- 
Championniire,  iii.  A-70;  Roberts,  Nan- 
crede, W.  Carter,  iii.  A-71 ;  Robert  Jones. 
Carter,  iii.  A-72. 
Epistaxis— 

Etiolouy— Joal,  Chisolm,  It.  D-14;  Gau- 
cher, iv.  D-15. 
Treatment-  li^nooque.  Rinkel,  Joal.  Al- 
vin,  Taney  hill.  Ernvei,  Wade,  Fisher, 
Guinard.  Ghent.  Kitchen,  Geneuil, 
Cblttick,  Petit,  Fischer,  iv.  D-15. 
Epithelia,  Centres  or  Growth  in— Heiden- 

hain.  Fleming.  Biuosero,  ii.  L-1. 
Ergot  in  Obstetric  Practice— J.  W.  Hyde. 
Engelmann,  Jewett,  Lindley,  de  Saint- 
Moulin.  ii.  1-9;  Yerriet;  ii.  I-IO. 
Therapeutic  Uses— W.  W.  Easick,  Jaroa- 
cheiteki.  Van  der  GolU.  J.  W.  Hvde,  t. 
A-69;  Sehucking,  G.  V.  Hale.  Lilien- 
feld.  Engelmann,  Bousqnet,  v.  A-70. 
Eruption.  Factitious— Pierrepont,  iv.  A-62. 
Erysipelas— 

Etiology  and    Pathology- Saint  Phil- 

lippe.  Daveiac.  Meerovitch,    iv.  A-19; 

Fehleisen,  Meerovitch.  iv.   A-  20 ;  Kal- 

tenhach,  Runge,  Strata,  Fehleisen,Meen>- 

vitch,  iv.  A-2I. 

Treatment— Polotebnow,    StUkovenkoff- 

iv.  A-21 ;  Shadewitsch,  Preobrashenski. 

Btrisower,    Dueray,    Aitken,    Hodge, 

Hilton,  Fagge,  It.  A-22. 

Use  as  a  Therapeutic  Agent— Bruns,  iv. 

A-22:  Fehleisen.  iv.  A-23. 
Transmission  or  to  OrrsPRiNO— Lebedeff, 
U  J-2. 
Erysipeloid— 

Pathology  and  Treatment— Rosenbaoh. 
Annual.  1888.  Elliot,  It.  A-23. 
Ebythema  MuLTiroRME— Fox,  iv.  A-24. 

Nodosum— Demme,  iv.  A-25. 
Erythrasma. 

Pathology  and  Treatment— Payne,  Bur- 
ehardt,  iv.  A-63. 

Erytbrophljeine— Lewin,  fgasse,  Gold- 
schmidt.  v.  B-14. 
AS  AN  ANiBSTHETic— Lewin,  iii.  0-16:  Lie- 
berich,  I^ewin,  Karewski,  iii.  0-I2 :  Gold- 
Bchmidt,  C.  Koller.  iii.  0-13:  Trousseau, 
Schoeler,  Onodi,  Kaposi,  iii.  0-14:  von 
Reuss,  Lipp,  Theobald,  Dabnev,  iii.  O- 
l.*):  Kbstetn.  Loc  wen  hard  t,  iii.  O- 16. 
IB  Oi'iiTHALiiic  Practice— Lewin.  Rol- 
ler. Landolt,  Trousseau,  Paaas,  iv.  B- 
I.W. 
Therapeutic  Uses— F.  Goldschmidt,  A. 
von  Reuss.  A.  Konlgstein,  C.  Gntt- 
mann,  F.  Loewenhardt,  v.  A-70:  P. 
Guttmann.  Tweedy,  Karewski.  Koller. 
Epstein,  Lipp,  Fanas,  L.  Brandt. 
Weloker,  M.  Kaposi,  t.  A-71;  Herr- 
mann, T.  A-72. 

Erythropsia- Valude,  It.  B-152. 

Eserine.  Untoward  ErrEcrs  or— Lodder- 
stXdt,  ii.  B-A8. 

Ether.  Deaths  prom— Graham,  W.  G.  Wy- 
lie.  Bemavs.  Schede.  iii.  0-5. 
ErPEcrs  or 'Inhalation  or,  on  Brain— 
Hunt,  iii.  O-Tt. 

on  Kidnevs— Barton,    Bemays   Sohede. 
Boox,  iii.  0-6. 
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WITHERSTINE. 


Ist  Col.— Et  to  ISz. 
sed  CoL— E«  to  Ea 
3d  Col— Et  to  Ex. 


GENERAL.  INDEX. 


Erysipolu,  ooocus iii.  li-    8 

dikbetio i.  L-  17 

daring  prenftBev ii.  H-  10 

etiology  and  pathology iv.  A-  19 

treatment It.  A-  21 

UM  as  a  therapentio  ageat....iv.  A-  22 
of  larynx  (eee  larynx,  eiysipelaa 

of) ^ iv.  O-    5 

of  pharynx  (lee  pharynx).. ..iv.  E-    2 


Eryiipekiid,   pathology    and    treat- 
meat. < iv.  A-  23 


Erythema  oalorieum  (lee  burns).{T.  A-  17 
multirorme.. .....•• .......... .......iv.  A-  24 

nouoeum...............  ............ M.iv.  j^*  ^y 


Erythrasma,    pathology   and    treat- 
ment  iv.  A-  63 


ErythruphlaMne ..v.  B-  14 

M  an  anocathetic iii.  O-  10 

therapontic  uiiea ..v.  A-  70 

in  ophthalmic  praotioe iv.  B-I58 

Erythropeia iv.  B-152 

Ewrine,  untoward  effects  of. U.  B-  68 

Ether  as  an  anffisthetic. Iii.  O-    5 

eifeets  of  inhalation  on  brain.iii.  O-    5 

on  kidneys. iii.  O-    5 

on  temperatnre >...iii.  O-    H 

therapeutic  uses. v.  A-  72 

Ethyl  bromide  as  an  aniDstheticiii.  O-  17 
deaths  from iii.  O-  17 


Eucalyptus     globulns,     therapeutic 


Euphorbia    pilulifera,     therapentic 

uses  of. V.  A-  72 


Exoisions.general  oonsideration8.iii.  E-  5 

special » iii.  £•  7 

B|llDO« ■•«•••••■•■•■■•■••••••••*••••••■  ■•Ilia    JStf*  I 

nb,  for  ostoosarconia. ....iii.  E-  7 

teniporumaxillary      a  r  t  i  o  n  1  a  - 

LlOu  •■•*■••••  ■••■••■  ■  ■■•••••■•■•••111*   Xtf*  f 

seapula.        for        malignant 

f growths. iii.  E-  8 

pie.  fnr  sarcoma. iii.  E-  ^ 

shoulder iii.  E-  8 

Of  iKI  iV  ■■  •■■•■•■«•••■•>•■■■••■*•■■  •■••■•■•111*       Mm^  •' 

IMT^yHnila  •■••■•■•■••••■•■•••••••■■••••■IU«    Md^  ^j 

wrist iii.  E-  9 

symphysis  pubis... iii.  E-  10 

ilium,  for  enchond  roma i  ii .  E-  10 

hip,  for  old  luxations iii.  £-  10 

for  irreducible  luxations iii.  K-  II 

J(llOQa»^^»***««a  •••••■•••«•••■••■■■■•■■•  alllt     rt'  1  I 

arthrectomy  a  substitute iii.  E-  1.3 

leg-bones...'. iii.  E-  15 

ankle,    for   badly    united    fimo- 

tures iii.  E-  15 

for     deformity      and      ulcera- 
tion  Hi.  E-  16 

for  tubercular  disease iii.  E-  16 

osteoplastic  resection  (Wladimir- 

Hikulici  operation) iii.  E-  16 

tarsomeUtorsal »1ii.  E-  16 

hammer-t'H) iii.  £-  16 

bunion  of  the  |creat  toe iii.  £-  17 

Executions,  judicial iv.  H-  12 

Exomphalus v.  J-  43 

Exophthalmic  goitre  (see  goitre).iv.  K-    7 


TMERAPEUSIS. 


ECZBMA  (ronttHurJ). 

In  infanta,  glyceroleqfatareh 
to  surf,  and  preoed.  powd. 
dusted  on;  later,  oxide  </ 
xinc  oint. ;  if  not  rapid 
enough  use:  f^  VniotHei,  1 
pt. ;  /MfiNin.  2  pts. ;  glyreroU 
qf  atarrh,  3U  ptS.  —  M.  ft. 
ungt  1^  ^e.  luUieyL,  ^to  2 
pts.;  Harch,eifiroxide,VLii 
pts. :  lanuline,  90  to  40  pts.; 
MUielme,  10  to  20  pts.— M.  ft. 
nngt.  If  antiseptic  elTedt  is 
required,  I^  ar.  htric,  2  to  6 
pts.;  veueline,  30  pts.;  bala. 
prruv.,  ^  pt. — Bf .  Ft  ungt 
Avoid  lard  in  ointments,  iv. 
A-9. 

Chronic  Staob. 
In  mod.  ehron.  with  pmritns, 
^  ar.  Uirt,  2  pta. ;  ae.  atUi- 
ryl,  1  to  2  pta. ;  glurerute 
tUirrh,  SO  pU.—M.  After  ap- 
plying, dust  on  powdered 
starch.  In  morechron.  cases, 
tar,  fUftoMm,  wxphthol,  etc. ; 
mil.  argent,  ntt.  in  varying 
strengths  applied  until  reac- 
tion sets  in,  then  use  emol- 
lient iv.  A-10. 

iMPRTIOINOtTS       E.  OP      LTM- 
PHATIO  SOBJECTS. 

STiMtrxaTijrG  Ointments 


AUTHORS  QUOTED. 


^  OU  eadinif  2  to  5  pta.;  glu- 
etirole  <^  ttarrh,  30  pts. — M. 
If  on  the  face  use :  H  //y- 
drarif.  oxitL^ac,  1  toz  pts.; 
van^hne.  40  pts.  —  M.  If 
much  itching  use  carbolic 
lotions.  In  acute  forms  do 
not  stimulate  too  much  at 
first,  iv.  A-9. 

Infantile. 
In  obstinate  cases  of  6  to  12 
mos.  old.  whore  other  treat 
fliils,  use  »>/.  nriirnt.  nitrtU. 
(1-5(H)),  applied  on  com- 
presses, alternating  with 
an  ointment;  apply  com- 
presjiM  of  nitratf.,  oov.  with 
sheet-rubber,  for  2  or  3  hrs., 
m.  and  n.,  with  soothing 
ointment  (ynift.  vaHtlint 
plumbirMm  or  ungt.  diachyli) 
for  rest  of  day  and  night; 
also  useful  in  moist  ecsema 
of  adults,  iv.  A-10. 
E.  Capitis. 

Remove  crusts  by  starch  or 
linseed  poultices,  then  apip^Iv 
small  compresses  wet  with 
sol.  of  Ffi  ac.  pirrie.,  1  pt: 
water,  130  to  Lw  pU.— M..  iv. 
A-11. 

Or  Lips. 

Int.,  UMlidrg  and  iron;  loc., 
flexile  collodion  containing 
coal-tar,  or.  mtlirylic,  tr.  io- 
dinti,  jiot(t»*.  ftermang.  or  ae. 
boric,  iv.  A-U. 

Or  Face  and  Head. 

I^  Pule,  ijuriil  horie,  q.s. 
Dust  on  weeping  surface 
night  and  morning  for  48 
hrs..  wash  off  and  reapply : 
lat*ir  use  1(  tii-id  Imru-.  32 
(8.0  gmi.);  /ano/in,  3  1  (3l.O 
grm.)— M. 

BQITAMONnM. 

Remove  scales  with  inunc- 
tions of  ol.  oliixr,  and  wash- 
ing with  castile  soap ;  when 
clean  use  R  ar.  mliryl.,  gr. 
.*>  to  10  (0.32  to  0.65  grm.) ; 
lanolin,  %  I  (31.0  grm.)— H. 

Behind  Ears  and  in  Inter- 
trigo. 
Vwpvlc.  acid  horir.  iv.  A-3. 

In  LrMPHATic  Childrkn. 
Use  9ol,    KtJtlimate    (weak) 

5:radualiv  stren^henod  to 
iquor  Van  Sirtrtm  as  a 
bath  to  |i*rts.  twice  daily. 
^  Hjftlrarg.  ehtorid.mU.t  gr. 


Ether  {eoHtiniufd). 

EPPECT8  or  Inhalation  or,  on  Tehpera- 

tcre— Hare.  iii.  0-&:   D«k«.  iii-  O^ 
Therapeutic    U»ii»— Taetevin,    Baml«r- 
ger,  A.  Torre,  v.  A-72. 
Ethtl   Bromide  as  an  An^bstuetio— 8n- 
maan,  Eschansier,  iii.  0-17. 
Deaths  prom— Ssamaan,  Eccfaaoiaer,  m. 

0-17. 
Eucalyptus  Gu»bi<u7s,  Thekapettic  Lss»-- 
J.  R.  Vaader  Veer,  Segnr,  Paine.  Roches- 
ter. F.  Balaer,  A.  Klnmpke,  £.  ShmX,r. 

A-72. 
Euphorbia  Pilulipkra,  THEJuiPcmc  U»a 

— W.  Jayennghe,  v.  A-72. 
Excisions,  General  Gonbipekations— Ash- 
hurst  iii-    B^f   Lncas-Champioani^fe, 

R.  Jones.  Rochet  Ricard,  Tiling.  Wins- 
low,    Lesser.    Rydygier,    Vance,    Zias- 

meister,  Albert^  iii.  £-6;     Albert   iii. 

E-7. 
Special— 

Spine — Duplouy,  iii.  E-7. 

Rib,  for  Osteosarcoma — Cem«.  iii.  E-7. 

Temporomaxillarv  Artiaal«tioR  —  Kiis- 
ter,  P*uli.  iii.  £-7;  Koenig.  iii.  E.H. 

Soapnla,  for  Malignant  Growths- 
Doll.  Ceci.  iii.  ES, 

Claviele,  for  Sarooma— Heath.  Boll,  iii 
E-S. 

Shonldei^Bellamy.  Ilnrd  and  Christlaa, 
iii.  E-8 :  Qn^nn.  iii.  E-9. 

Elbow— Pitts.  Sir  W.  MacConnae.  Tw- 
der  Veer,  Le  Bee,  Dnxea,  Oilier,  iiL 
E-9. 

Forearm — Klrmtason.  iii.  E-9. 

Wrist— Oilier,  iii.  E-9:  Gangolphe. Send- 
ler,  Scheffer.  iii.  E-IO. 

Svmphysis  Pubis— Uolfbrieh,  iii.  E-10. 

Ilium— Onssenbaner,  iii.  E-IO. 

llipj-Ogston.  Bartha.  Ceme.  Zeaaa.  Nen- 
dorfer,  Hahn,  Weinlechner.  Sarista, 
Ashhnrst  iii.  E-U. 

Knee-Esmareh.  Ilitsegrad,  iii.  E-11 :  Oi- 
lier, Dnsea.  iii.  R-12:  Moltiire,  Oilier. 
Lucas-Championnicre,  H.  Ijee.  Bar- 
tlta,  Esnuurch,  Fisher,  Whitehead,  iii. 
0-13. 

Arthreetomv,  a  Subetiiute — Fsge.  Chnm, 
Clutton.  ^heild.  Pollard.  Rook.Wright 
iii.  E-13:  Sendler.  iii.  E-14:  Vincent 
Boeokel,  Lucas-Championniere,  OIIim', 
iii.  E-lfl. 

1>^- Bones— Ridard.Kirraiason,  Bnsaehi. 
Fisher,  iii.  E-15. 

Ankle— Cabot  ill-  F^-IS:  BradfbH. 
Kooher.  I^Mter,  Chanvel.  Kinniseon. 
Berger,  iii.  E-16. 

Osteoplastio  Banetion  (Wladimir- 
Mikulies's  OMrmtaon)— F.  H.  Gross. 
8.  Smith.  MoBnmey.  Zoece-Manteaf- 
M,  Buts.  Bauerhahn.  MacCormsc,  Stc- 

Shen  Smith.  F.  H.  Gross.    Lawson. 
ymea.  MacCormao,  iii.  E-16. 
Tarsometatarsal— Gritti.  iii.  E-16. 
Hammer-toe— Terrier,  iii.  £.16;  Bnno- 

Chaves.  Terrier.  Terrillon,  iii.  F^17. 
Bunion  of  the  Groat  Toe— Armstrong, 
iii.  E-17. 
Exeoittions,   JnDiciAL— Marshall,  iv.  H-12; 
lioye,  iv.  H-13 ;  N.  Y.  Med.  I^eg.  8«., 
Hammond.  B.  W.  Richardson,  iv.  H-14. 
Exomphalus— W.  B.  Dorsott  v.  J-13. 
Exophthalmos  prom  PHi.EBrrrs  roi>LOViN6 
FuRUNrLB  -  Landolt  Tillaux.  iv.  B-llS. 
Exostosis— Meunier,     Favier,     Gneade,   iii. 

E-2I. 
F:xPErTATioN  or  LiPE  IN  U.  8.— S.  E.  CTuulW, 
V.  F.3. 

ExsTROPiiT  or    Bladder— A.  Fbasson,  iii. 

C-25. 
Extremities,  Absence  op— J.  II.  Rtowell,  J. 
N.  Mendonhall,  C.  II.  Bedford,  v.  J.S8. 
Depormitt op  Lower— J.  K.  Tonng,  Bid- 
der, B.  T.  Mouser,  v.  J-38. 
Intrauterine  Amputation  op^J.  B.  Sul- 
livan, V.  J-S8;  F.  L.  Sim.  J.  G.  Blake. 
V.  J-39. 
Anomalies  op— 

Onychogryphosis  Gongenit*— M.  John* 

ston,  V.  J-36. 
Syndactylism- E.  Owen.  Norton.  Seguy 

and  Tjevv.  Jul.  Dollinger,  v.  J-37. 
Folydactylism— F.  H.  Hopkins.  Duncan, 
j^laek.' Aiexsndre,  Seguy  and  Lerj, 
Fouoard,  v.  J-^, 


lat  Col.— Ex  to  E7. 
Sd  CoU^EotoKo. 
Sd  OoL^BxtoEy. 
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GENERAL  INDEX. 


TI1ERAPEU8IS. 


JEIxophthaliBos,  from  phleUtiB  lot  low- 

iog  Aiinuiclc.....^..... W.  B-143 


••••••«««••••••••••••••••  *jU«  Jv*   9 a 


Exi>«et«tioB  of  liib  in  U.  S........»..t.  F-    S 


Exstiophj  of  bladder. Ul.  C-  25 


£3itr0iiiiti6s,  ftbMnce  of. t.  J>  3A 

deformities  of  lower t.  J-  38 

Intrmoteriiie  ampacation  of.....T.  J-  3K 

MtomuieH  ofL......... ............. ._v.  J*  36 

onjehogrjphoeia  oonKenita.. — ▼.  J-  .% 

BTodactylisiB t.  J-  37 

poljdaetylinn r.  J-  37 

acromegalia. r,  J-  37 

aoccnce  of  fliigerB........M........-v.  4-  37 

fbaioB  of  fingen. t.  J-  3K 

abeenee  of...» ▼.  J-  3K 

deformity  of  lower r.  J-  38 

intraoterine  ampatatton  of. t.  J-  3K 

i lower)  ajijmmetry  of ill.  J-  17 
lorton'e  apparatiu. iii.  J-  17 

pathological       lengthen  ing        of 

bone m.  J-  au 


Eye,  anomaliee,  eongenital iv.  B-    1 

aaophthalmoe. ir.  fi-    1 

aniridia. ir.  B-    1 

malformation  of  lids. .....iv.  B-    1 

ooloboma  of  nveal  tract. ir.  B-    1 

of  the  macnia. iv.  B-    1 

of  the  choroid. ir.  B-    2 

of  the  iria. ir.  B-  2.  A 

transition  to  microphthalmos. 

ir.  B- 

micrnphthalmos. ir.  B- 

pa^bogenesis  of. ir.  B- 

persistence  of  canal  of  Cloqnet. 

Iy,  B- 
of  pupillary  membrane.. .~.iv.  B- 

iaieal  reports  on  diseaaeB  of.iT.  B-17U 
extraocular  muscles,  diseases  of.  I 

It.  B-  44 
anatomy,    physiology,    and    pa-  | 

thology iv.  B-  44 

in temal  recti  mnscles.  innerva- 
tion of. -....iv.  B-  44 

reflex  movements  of  papils,  di- 
agnosis of  oanses. iv.  B-  44 

abduction  and  adduction,  nor- 
mal sUndard iv.  B-  44 

diplopia,  monocular..... iv.  B-  4.5 

cysticercns  of. 1.  F-    9 

parasites  of  the  human i.  F-    1 

symptoms,  importance  of  in  study 

of  nervous  diseases ii.  A-  7H 

disease  and  Bright's  diMase..iv.  B-136 

and  chorea- iv.  B-IM 

and  circulatory  diseases iv.  B-140 

and  diabetes iv.  8-1.36 

and  epileftsy - iv.  B-1A5 

and  ninctional  disorders  of  to- 

malonezual  organs.- iv.  B-133 

and   gastro-inteetinal   disor- 
ders  - - iv.  B-I32 

and    general    disturbances  of 

nutrition. - iv.  B-H3 

and  goitre iv.  B-I30  ; 

and  gout iv.  B-134 

and  nsmorrhage iv.  B-142 

and  lepmsy iv.  B-IZfi 

and  malaria. ir.  B-134 

and  respiratory  affections..iv.  B-131 

and  rheumatism -iv.  B-l.^ 

and  rubeola. iv.  B-1.13 

and  "scleroee  en  plaipies  ".iv.  B-1.11 

and  sooTbntus. iv.  B-142 

and  small-pox iv.  B-I2n 

and  tubenniTnsin iv.  B-1.^1 

fipm  ||UTi(l  affections Jv.  9-130 
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ECZKMA  (ctmtinutd), 

15  (1.U  grm.);  rtrate,  %\ 
(31.0  grm!)— Sf .  Use  locally. 
Later  use  H  hwlrarg.  ojnd. 
rub.,  ^.  ^  {O.m  grm.' 

{lu^ntt,  S  1  (31.0  grm. 
V.  A-4. 

Or  Dejitition. 
Mar^h-mriUote  to  snck.  and 
I(  rtKain  mttr.,  gr.  1  3->5 
(0.1  grm.)  ;  jHfttun.  brtimid., 
gr.  Itf  (1.37  grm.)  :  giffrerintr, 
a<iwr,  SS  5  2>a  (9.7  grm.  )-M. 
Rub  gently  on  gums,  also  to 
soothe  and  j^ve  sleep.  V^ 
Pfftivu.  bronntl.,  gr.  12  (0.7« 
grm.)  ;  tyr.  nunmt.Jlor.,  5  1 
(31.0  gmi.)-M.  8ig.:3l  o. 
h.  ad.  dns.  iv.  H  i'u'r.  xinci 
oj-iV/..  52  (7.7S  grm.):  vasr- 
/uii,  56  r'23.33  grm.).  Sig. : 
Use  locally  and  protect  lace 
with  mask,  ir.  A-5. 

SKaOKRHCKIC. 

Shave  hair  and  wash  scalp 
with  soap;  wash  face  witn 
warm  water  and  milk,  and 
use  H  I'vlc.  reaorrin,  gr.  5 
(0.32  grm.):  pulv.  zinc  uritli, 
31  (3.S9  grm.) :  nufUni,  %  1 
(.'il.O  grm.),  iv.  A-6. 

Or  Ajtrs. 
8triot  regimen,  and  take  R 
nnuhtluA  bria;  bitutu  th 
MiUryL,  BI  gr.  3  (0.19  grm.). 
Sig. :  Take  with  each  meal. 
If  constipation,  calcinnl 
unttpff..  gr.  3  (0.19  grm.)  in 
bv  added  to  each  p<iwder,  also 
an  enema  containing  ac. 
hvrir,  gr.  ift  (1.0  grm  .^.  at 
each  stool;  light  clothing: 
cool,  hard  seats;  mineral 
waters  :  sheet  India  rubber 
between  nates,  cleansed  ev. 
evng.  with  WHrm  water,  and 
then  changed  for  starch  poul- 
tices or  rake-mcal  poult. :  mtt. 
arj/rnt.  nitrul.  (1  fi)  applied 
later  everv  few  da^'s,  also 
oint,  of  Ai/«Vr«r.^.  oxid.Jlnv., 
gr.  .*)  (0.31  grm.)  to  the  ounce, 
iv.  A-«.  R  Morph.  mur..2pts.: 
rriTfitn  mur.,  S  pts.;  ar.  Mili- 
ryl.,  10  pts. ;  tinr  oxiiie  or 
bi»mHth  fuhnit.,  2)  pts. :  wm- 
eliiif.  M)  pts.;  lanttltMr,  160 
pts.— M.,  iv.  A-10.  R  Co- 
cfitni  nfettl,  f^H  (1.94 grm.): 
ttl.  oHvtf,  f5l  (3.K9  grm.): 
InnoliHi.  R'S  (19.44  grm.).— 
M.  After  a  hot  sits-bath. 
made  very  soapy,  mom.  and 
even.,  apply  the  oint.,  iv.  A- 
II. 

Or  Nii'PLK. 
Ar.  pyroffftlliry  1  to  2  pts.; 
fresh  lard  or  va»elinr,  20  pts. 
—Mix  and  apply.  When  this 
produces  an  acute  condition 
prmltices,  etc.,  are  used,  iv. 
A- 10. 

FALPEBRAIi. 

I^  Ar.  arrlir  rrynt.,  2  pts. ; 
gfyrrrine,  50  pts. ;  tiq.  lauro- 
renui  d^M.,  200  pts.  —  M. 
Sig.:  Paint  edges  of  eyelids 
once  daily,  iv.  A-2:  R  Rr«or- 
rinpunM.,  gr.  2  (0.1.3  grm.): 
unfft.  aq.  rtMtr,  gr.  100  (6.6 
grin.)— M.  Sig.:  Rub  gently 
on  evelid  3  or  4  times  daily ; 
if  conjunctivitis  persists  use 
hftrir  arid  lotions,  but  avoid 
soap  and  water,  iv.  A-10. 

OOUTT. 

Alkalies,  mineral  waters  of 
Viehr,  Vals,  and  Rovat.  R 
Sfjttii  henzoat.,   gr.  30   (1.94 

frm.);  iwdii  bimHtonnl.,  gr. 
60  (10.37  grm.)  :  n/r.  fu- 
mitor.,  aquip  dr»ti)int.,  U 
fS3  (93  grm. )— M .  Sig.:  2  to  4 
tab1esjKK>nf^i1(i  daily.  Lo- 
cally, mtflinr.  fresH  lard,  or 
oarron-oU,  iv.  A-9. 


AUTHORS  Qi:OT£D. 

EXTRKHITIBS,  AROMALISS  Or  (rtmtinvffi). 

Acromegalia-O.    FrKakel.    Adler,    W. 

Krb,  V.  J-37. 
Absence  of  lincers— G.  C.  'Wilken,  v. 

JST:  J.    U.    Bums,    v.   J-38;    J.  II. 

Stowell.    J.    N.    Mendenhall.    C.   II. 

Bedford,  v.  J-3H. 

Fusion  of  Finger*— Percy  Potter,  v.  JSH. 

(LowKB).  AsrHMETRT  or— T.  ti.  Morton. 

iii.    J- 17:    Bilhaut,    Hartwig,    Morton. 

Foncet,  Oilier,  iii.  J-19;  Staifel.  iii.  J-20. 

FATUOUMSICAt    LKNtiTIIENING    OT  BOMK— 

H.  £.  Goodman,  ill.  J-20. 

Etk.  Anomalies.  Congrrital— 

Anophthalmos— Ilermheiser,        Nearr, 

Strjeniinski.  Erarot,  Menacho,  Chiraft, 

iv.B-l. 
Aniridia-  Ilolden,    Theobald.    Hirach- 

berg,  Felser,  iv.  B-l. 
Malforaiation  of  Lids—  Creuse,  iv.  B-l . 
Coloboma   of    Uveal    Tract— Bock,    iv. 

B-l. 
CololM>ma  of  the  Macula— Silex.  iv.  B-l. 
Coloboma   of    the   Choroid— de   Lapei^ 

Sonne,  iv.  B-2. 
Coloboma  of  the  Iris— Knoepfler,  iv.  B-2; 

Oliver,  iv.  B-4. 
Coloboma,    I'ransition   to  Microphthal- 
mos- Nordmann,  Vsssaux,  iv.  B-2. 
M  icroph  thai  m  OS— Magnus,  Hermheiser. 

Fitzgprald,  iv.  B-2. 
Microphthalmos,      Pathogenesis      of  — 

Hess.  Deutschmann,  Arlt,  Kundrat,  ir. 

B-2 :  Becker,  ir.  B-3. 
Persistence  of  Canal  of  Cloqnet— Dea- 

paf^net,  ir.  R>3. 
Persistence   of  Pupillary   Membrane — 

Rumaiewici,  Thomson.  Collins,  iv.  R-3. 
Cyclopean   Eye— Valnde  and  VsHscan, 

Landolt,  iv.  B-S ;  Hannover,  iv.  B-4. 
CrsTirKRCi's  or-  Deutschmann,  i.  F-D. 

£xtraoci;lar  Musclks,  Aratomv,  Phtsi- 
ouxiv    ARD    Patuoumt- Tangemann. 
iv.  B-44. 
Internal    Recti    Muscles,    Innervation 

of— Grnefc.  iv.  B-44. 
Reflex  Movements  of  Pupils.   Diagno- 
sis of  Causes -Magnus,  iv.  B-44. 
Abdnrtion     and     Adduction,     Normal 

Standard— Stevens,  iv.  B-44. 
Diplopia,  Monocular— Tilley.  iv.  B-45. 
Lateral     Deviation,    Conjugate— Swan- 

sy.  Rnmford.  Lillie.  iv.  B-4.'>. 
BTRABisMrs,     Convergent— Frost,    Don- 
den,  iv.  B-45. 
Comparative    Frequency— Burnett,    ir. 

B-4.^. 
Observations  on— lang  and   Barrett,  ir. 

B-46. 
Hereditarv  Transmission  of— Lang  and 

Barrett,' iv.  B-46. 
Ilsemorrhage  into  Tenon's  Capsule  after 

Ol>eration  for— Emrys-Joncs,  iv.  B-48. 

Treatment  of— Landolt.iv.  B-48;  Javal. 

Alrioh,  iv.  B-49;  deWecker.  Abadie, 

iv.  B-AO:  llering.  Landolt.  deWecker. 

Tenon,  Fulton,  Hansoll.  iv.  B-Al. 

Superior    or    Inferior    Recti    Muscles, 

InsufHciency  or  Ineonality  of  Power— 

Shakesiiearc,  iv.  B-Al. 
Btrabihmuh,  Divergent— 

Trontment— Coleman,  iv.    B-51;    Dyer, 

Prince,  iv.  B-Oi. 

8TRABISMIT8.   PAKAUTTir— 

Treatni««nt— I*rlnce,  Cullimore,  iv.  BSi. 

STRABISXrH  - 

ERoct  of  Range  of  Convergence  and  of 
Accommodation  on  Correctinn  of— 
Reymond.  Schweigcer.  iv.  B-Xi. 

Hv}ier])horia  and  Hypophoria  —  CI. li- 
borne.  iv.  B-A3 ;  Stevens,  iv.  B-.VI : 
Thomas,  iv.  B-M. 

Hyperphoria  and  Exophoria— Buller. 

Hcterophoria — Webster.  Stephens,  iv. 
B-.'>4 :  Thomas,  iv.  B-5.V 

External  Rectus  Muscle,  Traumatic, 
Paralysis  of— Pnrtscher,  iv.  B-M. 

Elevators  and  Depressors  of  Eye.  Differ- 
entiation of— Manthner.  iv.  B-.V5. 

Ptosis  and  Paralvsis  of  Rigitt  Inter- 
nus — Gniinger  Stewart,  iv.  u-5^. 

Iris.  Impairea  Response  to  Light  Stim- 
ulus, Monocular— Oliver,  Argyll-Ri»b- 
ertson,  iv.  B-A6. 

Nystagmus— Beaanis,  Norrie,  Mygind, 
iT.  B-S6, 
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WITHERSTINE. 


Iwt  CoL— Ey  to  Ey 
ad  Ck>I.  £c  to  En. 
3d  CoL— Ey  to  1^. 


GENERAL  INDEX. 

Eye-diBooM  from  deatsl  irriution.iv.  B-120 

from  nMal  ■.ITectionB iv.  B-127 

gUtistics  and  unclaMifled.-ir.  B-167 

thorapenties  of. ~iT<  B-155 

and  OM  of  tobacco ....iv.  B-li4 


EjM.  lateral  doviatiun,  oonjiigato.iv.  B-  45 

Btrabismus,  Ponvergent...iv.  B-  -43 

comparative  fretjuoncy iv.  B-  45 

obsorvatioHB  on iv.  B-  4<> 

hereditary  tranBmiBsinn  ot.iv.  B-  46 

hamorrbage  into  Tenon's  cap- 
Bule  alter  operation  for....iv.  B-  48 

treatment  of. iv.  B-  48 

auperior  or  inferior  recti  mnscloB, 
insalftoiency  or  inequality  of 
power .IV.  B-  51 

gtrabiamuB,  divergent,  treatment. 

iv.  B-  61 

paralytic,  treatment.. iv.  B-  53 

etfeot  of  range  of  convergence 
and  of  accommodation  on  cor- 
rection of. iv.  B-  .53 

hyperphoria  and  hypopboria.ly.  B-  53 

and  exophoria ......iv.  B-  54 

hcton>phoria iv.  B-  54 

external  rectus  maBvlo,  trau- 
matic paralysis  of. iv.  B-  55 

elevators  and  dopresisors  of  eye. 

differentiation  of iv.  B-  55 

ptosis  and  paralysis  of  right  in- 

liOrQuSa •*•»•••  ■••••■••••••••■•■••■I  *  •  D"  %Kj 

iris,   impaired  roBponBC  to  light 

stimuluB,  monocular iv.  B-  56 

nystagmus iv.  B-  56 

histology  and  pathology iv.  B-    4 

ocolo-motor  nerves,  centres  of.iv.  B-    6 

dilator  mnsole  of  the  iris iv.  B-    5 

vitreons  humor,  menibraua  lim- 

itans  hyaloidea. iv.  B-    6 

ophthalmic  ganglion iv.  B-    6 

nerves  of  the  orbit iv.  B-    6 

external  anterior  ciliary  artery. 

iv.  B-    6 

cillo-retinal  veesels iv.  B-    7 

optic  nerve,  relations  to  the  pa- 
pilla and  to  myopia.. ........ iv.  B-    7 

light  iwrcipient  ni^ans iv.  B-    7 

sjtphilitiokoratitis,  pathology. iv.  B-   8 

bacttTiology  of  trachoma  and 
other   conjunctival  dii^cHsos. 

iv.  B-  10 

ii^juries,  statistips iv.  B-U>8 

instruments. iv.  B-162 

Cousins'  clamp iv.  B-162 

Cousins'  flxation  rMrce}M....iv.  B-162 
Armaignac's  loos  fon«p8...iv.  B-162 
Annaignac'B  blopharo«tat..iv.  B-162 
McKcown's  Injector  for   cata- 
ract  iv.  B-163 

Mule's  vitreous  inwrter iv.  B-163 

Doyne's  stereosoope ...iv.  B-163 

Inonye's  cataract  knife iv.  B-164 

Jackson's  cataract  knife.. ..iv.  B-164 

Tansley's    lachrymal   syringe. 

iv.  B-164 

Ilubltell's  e1octro-niAgnet....iv.  B-161 

Cousins'  oro-nasal  veil iv.  B-164 

Buxton  8  ophthalmio  cabinet. 

^v.  fi-165 


THEKAPEUSIS. 


Eczema  (eontinufd). 
Yakicosm. 
Early    stage,    rest,     starch 
ponltices,    baric   aeul.  com- 
presses, rubber  cloth  (harm- 
ful), iv.  A-U. 

Emfiiyskma. 

Kossbach's  chair,  with  ex- 
pectorants and  cardiac  tonics, 

I.  A-74 :  abdominal  belt,  1. 
A-75;  gymnaatics,  i.  A-76; 
hyo»cyaminf,  gr.  1-120 
(O.UOa'>4  gnn.),  ev.3  hrs.,  for 
the  spasmodic  asthma,  r. 
A-96. 

EMPYiKMA. 

Potain's  li^ection  of  steril- 
ized air;  syphou-draia  ex- 
cept in  incipient  slonsh, 
then  free  opening,  i.  A-72; 
aspiration;  aapi ration  and 
washing  out  cavity  with 
antiseptic  sol.;  thoracentesis 
with  trochar  and  cannula; 
thoracentesis  with  snlvo- 
qnent  drainage;  simple  in- 
cision; simple  incision  with 
drainage :  simple  incision 
with  thniugh-and-through 
drainage,  with  or  without 
antisepsis:  subperiosteal  re- 
section of  rib  and  drainage ; 
thoracoplasty,  Estlander's 
operation :  (terflation,  iii.  N- 
2;  Estlander's  operation,  iii. 
N-4;  simple  puncture,  iii. 
N-5;  valvular  cannula,  iii. 
N-7. 

E.VDOCARDITIS.  UUTERATIVK. 

Antiseptic    treatment;    «'n/. 
Mulpho.  cntimhiie,  gr.  3()  (2.0 
grm.):   inunctions  with  att- 
fMliaetl  oil,  i.  B-12. 
E^fDOMETRITIS. 

Local   and   systemic    treat, 
combined. 
.    In  Strumods. 

Cnlcium  mklphide ;  iodinft 
and  iwiitirJi ;  iotliilf  t\f  iron; 
eml-hcrr  oil,  li.  E-22. 
In  Arthritic. 
.«?•«/.  birttrb.  [gr.  10  to  60  (0.64 
to  4.0 grm.)],  or  lilA.  aalief/- 
Uiie  fgr.  7.Vto  30  rOJi  to  2.0 
grm.;] :  rkulmrti  is  contra- 
indicated.  Give  tulphur 
«u6/.;  maffHM.  ratcin.,  aZ 
gr.  10  (0.6.'»  grm.):  wl,  Kft- 
rhfJU,  ^r.  20  (1.3  grm.).  Mix 
and  give  t.i.d.  l)ef.  meals. 
For  appetite :  pirrie  aeul,  gr. 
0.4  (0.02.-»  grm.)  ;  water,  O  2 
(1  litre).— Mix.  Give  claret- 
glassfnl  bef.  meals.  For 
nausea:  Imperial  Mixture, 
with  a  small  dose  [gr.  10  (0.64 
gmi.)]   of  jttttfmn.   bnnnith, 

II.  £23. 

In  IlKKPKTir. 

S'xl.  nrnrniah-  [gr.  1-16  to  ^^ 
(0.00 1  U>  O-OO-*  grm . )  ] .  Keep 
bowels  regular.  If  plethora, 
with  prufnra  menstruation. 
H  Rhei.  gr.  7',  (0..5  grm.) : 
ftfttatm.  tn'rtntf,  gr.  1^  (0.1 
grm.).  Mix  and  take  t.i.d. 
Itofore  meals,  ii.  F>23. 

For  Nkuvol's  SvMrroMS. 
H  Tiiii-t.  ntlfriamr.^l  (3..*^ 
gnu.);  uptn.  mrllitin*r,  ^11^ 
(5.!*^  grm.) ;  «'/.  menth.pip., 
"H^  t  ld.4  gnu.):  Mjfv.  tftheriii, 
5 1  ( l.'5..'»5  grm.):  «o.  degtilliit. 
5l2(46.65grm.)— Mix.  Give 
3  to  4  tahiospoonftils  during 
tiie  day.  Spinal  treatmf.ut 
by  revulsives  to  lumbo-sacral 
regions,  ii.  E-23. 

Locally. 
.s*»i/.  sine  rhloride  (SO  f)  ev. 
2  wks.    Curette,  if  ha^mor- 
rha^,    fol.    by   applica.    of 
imlinr  and  rnrftolir  tiri«l,  e<|. 

St«.,  ii.  £-27.  Hot  vaginal 
ourhos  and  fflf/rrrinr  Um- 
Ttonn;  scarification  of  cervix, 
U.  £-23. 


AUTHORS  QUOTED. 


Eyk  (coHfinued). 

HISTOUM3T  AXD  PATHOLOGY— 

Oenlo-Motor  Nerves.  Centtea  of— Spitika, 

Weatphal,  v.  Gudden,  iv.  B^ 
Dili^r  Muscle  of  the    iria— Debient, 

Ewing,  ir.  B-5. 
Vitreons  Humor,  Membraaa  LimitsM 

Hyaloidea- Straub.  iv.  B^;  Bracke, 

Hannover,  iv.  B-6. 
Ophthalmic  Ganglion — Jegorow,  iv.  B^ 
Nerves  of  the  Orbit— l^aadolt,  Ddbet,  iv. 

B-6. 
External    Anterior     Ciliary    Artety— 

Dessauer,  iv.  B-6. 
Cilio-Retinal  Yessela— L^ng  and  Bar- 
rett, It.  B-7. 
Optio  Nerve,  Relations  to  the  Papilla 

and  to  Myopia— Weias,  Jager,  Stillieg. 

iv.  B-7. 
Light- F\Brcipient  Organa— Gnan.  iv.  B-7. 
Syj^hilitic  Keratitis— 

Pathology— Hirsehberg,  iv.  B-^ 
Bacteriology  of  Trachoma  and   ()tb«r 

Coiynnetival       Diseases  —  Schmidt. 

Schmeiohler.   Fernandex,  Frick,  Vaa 

I^jnberk.      Halborisma,      Deseeoict, 

Fttkala,  iv.  B-10. 
Injcriks.  Statistics  —  Gonnan   Govera- 
ment  Report,  iv.  B-168. 

Instscmekts- Bnrckhardt,  ConsinB,  .<r- 
maigiiac,  iv.  B-162:  MrKeown.  Mol«s. 
Doyne.  iv.  B-163  :  Inonye,  Griife,  Beer, 
Jackson.  Griife-Beer.  Taasley.  HnbbelL 
iv.  B-161:  Cousins.  St.  Clair  Bnxtoa.  t«. 
B-165 ;  Coxeter.  Jossop.  Wilmer.  Esatr- 
son,  Andrews.  Agnew.  8chnben,  iv.  B- 
166;  Browne.  A.  D.  Williama.  iv.  B-167. 
Lesions  or,  in  LEPSofiY- Ponoet.  iv.  B-TJ. 
Paralyses— 

Third  Pair— Tangemann,  iv.  B.^. 
Passive  Motion  in  Treatment  of -Ball, 

iv.  B-fl7. 
Glioma    in    Pons,    with      Pragreesivc 

Paralysis — Sehniidt-Rimpler,  iv.  B-7. 
Ophthalmoplegia   Externa  —  Ramsrhe- 

witsch,  Maklakoff.  iv.  B^S7 :  Ballet,  it. 

B-59. 
Ophthalmoplegia   Externa.    Transient, 
Complete— £vet«kv,  Jacoby.  Meter,  iv- 

B-57. 
Ophthalmoplegia    Externa,    Partialis— 

Starr,  S4^tn.  iv.  B-TiH ;  Mills,  iv.  B-^U 
Orbicularis      and      Labii      Sanerioris 

Aleqne  Nasi,  Spasm  of— Darusliire, 

iv.  B-61). 
Habit  Chorea  of  Exes— de  Schweinits, 

iv.  B-60. 
Epilepsy,      Reftex,     fmm     IntuAcieat 

Recti,   and  Hyparmetropia— Col  bora, 

iv.  B-61. 
Intemi.   Enervation  of,  Canee  of  Pri>- 

Sressive    Tabes    Dursalis— fiorel.   ir. 
(-61. 
Ptosis.  Homer's — Samelaohn,  iv.  B-61. 

Parasites  or  the  Huhajt— "Von  Zehender, 
i.  F-1. 

Physiology  or— 

Visual    Axis.    Definition   of— llevi,  iv. 

11-14. 
Si>ontaneonB  I^]lsation  on  the   Disk- 
Lang  and  Barrett,  iv.  B-15. 
Transmitted       Pulsation     at     Fnndiu 

Ocnli— Miticndorf.  iv.  B-15. 
Prcaaui^  Scotomata—  Koller,  iv.  B-IV 
Homing  Instinct  and  the  Pineal  Uland-  - 

Gould,  iv.  B-15. 
Retinal  and  Occipital    Lobes.  Relation 

Between- SehaefBr,  Munk.  iv.  B-I6- 
Visual    Centre    or    Centres  -  Landoll. 

lAnnegrace,  iv.  B-16. 
Optio  Nerve.  Pholotograph  of  living  - 

Cohn.  (raodicke.  Miethe,  Perrin.  iv.  B- 

16 ;  Du  Bois-Roymoud,  Binklerand  Oli- 
ver, iv.  B-17. 
Color  Perception,  Graduated  (^aantiu- 

tive  Estimation  of— Boehm,'Wolin«rg. 

iv.  B-17 ;  Frost,  Stephenson,  iv.  B-I?<. 
Chromatio  Sense,  Ptorfeetibility  of  ttm- 

Deneppe,  Brailey,  Keyser.  Cirl,  HoIbb- 

gren.  iv.  B-IS. 
Luminous  Peroeptions,  LfieeenlnK  of  tPM 

Interval  in  Sncoeasive— Block.  B-l!^ 
Color   Porooption    after  Iridectomx  ftv 

Life-long  BlindneiH  —  McKeowa.  tv. 

B-18. 
Sonaiti^encfs  of,  Stavea  Bed  for  Soim 


1st  Co1.~lCy  to  iCy. 
»a  l.N»i.— Kn  to  Ep. 
8«1  eol.— £y  to  £y. 
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inftrnm^nta.    Coz«t«r'g    oph- 

UialmuwwtM (t.  B-165 

Je«8op'g  cledroljrsis  {n«L._.iv.  B-166 

\vnmer's device  for  prisma.lr.  B-\G6 

Emer&rm'g   device  for  primiifl. 

iv.  B-166 

Andrews'  mod.  Agnew  bidenit 

iv.  B-166 

Schubert  protective  glasMi-iv.  B-166 

Browne's  irrigator. iv.  B-1C7 

Willianu'  dr&infl«e  tube....tv.  B-167 

perimeter,  iielf-regifltering..{v.  B-  11 

campimeter.  p^irtable ».iv.  B-  II 

pupillometer iv.  B-  12 

leeione  of.  ia  leproejr iv.  B-  77 

I«rmljMS.. .w Iv.  B-  57 

third  pair.....^ iv.  B-  57 

nanive  motion  in  treatment  of. 

iv.  B-  57 

glioma  in  pona,  with  progreasive 

paral>ai« iv.  B-  57 

ophthalmoplegia  externa.......! v.  B-  57 

ophthalmoplegia  externa,  tran- 
sient, complete iv.  B-  57 

ophthiklmoplefda  externa  partia- 

lia iv.  B-  .•»8 

orbicularis  p«l|iebrarum  and  le- 
vator labii  suiierioria  alseque 
nasi,  clonic  spasms  of iv.  B-  60 

habit  chorea  of  eyes iv.  B-  60 

epilepsy,  reflex,  from  inanfRHent 

recti,  and  hypermetropio.iv.  B-  61 

cerebral  nerves.  left,  six-fold  pa- 
ralysis.  iv.  B-  61 

oenlomotor  (right)  and  abdncens 

(left)  syphilitic  paralysia.iv.  B-  61 

intern i,    innervation  of  cause  of 

progressive  tabes  dorsal  i8.iv.  B-  61 

ptosis.  Homer's iv.  B-  61 

physiology  of....... - iv.  B-  10 

circulation  in  new-formed  cor- 
neal blood-vessels.. iv.  B-  10 

aenity  of  vision,  rotation. ..iv.  B-  10 

relative  legibility  of  small  let- 
ters.  iv.  R-  10 

intraocnlar  pressure  and  corneal 

curvature iv.  B-  11 

escape  of  flnid  from  aqueous  and 
vitreous  chambers  under  dif- 
ferent pressures..... iv.  B-  12 

intraocular  pressure  and  move- 
ments of  the  pupil iv.  B-  12 

intnocniar  circulation  and  ten- 
sion  iv.  B-  12 

pupils,  dilatation  of. iv.  B-  13 

accommodative  action  of  tensor 

choroidea. iv.  B-  13 

relative    accommodation,    range 

of. Jv.  B-  13 

lateral  visual  deviation,  absence 

of  trochlear  motion  in....{v.  B-  14 

▼isnal  lines  and  angle  of  conver- 
gence  iv.  B-  It 

ylsnal  lines,  relation  to  each 
other - iv.  B-  14 

Tisnal  axis,  definition  of. iv.  B-  14 

spontaneous  venons  pulsation  on 

the  disk iv.  B-  15 

transmitted  pulsation  at  Aiadns 

ocnii iv.  B-  15 

pressure  scotomata.. iv.  B-  15 


TlIERAPF.rsiS. 


Endometritis  (eimtiHutti). 

For  HiRMORKUAOE. 
i(  ,SimI.  nhointhntf,  iumI.  nul- 
phatf,  Sa  5  f.S  (.'jXJ  gnu.) ; 
distilled  water.  l\  (124.4 
grm.)— M.  Give  Jl  to  IJ^ 
{^J^J  t«>  5.KJ  grm.)  hy|KNl. 
into  butt'jck  or  thign  t«  ice  a 
week,  ii.  E-2;i.  Re«t  in  bed  : 
regulat4<d  diet :  nMtdeni'e  at 
some  tliennal  statinn.  If  dy:*- 

Gipnia,  Vichy;  if  okei»ii\. 
ari«nbad  or  Kissingen:  if 
scrofula.  Krentxuacn:  if 
her|«s.  Alx-la-C  h  a  p  e  1 1  e. 
Mont  d'Ur,  St.  Etienne;  if 
anwuiia  or  chlonjitis.  Spa, 
8chwaibaeh,  F  v  r  m  o  n  t. 
liocally,  mint,  hy*intrif..  irri- 
tanis,  'rwvulsives,  or  IMest- 
nits  cximpreM  over  aMomen ; 
uterine  niastuge:  hut  vag. 
douches;  curette  or  caus- 
tics, in  some  rases;  intra- 
uterine cauteriaation  with 
zinr  rhittrhle,  twice  Weekly; 
ergttt,  hot-water  douchet*. 
glyrfriui'  tampon,  ii.  K-24; 
electrolysis  as  a  caustic; 
curette  with  itrivt  antise|)sis 
(rontra-indicated  by  para-  or 
peri-  metritis  and  acute 
urethritis;,  ii.  E-25  ;  £cttHril- 
loimif,  dip  brush  in  uuhli- 
mutr  uttL  (l-UNH)),  then  into 
"  aiitiarptir  tflyrerule:" 
rmiiMttf,  iinlo/'onn,  turpm- 
tiiir,  e<}nal  parts;  glyc^rinf, 
enough  to  make  of  s^'rupy 
consistence.  Asepticiac 
vagina,  dilate  uterus,  intro- 
duce brush  with  spiral  move- 
ment to  fundus  and  remove. 
Gniftage  (scraping)  effects 
obtained  by  using  stifle r 
brush;  after  grattage  irrigate 
uterine  cav.  with  hot  weak 
antisep.  sol.  and  apply  vajr. 
tampon  of  iodqformt^l  gly- 
rerinr.  Rest,  quiet,  and  anti- 
sepsis are  after-details,  ii.  E- 
26.  hulnfitnnizf^l  wicking 
as  uterine  plug  and  drainage; 
utdo/tn'm  gauae  peeking  tor 
uterus.  Remove  in  24  hrti., 
irrigate,  and  repack,  ii.  £-27. 

PURULF..NT  Form. 
Prolonged,  hot.  intrauterine 
douche,  using  double  cathe- 
ter; cervix  dilated:  f>  to8  qta. 
(6  to  8  litres)  of  plain  or  med- 
icated water  lOOO  to  1  lOO  F. 
(37JJO  to  43.30  C),  U.  E-27. 

ElTTRRmS.  MKMBRAirors. 

Diet,  regimen,  hygiene,  ex- 
ercise, tnsh  air. 
Paix. 
Opium  [gr.  1  to2  (0.06  to  0.12 
grm.)],  not  fomentations. 

Stomach  Complications. 
Laruga  with  either  acid  or 
alk.  sol.  (tepid)  ev.  2  days,  1. 

Enurksis. 

If  pneputial  adhesion,  break 
them  up ;  if  smegma  pres- 
ent, remove  it :  if  deep  ure- 
thral abnormalities,  dilate 
the  urethra,  i.  G-41 ;  elec- 
trictity:  oounter-inritation  to 
the  hack  of  the  neck,  high 
up,  as  dry  cups,  scarification.^ 
or  blisters.  Ext.  rhitix 
(innnnt.  fTTI  5  (i).S2  grm.) 
at  2  years ;  Trt  10  (O.et  grm.) 
at  2  to  6  yrs.;  TTl  15  (1.0 
grm.)foroluer  children.  To 
be  given  in  sweetened  water], 
i.  0-42. 

Ephidrosr?  op  tug  Facr. 

Continued  current  to  spine  : 
jttttiiMM.  hrnmide  [gr.  JIO  to  ia> 
(2.0  to  H.0  grm.)  dailv  1  s  P'>- 
Uinit.  ittfiidf  [gr.  I  ■»  to  00  (l.O 
to  4.0  grm.)  daiiyj.  iv.  A-51. 


AUTHORS  QUOTE 


-/. 


Eyk,  Physiology  or  (couHnum). 

Kinds  of  Monoehromatio  Light— Van 
Rijnberk,  iv.  B-18:  Boll,  Kuhne, 
Ewald.  Hamburger,  ir.  B-19. 

Color  Perception,  Segal's  Method  for 
Determination  of— MaklakoflT,  Segal, 
iv.  B-19. 

Circulation  in  New-Formed  Corneal 
Blotpd-Vemiels— Friedenwald.  iv   B-ln. 

Aruitv  of  Vision,  Notation—  Wilson,  iv. 
B-IU. 

RelatiNe  legibility  of  Small  I.«tters— 
Snnfoni.  iv.  B-H). 

Perinioter.  Keif-Reaistering  —  Gillet  do 
GrHndiiiont,  iv.  B-ll. 

Campimeter.  Purt«b]e-  Azoulay,  iv.  B-ll. 

Intraocular  ]*r«i<sure  and  Corneal  Cnr^ 
vature  —  Eis#en,  Javal,  Schjiiu,  iv. 
B-ll. 

Es(-ai«  of  Fluid  fW>m  Aqueous  and  Vit- 
reiius  Chambers  Under  Differeni  Pres- 
sures—I*riei«t!ey  Smith,  iv.  B-12. 

Intraocular  Pressure  and  Movements  of 
the  Ihipil  —  BellarminofT,  Maklakoff. 
iv.  B-12. 

Intraocular  Circulation  and  Tension— 
Wahlfors.  iv.  B-12. 

Pupillometer— Vm.  Uarkness,  iv.  B-12. 

I*uJ>i1s,  Dilatation  of—  Jessop.  iv.  B-12; 
Jegorow,  Roetterer,  Brown-Sequard, 
Debierre,  Chauveau,  Picqui,  Jessop, 
iv.  B-13. 

Accommodative  Action  of  Tensor  Chor- 
oidea— Cocci  us.  iv.  B-13. 

J'elative  ArcommiHlation.  Range  of— 
Landolt.  Reymond,  Donders,  iv.  B-1.3. 

Irfiteral  Visual  Deviation,  Absence  of 
Trochlear  Motion  in-  Van  Rijnberk, 
Van  Molt.  Donders,  iv.  B-U. 

Visual  Lines  and  Angle  of  Convergence 
— Ekiund.  Schifl.  iv.  B-14 

Visual  Lines.  Relation  to  Each  Other- 
Stevens,  Van  Riinlierk,  Mulder,  Aubert, 
Helmholu,  iv.  B-14. 

Emhropsy  in  Aphakia —WestholT,  ir. 

Colored  Audition — Baratoux.  Landolt, 

iv.  B-19;    Baratoux,  Urbantschitsoh, 

iv.  B-aj. 
Chromopsia   and    Photopsia,  Difference 

Between  —  Fer*,   Baratoux,   Fedrono, 

Foment  and  Ponchet,  iv.  B-20. 
Color- Blindness— Bii-kertftn,  Armstrong, 

Oliver,  iv.  B-'^l ;  Orosmian.  iv.  B-22. 
Color-Blindness    Removed   bv   Removal 

of  Brain-Tumor— Oliver,  iv.  B-*22. 
Opbthalmosnipv  of  the  Eves  of  a  Dying 

Patient— Ryerson,  iv.  l£-22. 

Btmpathrtic    Inflammation,    EtioijOgy 
AND  Pat«olo<;y— Deutschmann,  Leplat, 
Maxxa,  Andreas,  Randolph,  iv.  B-123; 
Theobald,  Meighan.  Reid.  Alt,  Van  den 
Bergh.  iv.  B-124  ;  Ducamp,  iv.  B-125. 
Symptoms.  Importanck  op  in  Stidy  or 
Nkrvocs     Diseasks- T  a  n  g  e  m  a  n  , 
Swaniy,  ii.  A-78. 
Syphilis  or.  Statistics,  Badal,  iv.  B-169. 
Wounds,  Injcrikh,  Forkign  Boi>i»::ii— 
Luxation  ,of   E3'eball  from  Sneexing— 
Tyler,  iv.  B-115. 
Enopthalmoe,   Traumatic— Gessner,  iv. 

B-115. 
Keratalgia,  Traumatic  — Grandclement, 

iv.  B-lie. 
Scleral  Rupture— Nuel.  iv.  B-116. 
Luxation  of  Globe,  Traumatic  — Rijn- 
berk, Dooremaal.  iv.  B-117. 
Paralysis  of  Third  Nerve,  Traumatic— 

Sncll.  iv.  B-117. 
Opening  into  Frontal  Sinus— Zinameix 

tor,  iv.  B-117. 
Choked   Disk  and  Optic  Neuritis,  Trau- 
matic—Frieclcnw  aid,  iv.  B-H7. 
Opacity  of  Lens,  Traumatic— Magnus- 

iv.  B-117. 
Laceration  of  Choroid  and   Blindness, 

Traumatic — Hutchinson,  iv.  B-117. 
Serious  Injury  and  Enucleation— PardtM;, 

iv.  B-117. 
Copper  Particle,  Enucleation  —  Coomcs, 

iv.  B-117. 
Paralysis  of  Sixth  Nerve,  Traumatic  — 

Purtacher,  iv,  B-17. 
Railway  Accidents,  Visual  Affections — 

Badal,  Barrett,  iv.  B-118. 
Central    Blindness,    Cranial    Injury  — 

WiUious,  iv.  B.U8. 
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homing  instinct  ftnd  the  pineal 

gland iv.  B-  15 

retina  and  oodpital  lobes,  rela- 
tion between iv.  B-  16 

visual  centre  or  centres. ..iv.  B-  16 

optic  nerve,  photograph  of  liv- 
ing  » - iv.  B-  16 

color  perception,  graduated,  quan- 
titative estimation  of. iv.  B-  17 

chromatic  sense,  perfectibility  of 
the IV.  B-  18 

luminous  perceptions,  lessening 
of  interval  in  successive.. .iv.  B- 18 

oolor  perception  after  iridectomy 
for  life-long  blindness iv.  B-  18 

sensitiveness  of,  stares  red  fur 
some  kinds  of  monochromatic 
light iv.  B-  19 

color  perception,  Segal's  method 
for  determination  of. iv.  B-  19 

erythropsy  in  aphakia. iv.  B-  19 

oolored  audition iv.  B-  19 

cbromopeia  and  photopsia,  differ- 
ence between iv.  B-  20 

oolor  blindness iv.  B-  20 

oolor  examination  of  semen  for.iv.  B-  21 

color  blindness  removed  by  re- 
moval of  brain  tumor iv.  B-  22 

ophthalmoscopy  of  the  eyes  of  a 

dying  patient. iv.  B-  22 

special  diseases  of  the iv.  B-  34 

sympathetic    inflammation,    eti- 

o\<)gy  and  pathology iv.  B-123 

syphilis  of,  statistics iv.  8-169 

wounds,    ininries,    and    fonign 

bodies iv.  B-115 

luxation    of    eyeball    fh)m 

sneeiing iv.  B-115 

enophthalmus,  traumaticiv.  B-1 10 

keratalgia,  traumatic iv.  B-116 

scleral  rupture v.  B-n6 

luxation  of  globe,  traumatic. 

iv.  B-117 
paralysis  of  .third  nerve,  trau- 
matic.  iv.  B-117 

opening  into  flrontal   sinus. 

iv.  B-117 
ehoked  disk  and  optic  neu- 
ritis, traumatic. iv.  B-117 

opacity   of  lens,  traumatic. 

iv.  B-117 
laceration    of   choroid    and 
blindness,  traumaticiv.  B-117 

•ertons  iniuiyand  enucleation. 

iv.  B-117 
copper  particle,  enucleation. 

iv.  B-117 
paralyses    of    sixth    nerve, 
traumatic iv.  B-117 

railway     accidents,     visual 

affections iv.  B-U8 

central     blindness,    cranial 
iiyury B-1 18 

pulsatile  exophthalmia  trau- 
matic   iv.  B-118 

steel    firagment    in    ciliary 
rogion iv.  B-118 

■ulphuric    acid,    ocular     in- 
jury  - iv.  B-118 

cornea      and     ooigunctiva, 
burns  of. iv.  B-118 

crystalline,  needle  firagment 

in iv.  B-119 

granite  particle  in  vitreous. 

iv.  B-119 

shot  in  anterior  segment  of 
eye ......iv.  B-119 

foreign   bodies   in   posterior 

segment  of  eye iv.  B-119 

canaliculus,  foreign  body  .iv.  B-119 

leather  tip  of  billiard-cue  in 

orbit- iv.  B-119 

glsM  in  anterior  chamber,  iv.  B-119 
magnet  extractions iv.  B-U9 


THERAFEUSIS. 


Epididymitis. 

Paqnelin  cauterv;  touch 
lightly  the  surf,  of  skin  over 
testicle  with  white-hot  cau- 
terv  point;  drees  with  ungt. 
iiHUt/ormi  and  suspensory 
bandage :  m>/.  arymt  nitrai. 
(1:8)  [aomctimes  produces 
sloughing  J :  iml.  arhrni.  nu 
tnU.  (l:l())  [safer J  applied 
on  skin  over  testicle,  lii. 
C-28.     • 

Epii.Ersr  IN  Qenrkal. 

Antifyrin,gr.  40  to60  (2J>9  to 
4.0  grm.),  «Isily  :  ««.  hvpcr- 
MiHir,  gr.  1-12  (0.005),  in 
pill.  2  to  3  times  daily,  li. 
A-lOl;  cold  douche  fl  or  2 
daily,  3^  to  1  mi n.).  with  avs- 
tematic  bromulr,  treat,  with 
mixed  hrumidr*;  galvanisa- 
tion over  motor  gyri,  with 
brcimufeM,  gr.  75  (5.0  grm.), 
daily :  catliude  in  one  hand 
and  anode  applied  labile- 
stabile  over  central  gyri  and 
vicinity ;  electrode,  18  x  25 
millimetres  (^^  x  I  in.)  sq.: 
onrrent.4  to  8  mill.  A.;  7  wks. 
to  10  inos.  (daily),  ii.  A-1U2 ; 
pirnOfixiHi;  gr.  1-60  (0.00108 
grm.),  4  times  daily,  v.  A-60. 
rosT-HKiiiri.KGic. 
Actual  cautery  applied  In 
streaks  over  the  motor  cen- 
tres, not  to  produce  suppura- 
tion, ii.  A-UW.  H  Camphor 
moatihrmnatf^  gr.  37^1^  (2.4 
grin.) ;  fxt.  hfUtuion.,  gr.  6 
(0.39 grm.);  ext. gentian,  q.B.; 
div.  in  12  pills,  one  t.i.d.,  ii. 
A-lOO,  V.  A-4.3 ;  tinct.aimtilo 
(fruit  of  Ctipimri*  rorriaii' 
*^i),  ^  to  2  teaspoon  full  (2.0 
to  8.0  grm.).  t.i.d.,  v.  A-136. 
ii.  A-lUU:  trannveme  galvani- 
zation of  thyroid  gland,  cur- 
rent of  1  to  5  milliamp.;  laq^ 
electrodes  (4  in.  sq.),  li. 
A-10«». 
Coma  op. 
Inhalations  of  oxygen,  ii. 
A- 100. 

WITH  I.N8ANITT. 

Bttrax^  gr.  15  to  30  (l.O  to  2.0 
grm.),  t.i.d.;  bromides; 
c/iloral,  ii.  A-101. 

Jack  SOMAN. 
Trephine  and  excision  of  the 
thumb  centre,  iii.  A-69; 
bliRten,  just  above  neat  of  the 
aura ;  conitricting  bracelets, 
during  attack,  iii.  .\-101. 

'Reflex    Oculak    Neurosis 
(with   iivpermetkopia 

AND  IkSCTPFICIKXT  EXTER- 
NAL RE(Tri). 
Exorcise   w^ith    priims    and 

Sroiior   convex    glasses,    iv. 
1-61 ;  ii.  A-103. 
Traomatio.     Following 
Fractitrr     OP     Skull 
(with  Failhrr  op  Light 
Stimulus  of  Iris — Mono- 
cular^. 
Trephining  and  romoval  of 
spicula  of  bones,  iii.   A-55; 
iv.  B-56. 

Keflex   Na.ial  ob  Faucial 

Neurosis. 

Remove   primary  cause,   as 

rhinolith.  hypertrophies, 

adenoid  tissue,  etc.,  iv.  D-29. 

Epistaxis. 

l^rge  fly-blister  over  the 
liver,  i.  (5-41 ;  antipyrin,  in 
powder,  in  solution,  incor- 
porated into  gauze  or  in 
ointment,  insufflated  and 
covered  with  wadding,  etc.: 
for  operations  in  aol.  (5^). 
Hot-water  irrigation :  tur- 
prntiin'  intemallv  [  TH_5  t«j  .3ii 
(0.30  to  2.0  grm.)  ]:  Utri^fidinr 
and  oil  [S3  p.  aeq.],  and  ap- 
plied witi)  tampob ;  imuerae 
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Eye,  Wou.onM,  laiVKiES.  rrr.  (camtiBwt). 
Pulsatile    Exophthalmia,   Traamatie— 

Eklund.  Roesander.  iv.  B-118. 
Steel    Fragment   in   Ciliary    Regiva- 

Thomas  Reid.  iv.  B-1  IS. 
Sulphuric  Acid,  Ocular  Ii^ury  —  Mar- 

Un,  iv.  B-118. 
Cornea  and  Coigunctiva,   Bums— Ban- 

dry,  iv.  B-118. 
Crystalline,  Needle  Fra|[;inent  —  Dajsr^ 

din,  de  Lobel.  iv.  B-1  ill. 
Granite  Particle  in  Yitreons  —  I.4e.  tv. 

B-119. 
Hammer-Scales    aa    Foreign    Bodies  - 

Harlan,  iv.  B-119. 
Shot  in    Anterior    Segment   of  Eye  — 

Gaston,  iv.  B-119. 
Fonign  Bodies  in  Posterior  Segment  «f 

Eye— Pfltiger.  Neese,   Ann{  al.  ItttS 

iv.  B-1 19. 
Canaliculus.  Foreign  Body  —  Rodoaioff, 

Maklakoff.  iv.  B-li9. 
Leather  Tip  of  Billiard  Cue  in  Orint— 

Briggs,  iv.  B-119. 
Glass  ia  Anterior  Chamber — BicksTton, 

iv.  B-119. 
Magnetic  Extractions— Laquer.  Mellin- 

ger,  Schiess,  iv.  B-119;  Schwarabadi. 

Hinschberg.  iv.  B-120. 
Dynamite  and  Percnaaion  Gaps  —  Lsa- 

dolt.  iv.  B-iaO. 
Gsngrane  of  Cornea  From  OoM^Mak- 

lakoff,  KouriUine.  iv.  B-iao. 
Sunstroke,  Blindness— Spalding.  Tattle, 

Alleman.  Tuctle,  iv.  B-ia). 
Electric    Light   Injuries  — Gould.  *Ek- 

hind,    AA'idmark.    Martin.    Dnjardia. 

Mover,  Csndron.  Terrier,  Martia,  iv. 

B-I22;  DefonUine.  iv.  B-r23. 
Lightning      Iinurios  —  Silex.      Buller, 

Chichkine.  Schleicher,  iv.  B-riS. 
Leydeu  Jar  Discharge,  Cataract — Hesi, 

iv.  B-123. 


Eye  Disease  and  Abscess— A.  Jacobi.  Oki- 

bret.  iv.  B-143. 
AND  Arterial  Disease— S.  Weir  Mitchell, 

Uirsohberg,  iv.  B-140. 
ANoBRionT's  Disease— Milev,  Iv.  B-1.%: 

Weeks,  Maguire.  iv.  B-IS7;  Anderson, 

Cocks.  Pooley,  iv.  B-138:  Fryer,  Mewe. 

Wadsworth.  iv.  B-139. 
AND  Chorea  — do  Schweinitx,  O.  Stuiges, 

iv.  B-I54. 
AWD  CiRCULATORT  DISEASES— Schmall.  iv. 

B-140;  Friodrichson.  Schmall.  iv.  B-141. 
AND  Diabetes— Moore,  iv.  B-136. 
AND  Epilepsy— Baruch  and  Peek.  Keen, 

Oliver.  Knies,  Annual.  1888.  iv.  B-155. 
AND  Functional  Disorders  of  Female 

Sexual  Organs- Kollock,   Zieminski. 

Pascal.  Deniau.  iv.  B-133. 

AND  GaSTRO-InTESTINAL  DISORDERS— Zfo- 

minski.  Ramfioldi .  Panas.  I^ndolt.  Zie- 
minski, DesfKigiiet,  Martinache,  Uogg. 
iv.  B-132. 

AND  General  Disturb  a  ncrs  of  Nutri- 
tion—Nieden,  de  Schweinitx,  Grifith, 
iv.  B-143. 

AND  (ioiTRE— I^ndesberi^.  ir.  B-I30. 

AND  Gout— Hutch  in  sou,  iv.  B-134. 

AND  HiKMORRUAUE — Priostlv  Smith,  Gest> 
nor.  Ziogler.  Annual.  18m.  iv.  B-1 42. 

AND  Leprosy- Landolt,  Poncec,  Panas, 
iv.  B-126. 

AND  Malaria— Bnll,  Javal.  Landolt.  Pmi- 
cet,  Sedan,  Annual.  1888.  Brunt.  Tnp- 
pert.Tangeman.iv.B-1.^;  Van  Milliagea, 
IV.  B-135;  St.  Petersburg  Inst.,  iv.  6-138. 

AND  Respiratory  Affections— Gntt- 
mann.  Hirschberg.  iv.  B-131 :  Werthei- 
mer  and  Surmont.  Willis.  Sandmana- 
Coinini.  Rampoldi.  Alexander,  iv.  B-132. 

AND  Rheumatism— Le  Roy,  iv.  B-134. 

AND  Rubeola — Qalexowsk'i,  Valnde.  Trous- 
seau, iv.  B-1.33. 

AND  "Sclerose  en  Plaques "—Charoot, 
iv.  B-K-il. 

AND  Scorbutus— St.  Petersburger  Angen- 
heilanstalt.  iv.  B-142. 

AND  Small-pox— Panas.  iv.  B-126. 

AND  Tuberculosis— Mcllardy,  Oallenga, 
Fuchs.  Valnde.  d'Estienne,  Sehneller, 
iv.  B-1.33:  Lawford.  iv.  B-134. 

from  Aural  Affections— Keller,  Pene- 
roy,  Kipp,  d'Arstrnval.  iv.  B-130. 

rsoM    Dental    Irritation  —  Theobald. 


lal  CIM^fiy  to  r^ 
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Eye,  woonda,  iigniiM,  etc.  {e*mtinu*tt). 
dynamite  and   peroiiaaio&  oape. 

iv.  B-12U 
gangreiMof  oome*  fromeold.iv.  B-I2U 

sunstroke,  blindneas ir.  B-121 

eleetrio-Iight  ti\iuries iv.  B-122 

lightning  iiyuriea iv.  B-12:{ 

Leyden-jnr  disohftrge^eatarmct  iv.B-123 

diaense  end  ebeoesSw iv.  B-143 

end  erteriml  diweee. iv.  B-14U 

Eyelid,     monolatend    elevation   in 

movementa  of  lower  jaw.iv.  B-129 

Eyelid*,  dlseoeee  of. ,^It.  B-  34 

anomalom  motility  of  the  lids 

and  eyes. iv.  B-  M 

eystof  lid.  oongenital iv.  B-  34 

aedema.  ftigitive  of. iv.  B-  34 

blepharitis  oiliaris. iv.  B-  34 

stye. Ir.  B-  35 

chalaia iv.  B-  35 

varieoee  tumor .iv.  B*  35 

triehiaaia iv.  B-  35 


ingrowing  lashes,    electroly- 
aia iv.  B-  36 

entropion iv.  B-  36 

oanoer,  plastio  operation iv.  B-  36 

ectropion,  plastic  operation...iv.  B-  37 

tarseetomy Jv.  B-  37 

ptosis,  galvaao-caatery iv.  B-  37 

aymblepharon,  plastic  operation. 

iv.  B-  37 

eanoerons   nloer,   plastio  opera- 
tion  iv.  B-  38 

blepharospasm,  reflex. iv.  B-  38 

tonic iv.  B-  38 

syphilis,  primary  lesion Iv.  B-  38 

Fabiana  imbrieata,  therapentio  naes 

(see  pichi) v.  A-123 


Face,  restoration  of  (aeo  plastio  o|wra- 
tion) iii.  E- 
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Facial  centre  lesions ii.  A-  40 

tnlwrele »* ii.  A-  40 

paralysis,   oongenital   peripheric 

ii.  J-  II 
Falkenstein.    Davos,      Oorbersdorf, 

similarity .t.  E-  21 

Fallopian  tube,  carcinoma  of,  patho- 
logical anatomy ii.  F-    8 

Families,  extinction  of. v.  F-  15 

Family,  number  of  children  to  a.. .v.  F-  14 
Faradic  cnrrent,  ecbolic  effect  of...ii.  I-  10 


Fat-forming  cells,   new  (see  histol- 
ogy)  T.  H- 


6 
12 


Fats  (see  aliments) t. 

Fatty  acids,  therapeutic  uses .r.  A-  12 

Fecundation,  artificial ii.  H-    1 

Femnr.  angle  of  the  neck  of,  at  rari- 

ouB  agea..... ▼.  In    3 

finacturea  ot  the .iii.  G-    5 

Fermm  (iron),  therapeutic  naes.. .v.  A-  73 
Fever,  acarlet. » i.  I-    1 

aeptlc.    suppuration,     etc.,    eti- 
ology  iii.  M-  31 

Fevera „ i.  H-    1 

general  conaidarationa i.  H-    1 

geoeral  oonaldaratlnna  on  treat- 
ment  i.  H-  12 

general  pathology i   II-    1 

neumtic  theory {.  H-    1 

resiatanoe  to  prolonged  high  tem- 
perature  i.  U-    3 


T11ERAPEU8I8. 


EriSTAZis  (eoiUtaiww/). 

handa  in  hot  water ;  bliatera 
over  the  liver;  apply  vine- 
gar dilate  aa  I igeetion;  ease 
of  thin  tin.  ahaped,  wrapped 
with  cottfin.  uaM  aa  tampon ; 
in^ec'tiuna  of  lime-  or  lemon- 
jui(?e  after  ay  ringing  to  re- 
muve  cluta ;  ould  douche  over 
hepatic  rsgiun:  tdl  origa- 
nttm,  5  drupa  in  emnlaiun, 
t.i.d.:  crackwl-ioe  tamponing 
and  ice  wmtpreaaea  over  the 
noae,  iv.  D-i5. 

EKTSIfKLAS. 

St»l.  nitTnte  t^f  tihrr,  loo.; 
plain  cold-water  dreaainga, 
IV.  A -21.  Ichthiful  Ml  euUo- 
dittH  ;  V^  irkthjfol  and  lard, 
equal  pta.— Mix.  Spread 
over  and  beyond  affected 
area,  cover  with  parafBne 
paper  on  body,  none  on  face. 
Irhthyitl,  irthrr  su/ph.,  IS  I 
pt. ;  rulUtttiuH,  2  pu.  —  Mix. 
CorrtMi.  ttuhlimate,  gr.  1  (0.65 
grm.);  »</.  dt»tilUU,  32  (62.0 
gnn.):  ae.  earbol.,  gr.  12 
(0.7H  grm.)— M.  Iiyeet  15 
drops  hyiioa.  m.  and  n.  Suh- 
limutr  wW.  (1-1000)  hypod. 
around  edge  of  eruption  at  2 
mm.  fln>m  it,  and  3  em.  from 
each  other ;  then  cover  with 
KuhtiMiafr  nttUm,  •  Repeat  in 
12  hours.  Heal  raw  plaeea 
with  ungt.  ar.  bttrir  or  cnmm- 
oil.  Avoid  iodine  loc.,  espe- 
cially on  fiioe  and  neck,  iv. 
A-22. 

Erysipeloid. 

1^  Ammonii  ntlpho-irhthyo- 
htt.,  15  pta.;  ungt.  diachyli, 
lOOpto.— M.  8ig. :  Apply  lo- 
cally, iY.  A-23. 

Erythrasma. 

I(  Acid  »ulphum»i  [3^  to  1 
pt.:  aqwi,  4  pta.— M.  Uae  aa 
a  lotion],  iv.  A-63:  ungL  an- 
thrarobin  (1:5),  v.  A-18. 

Eyb.  Aktrkior  Chamber. 

HiKMOKRIIAtiK. 

PiUtcarpine^  gr.  1-7  to  1-2 
(O.Ol  to  0.03  gnn.),  pro  doai, 
hypod..  iv.  B-i59. 

Suppuration. 
Wash  out  with  aublimate.  wtl. 
(1-10,000):      inciaion      into 
cornea  for  drainage  :  if  filled 
with  blood,  cleanae,  iv.  B-83. 

Eye.  Wounds.  I.vjuries,  and 

FOREIUN  BODIKif. 

SuLPifUHic  Acin  Burn. 
Free  irrigation  (cold  water), 
iv.  B-118. 
Foreign  Bodies. 
Steel  Fragments 
Magnet  extraction,  iv.  B-119. 

Eyelids,  Diseases  op. 
Blepharitis  Ciliaris. 

Ar.  ntrbol.  [gr.  15  (1.0 
grm.)];  decoct,  wjca  leaves 
[S4  (124.4  gnn.)1 ;  mix.  and 
uae  aa  aprav  to  liaa.  iv.  B-.34 : 
mblimntK  fl-2500  or  1-5000) 
loo.,  iv.  B-i61. 
Blepharospasm. 
From  Fissure  near  Can- 


AUTHOR8  QUOTED. 


thi. 

(^pr.   tulph.   rfiut,    fol.  by 

hffflrary.  oxitl./liiv. 

Tonic  Form. 

Section  of  supraorbital  nerve, 

iv.  B-38. 
Chalaza. 

Bay's  mod.  of  Agnew'a  op., 

iv."B-;V». 
Ectropion. 

Thiersch's  plastic  op.,  taraee- 

tnmy.  iv.  B-37. 
Entropion. 

Allport'a  op.,  iv.  B-35:  Elec- 

trolvata ;  C.  B.  Taylor'a  op., 

iv.  fi-36 :  Noye'a  opi.  iv.  B-37. 
Eyelashics.  In t; rowing. 

Electrolyaia,  iv.  B-36. 


Eyb    Disbasb     yrom   Dental  Irritation 

(etmtinued). 

Snell,  Widmark,  Riva,  Galesowaki,  Pa- 

lidu,  Mariow,  iv.  B-i29. 
FROM  Nasal  Appections— Zicm.  Taylor, 

Clark.   Emrra-Junes,  iv.  B-127;  Mever. 

Benaon,   Rothhols,  Schmidt-R i m p !« r, 

MaxMell.  Faravelli  and  Knich,  Fortu- 

net.  Aiigagneur,  Gnihn,  Ziem.  iv.  B-128. 
Eyelid.  Monolati  ral  Elevation  in  Move- 
ments  op   Lower    Jaw— UhttiufT.   iv. 

B-i2». 
Eyelids.  Diseases  op- 
Anomalous  Motility  or  the  Lids  and 

Eyes— Adamuk,  iv.  B^. 
Cyst  op  Lid,  Congenital— Winawer,  iv. 

B-34. 
(Edema,   Fugitive    or— Tom    Robinaon, 

de  Schweinitx,  iv.  B-34. 
Blepharitis  Ciliaris- Sidan,  Vemeall, 

iv.  B-34. 
Stye— Symneon,  iv.  B-35. 
Chalaza— Kay,  C.  R.  Agnew,  Graefe,  It. 

B-35. 
Varicose  Tumor- Chiaolm,  iv.  B-35. 
Trichiasis-  Hots.  Allport.  iv.  B-35;  C.  B. 

Taylor.  Van  Millingen,  iv.  B-36. 
Ingrowing   Labhes,    Elbctuolysis  —  J. 

B.  Taylor,  iv.  B-36. 
Entropion— PitU,   iv.   B^;    Noyea.   iv. 

B-:i7. 
Cancer,  Plastic  Oper.— I^andolt,  iv.  B-36. 
Ectropion  .  Pijistic  Operation— Thiersch, 

Buller.  iv.  B-37. 
EtTTRopioN,    Tarsectomy— Boucheron,  iv. 

B-37. 
Ptosis.    Galvano  Cautery— Gay et,     iv. 

B-37. 
Symblepharon.  Plastic  Operation  — de 

Laperaonne.  Landolt,  iv.  B-37. 
Cancerous  I'ix'rr.  Plastic  Operation— 

Groaaman,  Boch,  iv.  B-38. 
Blepharospasm.  Replex— Koller,  iv.B-S8. 
Blepharospasm.  Tonic— Dehenne.iv.B-38. 
Syphilis,  Primary  Lesion— MaeWi  iv- 

B.38. 

Facial  Centre,  Lesions— Benexiir,  Exner, 
ii.  A-40. 
Paralysis,    Congenital    Peripheric— 
Vamier.  Stephan,  Gowers,  ii.  J-10 ;  Mo- 
Nutt,  ii.  J-ll. 
Falkenstein,   Davos,  Gorbersdorp.  Simi- 
larity—H.  Ladev,  Ekiund,  v.  £-21. 
Fallopian   Tube,  Carcinoma  or  —  Patho- 
logical  Anatomy— Kiwiaoh.  Dittrich, 
Orthmann,  Doran.  Martin,  Ruge,  Win- 
ter. Olflhauaen,  ii.  F-8. 
Families,    Extl^ction     or  —  Bertillon,    G. 
Lagneau,  Laine,  v.  F-15;  E.  lAwney, 
Chaille.  v.  F-16 
Family.  Number  or  Children  to  a— Regis- 
trar-Genl.  of  Ireland.  Lagneau,  Chervin, 
V.  F-14. 
Faradic  Current.  Ecbolic  ErrEcr  or— E. 

H.  Gnndin.  ii.  J-10. 
Fatty   Acids,   Therapeutic  Vses— Ijcpinei, 

J.  von  Mering,  v.  A- 12. 
Fecundation,       Artipicial  —  Mantegaxsa, 
;  Roubaud,  ii.  IM. 

Femur,   Angle  or  the  Neck  at  Various 
Ages— Humphry,  v.  L-3. 
Fracturp^  op  the— Cauchois,  Lorota«  iii. 
0-5;  Lydston,  iii.  G-6. 
Ferrum  fiRON),  Therapeutic  Uses— See,  M. 
G.  L.  Ilirachfeld,  J.  Ronasel,  Chincan- 
dard,  Heoquet.  O.  T.  Fox,  W.  Judkina, 
Bnllard.  H.  L.  Wilder,  v.  A-73;  Fowler, 
Dumont.  v.  A-74. 
Feter.  General  Conhi derations  on  Treat- 
ment—Liehemieiater.    Arkle,    i.  H-12; 
Caralaw,    Grenfell.     Vernon,    Bamett. 
Sullivan,    Flieaburg,    Wick,    Sanerher- 
ring.  i.  H-13. 
General  Pathology— Hippocratea.  i.  H-Z 
Neurotic  Theorv— Welch,  i.  H-2;  Mao- 

Aliater.  Welch.  White,  i.  II<3. 
Resiatanoe  to  Prolonged  High  Tempera- 
atnre— Welch,  i.  II-3:  Welch.  Martin, 
i.  H-4 ;  Vincent,  Richet.  i.  H-5. 
Phenomena  of  Exposure  to  High  Tem- 

peraturea— Vincent,  Richet,  i.  11-5. 
Blood,  Examination  of  in  Deaths  fn>m 
High  Temfteratures— Vincent,  Litten, 
i.  H-7. 
Micro-Organiama.  Cauaative  Influents- 
Anderson,  B.W.  Richardson,  i.  II-7. 
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Fevers  (rontinufMl). 

pvrogeDetio  axento i.  H.    4 

phenomeiui  or  oxpoeura  to  hich 

teiupenUaree ^ I.  11-    6 

blood,  ezftmi  nation  of.  In  deaths 

from  hich  teropormtures  ...i.  II-    7 
micru-organlsins,  causative  influ- 
ence  i.  II-    7 

blood-vessels,  behavior  in  fever 

and  antipyresis i.  II-    7 

pnlse.  slowing  in  convalescence 

fhim  acute  fevers i.  II-    8 

infections    diseases,    inheritance 

of. I.  II-    8 

infectious  diseases,  inhalation  of 

simres  and  bacilli  of. i.  H-    8 

inlbetious  disesses.  elfect  of  iigeo- 

tion  of  the  sweat  of. i.  H-    9 

malignant  fevers,  cause  of  death 

in i.  H-    9 

leuooevtes,  inorsase  of.  in  fe- 
vers  1.  H-    9 

bone-marrow,  changes  in   acute 

fevers i.  H-    9 

blood  changes  in  acute  fevers«i.  U-    9 

hyperpyrexia,  causes  ot.._ i.  II-  10 

micro-organisms,  reaction  of  the  | 

organism  against. i.  II-  10  > 

eonvaleseenoe,     disturbance     of 

temperature  during i.  II-  11 

infections,  spectrosoopio  examina- 
tion in  living  animals  in- 
fected with i.  H-  11 

Heat  production  and  dissipation 
in  animals  injected  with  pu- 
trid blood i.  II-  12 

Fibrin,  histological  preparation...T.  H-  IH 

nbroids,   superficial     and      kngio- 

mau V.  D-  S4 

Fibroma  mollnscnm iv.  A-  .57 

nasal iv.  D-  11 

of  larynx    (see    larynx,    morbid 

growths  of) Jv.  O-  16 

of    lygomatio   foesa    (see    jaw, 

tumors) .iii.  K*    2 

Fibula,     dislocation     of    npper  end 

of ili.  G-  16 

fkmoture  of  upper  end  of.... iii.  Q-    8 

Filaria  Banerofti iv.  L-  99 

sanguinis  hominis i.  F-  13 

Filix  mas,  therapeutic  uses t.  A-  73 

Filter,  water    (see   water,  hygiene 

of) V.  G-  22 

Fingers,  absence  of. v.  J-  37 

fusion  of. V.  J-  38 

Fissura  thoracis  lateralis ..v.  J-  19 

Fissure  of  nipples il.  !•  36 

Fistula.  Iteoal iii.  D-  11 

in  ano ili.  D-    3 

intestino-vesical iii.  D-    A 

urethro-rectal iii.  D-  10 

uretaro-vesical. ii.  0>  25 

FistnlSB  flssaramm  branchial  ium, 
with  defective  roembrana 
tympani  (see  ear,  physi- 
ology)  iv. C-    6 

Flat-foot iii.  J.  30 

Flat  Ruck  (N.  C),  climatic  re- 
sort  V.  E-  IH 

Flesh,    odor    of    (see   alimentation. 

hygiene  of ) v.  O-  24 

Florida,  climatology v.  E-  16 

Fluid  oultures,  test-tube  for v.  I-    8 

Fluke-worms i.  F-    9 

Fluorine,  therapeutic  uses .v.  A-  74 

Fly  parasites i.  F-  25 

Foetus  in  ntera,  nutrition  of. ....v.  J-    6 

influence  of  heredity  on  devel- 
opment of. V.  J-    6 

parasitic v.  J-  41 


THERAFEU8I9. 


EriLim  {(xmtimml). 
EvKLiD,  Loss  or. 
lAadolt's    plastie    op..    It. 
B-36;  Boob's  plastie  op..  It. 
B.38. 


Neuralgia  iir. 
Antipyrin,     gr.    3^      (0.25 
grm.^  hypod..  in  temple,  iv. 


Ptosis. 
Galvaao-eantery,   to  obtain 
cicatricial  snhoutan.  tracts, 
iv.  B-37. 


Sttr  (Hordboldv). 
IHl.  calrii  tnklphidi,  gr.  ^ 
(0.03  grm.),    after    meals. 
t.i.d..   as   prophylactic,    iv. 


SrifBLipnAROir. 
I«ndoU'sop.,  iv.  B^. 


Trichiasis. 
Hota's  op.,  Allport's  op.,  iv. 
B-35;     Tavlor^s    op..    Van 
Milligen's  op.,  iv.  B-36. 


Varicosb  Tumor  or  Lowkr 
Etblid. 
Chisolm's  op.,  iv.  B^SS. 


Cold  bath.  1.  H-12 :  pAmore- 
/«M  gr.  8  (0.52  grm.)  [6  to  8 
times  daily],  v.  A-118,  i. 
11-13;  quintne  [gr.  8  to  30 
(0..52  to  2.0  grm.)  p.r.n.].  r. 
A^l,  i.  U-13  :  iKtd.  mtirylaU 
[gr.  8  to  30  (0.52  to  2.0  grm.) 
p.r.n.],  V.  A-132.  i.  H-13: 
UHtipyrin  [gr.  8  to  30  (0.52 
to2.0jnin.)  p.r.n,],  v.  A-20, 
i.  H-13;  ant^/'ithrin  [gr.  3  to 
15  (0.2  to  1.0  grm.}  p.r.n.]. 
V.  A-S,  i.  11-13 :  slight  punpt- 
tion,  i.  H-13 :  ammon.  unlirif- 
latf  [gr.  5  to  ai  ({)M  to  I..'I2 
grm.)J.  V.  A-132,  i.  IM3; 
pyntdtn.  gr.  8  to  12  (0.51  to 
0.77  giro.),  V.  A-126. 


Stimulants. 
Substitutrs  roR  Brandt. 
^  Alroht4,  5.S  (15.5  grm.); 
glyrfrine,  5I  (i.O  grm.); 
water.  52  (82.0  grm.)— M., 
V.  A-M.  I|,  TV.  auruHtii, 
31  (S.H9gnn.):  jy/yrm"nr.  5! 
(."fLO  grin.) :  itmtmrl.  q.g. ; 
alnthnl.  5.H  (219.0  grm.); 
water,  ad  ol  (;VIO.O  gnn.)  - 
M.  "Artificial  brandy,  v. 
A-9. 


AUTHORS  UUOTEO. 


FRTKR.  GKKBRAL  PaTUOLOGT  (ft/tUimiml). 

Blood- Vessela,   Behavior  in  Fever  and 

Afttipyrssis  —  Maragiiaao.      Tnabe. 

Marey,  Mosso,  i.  11-7. 
Pulse.  Slowing  in  Convaleseenee  fivm 

Acute  Fe%eni— Chelchowski.  i.  H-H. 
Infections     Uiseases,    InberifcaAoe   of  - 

Wolff,  i.  11-8. 
Infectious  Diseases.  Inhalation  of  Bpores 

and  Bacilli  of— Buohner.  i.  U-K. 
Infectious  Diseases.  Eflect  of  InjeeCion 

of  Sweat  of  -Queirolo.  i.  11-9. 
Malignant  Fevers.  Cause  of  Death  im— 

Wiley,  i.  11-9. 
Lenoooytes.    Increase   of,    in   Fevers - 

Monot.  i.  II-9. 
Bone-Marrow  Changes  in  in  Acute  Fe- 
vers— Stoeker.  i.  u-9. 
Blood  Changes  in  Acute  Fevers — Tunas. 

i.  H-9;  Bockniann.  Tumas.  i.  U-IO. 
Hyperpyrexia,  Causes  of— McLaaghlia. 

1.  U-IO. 
Micro-Organisms,  Beaction  of  the  Or- 

BAisms  Against — Ganialeia,  i.  U-10; 
etw^hnikod.  i.  Il-li. 

Convaleeoence,  Distarhaneeof  TeBX«i>- 
ture  During— Bomemann,  i.  H-Il. 

Blood.  Spectrosoopio  Examination  in 
Living  Animals  Infested  with  Infte- 
tious  Fever^De  Ruyter,  i.  H-11. 

Heat  Production  and  Dissipation  in  An- 
imals  laiected  with    Putrid   Blood - 
Ott.  i.  U-12. 
Septic,  Suppurations,  Etc.— 

EUolocy— Flayfair.  F.  Vereh^re.  Ver- 
neuil,  iii.  M-31 :  Maanoury.  Jeannel, 
Verohirs,  A.  Schmidt,  W.  CbeTnc.  iii. 
M^;  L.D.  Hill.Tricomi.JttrgeBs«B. 
Strauss.  H.  Marcus,  iii.  M-33:llaecn- 
baoh.  H.  Marcos.  Strauss.  Vemeuil, 
Paget,  Beaser,  Doyen.  F.  Ilnepee.  ilL 
M^H4:  Koch.  Fehleisen,  R.  Park.  iii. 
M-35. 
Fbters— J.    C.  Wilson.  8.   Soils   Cohen.  C. 

Meigs  Wilson,  i.  H-1. 

G  B  N  BRA  L       CONBI DBR  ATION8— MacAUster. 

Austin.    Flint*    H.  C.  Wood.  Axncal, 

1888.  i.  H-1. 
Fibroids,   Supbrpicial.   and  Angiomata— 

Nunn.  Bones,  v.  D^l. 
Fibroma  Mollubccm— Whitney,  Hashimoto, 

iv.  A-57. 
Nasal— W.  E.  CaaselberiT.  A.  Shipman.  iv. 

D-ll. 
Fibula.  Dislocation  or  Upper  End  or  — 

llirschberg.  Leggatt.  iii.  0-16. 
Fracture  or  Upper  End  or— Weir,  Blin 

and    Damare,    Marohant,  Chaitsot.  iii. 

G-8;  Heydenrelch.  iii.  G-9. 
F11.ARIA    Sanguinis    Honinis— lAncereaox. 

P.  Manson.  Rake,  Sibthorpe,  W.  M.  Mas- 
tin,  i.  F-13 ;   Laoombe,  liancereanx.  De- 

man]uay,    Wucherer.    I^ewia.    Manson. 

Bancroft,  Meyers.  Mackenxie.  i.  F-14. 
Filix  Mas,   Therapeutic   Uses— Baver.  v. 

A-13. 
Fingers.  Absence  or— G.  C.  WUken.  t.  J-37; 

J.  II.  Bums.  V.  J-^. 
Fusion  or— Percy  Potter,  v.  J-38. 
FissuKA  Thoracis  Lateralis— A.  Pulawski. 

V.  J -20. 
Fissure  or  Nipples— Monti.  AuTard,  Kaltsa- 

bach.  Lefebvre.  ii.  I^. 
Fistula,  Faecal— McG ill.  iii.  D-ll. 
INTESTINO  Vesical— Cripps,  Iii  IW. 
r  kethro- Recta L—Wjeth,  iii.  D-16. 

Flat-Foot— R.  Whitman.  HI.  J-30:  Weinlerb- 

ner,  Billroth,  T.  E.  Ellis.  B.  Roth,  iii. 

J-31. 
Flat   Roce   (N.  C),  Cumatic  Resort— A. 

Meminger.  t.  E-18. 
Florida.  Cumatologt— T.  O.  Summers,  v. 

E-16 
Fluid  Cultures.  Test-Tube   roR  — McFad- 

yean.  v.  1-8. 
Fi.uk K- Worms— Virphow.  I.  r-9. 
Fluorine.  Therapeutic  Uses— H.  Bergeron. 

Bardet.  C.  Paul.  Wolff.  F^rM.  Heimrd. 

Garvin.  R.  Lepine.  Daiemberg,  v.  A -74: 

GoeU,  W.  Thomson,  A.  W.  M .  Rohson. 

C.  Berens,  T.  E.  Ilayward.  v.  A-75. 
Flt  Parasites  -Sven  I.Ampa.  Rembold,  Hogg. 

i.  F-26. 
FacTUS.    INPLUENCE   Or   Hekkditt   on    Db- 

velopment  or  -Ia  Torre,  v.  J -6. 
IN  Utero,  Nutrition  or  — J.  A. 

son,  A.  Tumgren,  t.  J-0» 


1st  Col.— Vo  to  Ckk 
SdCoL— Ft  to  Ql. 
3d  Colr--Foo  to  Ga. 
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TIIERAPEU8I8. 


Foli«  k  dcax........^ ii.  C-  24  |  Filaria  SANtiuinis  IIOMiiiis. 

PSOPHYLiAXIS. 

Boil    and     flltar    drinking 


elftMM  of. ui.  C-  24 

dlffenotiAl  disgnosis. ii.  C-  Vt 

cabdirisiotu  of. :....li.  C-  26 

Iblie  k  qaaire  (bm  folia  k  d«az) 

ii.  C-  » 
eommnniquM  (a«e  folie  k  dcax) 

il.  C-  2i 

ImpoMe  (mm  foK«  4  deux) ii.  C-  25 

iudaite  (ne  folie  kdenx) ii.  C-  25 

rimnltanee  (lee  fulie  k  doax).ii.  C-  25 

Food  adnlteralioD  (see  ftlimentotion, 

hygiene  of; y.  G-  K 

Foot  (hunuui),  meehanism  o£ t.  L-    I 

Foramen     caNmm     lingua,    origin 

FoariMiw,  obstetrical  oms  of. ii.  I-  13 

Foreign  bodiee  in  noee  (see  noM,  for- 
eign bodiee) ir.  D-  13 

Fnetare  of  the  ooocjx iii.  O-    6 

of  the  hnmemi iii.  G-    S 

of     maxUlw     (see    jaw,     injn- 

of  the  OS  oaleis {{{.  Q.  9 

of  the  patella. _ Ui.  O-  6 

ofthcndius ii|.  Q.  4 

of  the  riba. tU.  Q.  2 

of  the  sternam iii.  O-  2 

of  the  tibia. ., iii.  G-  8 

of  upper  end  of  fibula. iii.  G-  8 

Fractarea. Ui.  G-    1 

drBaainnfor iii.  G-    1 

of  the  femur. iii.  G-    5 

and  diiloeatioM. ....Ui.  G-    I 

text-bookfl  on. Jii.  G-  16 

France,  aerrioe  of  public  hjgiene 

in V.  G-    3 

(South),  winter  reaort. t.  E-    4 

Frankliniam  and  apparatna ..v.  D-   4 

Friedreich's  diMase. iv.  B-151,  ii.  A-129 

Fnehsin.  thenpentic  nies v.  A-  7^ 

Funis,  dystocia  fh>m  a  short ii.  I-  -  8 

prolapse  before  labor ii.  I-    9 

proper  time  for  tying  the ii.  I-    7 

Furuncle  (see  carbuncle  and  ftamn- 

cle) iii.  If    5 

poet-ecxematons iv.  A-  63 

Gall-stones,  etiology  and  symptoma- 
tology  i.  C-  37 

relations  ot. i.  C-  40 

exit  through  umbilicus... i.  C-  40 

treatment J.  C-  40 

Galvanic  storage. ^ t.  D-  43 

QarWaaism,  cataphoric  action  of...T.  D-  44 
curative  eifects  of. v.  D-  44 

Ganglion  cells,  lesions....... U.  A-  85 

Gangrene,  diabetic i..Ii-  13 

treatment. i.  L-  43 

of  kidney,  diabetic  (see  kidney. 

tumors  of) i-  G-  31 

etiology Hi.  M-  41 

8vmpu>matoIogy iii.  M-  42 

fbndmrante  of  genitals iii.  C-  31 

of  lung  (see  lung) iii.  N-    8 

spontaneous,    of    external    geni- 

Uls iii.   C-  31 

varieties iii.  M-  42 

Gas-cyst  of  vagina  (see  vagina).. .ii.  G-  15 

Gaa.   illuminating  (see  light,  hy- 
giene of  ) v.  G-    7 

water  (see  light,  hygiene  uf  )..v.  G-    8 


CURATIVR. 

Mercurial  inunctions  over 
inguinal  ganglia  and  hydro- 
therapy, i.  F-13. 


AUTHORS  QUOTED. 


F1.AT-F0OT. 

Whitman's  appar.,  iii.  J-30 : 
extirpa.  of  astragalus;  broad 
sole,  low  heel,  and  wedge- 
shaped  sole  and  heel,  iii.  J-^. 


Furuncle. 
Post   Eczrmatous,  Thrrat- 

RNING. 

Add  ftr.  mrbf*t.  or  thymol  to 
ointments  in  use,  or  replace 
the  lead  or  sine  pastes  by  rr- 
Korein  or  mtlphur  ones.  ^ 
Unat.  zinri  oridi,  lUUU  pts.; 
hydrarg.  tnehlor.,  1  to  2  pts. 
— M.  Use  locally.  Also  use 
internally :  Pil,  cttlrii  »ul- 
phuli  [gr.  >4,  4  to  6 
daily],  iv.  A-d3.  Plututl 
campnor  :  noL  t^'  ntOKfihar  in 
ar.  carbftL  (95  ?()  to  sat., 
add  to  this  an  eq.  pt.  of 
ethtr  ntiph.  and  iigect  into 
boil  (abortive),  v.  A-43.  Ar. 
earbttlic  tmray  (2  ^  )  loc.  for  2 
hrs  at  a  time,  cover  in  inter- 
vais  with  compress  wet  with 
sol.  and  cov.  with  protec- 
tive, v.  A-46.  rngt.hydrura, 
nitrtit.  spread  \L  in.  thick 
and  wrap  with  thick  adhes. 

itlast. ;    leave  24   hrs.     For 
elon,  spread  over  entire  fin- 
Kr,  abortifadent.  v.    A-92. 
Naphthol,  hiitmuth  Mali- 
cyL,  ntagneinn,  IS  gr.  5  (0.32 
rm.).     Repeated    4    times 
aily.  Ui.  Lr7. 

Gall-Stones. 

Pressure  on  the  distended 
gall-bladder,  i.  C-38  :  extra- 

eritoneal    hepatotomy,    Ui. 
45 ;  eholeoystotomy,  iii.  B- 
48. 


Gastralgia. 

Antipyrin,  gr.  lOfO.66  grm.). 
ev.  2  hrs.  also  in  smaller 
doses,  i.  C-18. 


Glands.  Enlarged. 

Electrolysis,  and  tinrt.  utdi. 
CO..  6  drops  t.i.d.,  v.  D-41. 


Fares  (rotUinufd). 

Parasitic— B.  L.  Mills,  Bland  Sutton,  8. 
G.  Shattock.  E.  Owen.  v.  J-42. 
Folie  A  Deux— D.  H.  'I'yke.  ii.  C-24 :  Werner, 
Legrain,  Lasagne  et  Falrot.  R^gis,  Ijch- 
mann,  Marandun.  Jorger,  ii.  C-25 ;  Furvl, 
Wiele,  Burekhardt,  Woods,  de  Bmn,  U. 
C-26. 
Foot  (  Hum JiN).  Mechanism  or— Lane.  v.  1^1 ; 

I  ADC,  V.  L-2. 
Foramen  Cjecum  Linguje,  Origin   or— A. 

C.  Bemays,  v.  L-8  ;  Bernavs.  v.  lr-9. 
FoBCErs,  Obstktkical  Uses  or— R.  M.  Mar- 
ray.  ii.  1-13:  I.«page.  Murray.  E.  Kcv- 
Dolda.  ii.  J-14 ;  Himpson,  relsenreieh, 
McLean.  II.  T.  Hanks.  Van  Ahlfeld, 
Budin.  UerigoU,  Rt(»ltx,  Tarnier.  ii.  I-l.'i. 
Fracture  or  the  Coccyx- W.  t.  Jolly,  iii. 
G^. 

or  the  Femur— Cauohois,  LoretA,  Ui.  G-A : 
Lydston.  Ui.  G-6. 

or  THE  Humerus— Pollosson,  Helferich, 
Bmns,  Wdlfler,  8timson.  Ui.  G-S:  Lau- 
enstein,  Konig,  Bardenheuer,  Pbwers, 
Allis.  Ui.  G-4. 

orTHEOsCALCis— Gussenbauer,  ill.  G-9. 

or  the  Patella  -  Villar.  Chaput,  J.  W. 
White,  J.  S.  White,  Kirmisson.  A.  H. 
Ferguson,  iii.  G-ti;  Ceci.  Axford,  T.  G. 
Morton,  Volkmann.  E.  W.  Clark,  Ui. 
G-7 ;  Tilanus.  W.  K.  Otis.  Malgaigne, 
Bergmann,  Sonnenberg,  iii.  G-8. 

or  THE  Radius— Powers,  Stimson,  iii.  G-4. 

or  THE  Ribs- 8.  A.  Fisk.  iii.  G-2. 

or  THE  Sternum- Porter,  Lyman.  Burnett, 
Morton,  iii.  G-2;  Kittson,  iii.  G-3. 

or  the  Tibia— Miiller.  I^uenstein.  Hens- 
ton,  Manby.  Ui.  0-8. 

or  Upper  End  or  Fibula— Weir,  Blin 
and  Damsye,  Marchant,  Charcot,  iU. 
G-8 ;  Heydenieich,  iii.  G-9. 

Dressings  roR  — Rainal    flreres.  McKell, 
iU.  G-1. 
Fractures   and    Dislocations— Lewis    A. 
Stiroson.  iii.  G^. 

Text-Books  on— Holfa,  Stetter,  Stimson. 
iii.  G-16. 
France  (South),  Winter  Resort— W.   8. 

Brown,  v.  E-4. 
Friedreich's  Disease— Griffith,  Friedreich, 
ii.  A-129:  Romberg,  ii.  A-130:  Rute- 
meyer.  ii.  A-131 ;  Friedreich.  Clark,  ii. 
A-132 ;  Ormerod.  Joffroy.  Wells.  Char- 
cot. Dalohi,  Paul  Blocq,  ii.  A-133 ;  Char- 
cot. Berger,  Griffith,  iv.  B-1.51 ;  Jofftoy, 
iv.  B-152. 
FucHsiN,  Therapeutic  Uses— Reiss.  Anon.. 

V.  A-75. 
Funis.  Dtstocia  rROM  a  Short— E.  B.Shaw, 
SchaU.  King.  Turgard.  ii.  1-8. 

Prolapse  BEroKE  Labor— Ch.  Maygrier, 
il.  1-9. 

Proper   Time    roR    Tviiro— A.    Jaoobi. 
Cndi,  W.  T.  Parker,  Ii.  1-7. 
Furuncle.      Post-eczehatous— Unna,      ir- 
A-6S. 

Gall-stones- 
Etiology   AND   Symptomatology  —  Mar- 
ohand.  i.  C-37:  UaHev.  i.  C-38:  Jonathan 
Hutchinson.  Ord.  i.  C-39. 
Relations  or— Ord.  Lamb.  i.  C-40. 
Exit    Through    Umbilicus— CUment,   i 

C-40. 
Treatment— Tonatre,    ChautTard,    Ville- 
jean.  Cantani.  i.  C-40. 
Galvanic    Storage— L.    Nyrop,    Faure,   v. 

D-43. 
Galvanism,  Cataphoric  Action  or— Boooo- 
lari  and  Mansleri.  Galvagni.  v.  D-44. 
Cumulative  ErrEcrs  or— A.  D.  Rockwell, 
V.  D-14. 
Ganglion -Cells,  Lesions— Fried  mann,  Tuo- 
lek,  Anfimow,  ii.  A-85. 

Gangrene- 
Etiology— Ch.    Comevin,  Chanveau    and 

Arloing.  Ui.  M-41. 
Symptonatou)gy— Ravnaud.     iU.     M-42; 
Vemeuil,  iii.  M-43;  Wm.  Hunt.  iU.  M-44. 
Varieties- RadKissewski,    Raynaud,    iii. 
M-42. 
Ga.sthalgia— 

Treatment— G.  Ranney,  Bmen,  i.  C  18. 
Gastric    Juice,    Examination    or  -Riegel, 
Sticker,   Pensoldt,  i.  C-8  ;  Kilasmaul,  i. 
C-9. 
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WITUERSTINE. 


Id  Col.— 6a  to  Gei 
Sd  Col.— 411  to  GL 
3d  Col«-Oa  to  Go. 
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Uaxoliae,  thentiwutic  ums  (see  petro- 

lenm) v.  A-I17 

GMtralKi*.  trMtm«nt. i.  C-  18 

Gutric  jniee.  axAinin«iion  of. f.  C-    8 

rennet  ferment  in i.  C-  11 

nicer  (nee  stumoich,  ulcer  of  )...i.  C-  19 


Outrodrnia,    dilferential    diai^oeis 

of. i.  C-  17 

Outroenterofltomy ^ lii.  B-  27 

Qutro-intestinml    catarrh   in    ohil- 

dreo i.  E-    4 

•tlologj i.  B>    4 

inteetinid  bacteria,  normal i.  E-    7 

bacillus  of  green  diarrhoea......!.  E-    9 

bacteria  in  tummer  diarrhoea..!,  £•  10 
bacteria  in   the   air    of  infected 

districto i.  E-  12 

putrefactive    processes    in  dinr- 

rhwa i.  E-  12 

examination  of  stools i.  E-  15 

pathology  of  green  stools i.  E-  15 

nitrogenous  matter  in  stools  ...i.  E-  15 
animal    parasites    in    stools    of 

children... i.  E-  17 

diet  in.- I.  E-  18 

urashing  out  stomach  and  intes- 
tines  i.  E-  21 

medicinal i.  £-  23 

stimulants i.  E-  28 

copious  draughts  of  water i.  E-  28 

saline  hypodermics ....I.  E-  2K 

oooaine i.  E-  28 

morphine    and    atropine   hypo- 

dermieally i.  E-  29 

diseases  in  children ....i.  E*    1 

Qastroliths. i.  C-  22 

Gastrostomy,  for  cancer  of  cesopha- 

gus. .lii.  B-  18 

for  organic  stricture  of  oesopha- 
gus  111.  B-  19 

formation  of  sphincter  after 

o|)eration ill.  B-  20 

Gastrotomy,  for  plate  and  artificial 

teeth  swallowed iii.  B-  21 

for  pcauh-sttme  inwsophagus.iii.  B-  22 

for  hair  tumors iii.  B-  22 

for  table-fork  swallowed iii.  B-  Zi 

Gaultheria,  oil  of,  toxic  effects ▼.  A-  7!> 

mineral  waters  in t.  £-  31 

Garage,   technique  and   indications 

for u.  K-  23 

Gclseminm,  therapeutic  uses t.  A>  76 

Gelosine ^ Ji.  E-  22 

Genitals,  external,  spontaneous  |(an- 

greae... .....iii.  C-  31 

Genito-urinary  apparatus  in  the  male, 

surgical  uiseaaesof. iii.  C-    1 

organs,  anomalicii  of. t.  J-  28 

connection  with  idiocy  and  opi- 

lei*8y T.  J-  28 

congenital  absents  of  penis... ..▼.  J-  2!* 

cr^-ptorchidismud .t.  J-  29 

misplaced  testielcx v.  J-  3i) 

BU[iemumeraT7  te«ticle« v.  J-  3() 

hyiM)spadia. ▼.  J-  IM) 

human  cloaca v.  J-  '4) 

hermaphroditismus v.  J-  31) 


THERAPEU8IB. 


Glaucoma. 

Holerotomy  by  direct  thrust 
of  iridectomy  Knife,  preceded 
bv  myotics,  followed  by  ex- 
cision of  iris  when  prolapsed 
and  when  aq.  hum.  is  re- 
tained Iwhind  the  iris,  iv.  B- 
111;  iridectomy,  sclerotomr. 
fifriMe,  inhtrar^tiur,  iv.  U- 
112:  f»rrine,  with  hyp.  In- 
MH'lion  of  mitrphia ,  iv .  B-113; 
iridectomy,  niyotirs  and  iri- 
dectomy, iv.  B-114;  cycloto- 
my,  iv.'B-115. 


AUTUOB8  QUOTED. 


AlMOLUTirK. 

AHtifiyrin,  gr.  45  (3.0  gnn. 
daily  for  1  mo.,  iv.  B-ll4. 


). 


PKRrErrux. 
Extirpation  of  globe,  iv. 
111. 


Simplex. 
Posterior  Sclerotomy.  Aer- 
int,  iv.  B-115. 


Glrgt. 

Vaj>or  of  itidine  applied  by 
"  Ilamonic's  Inaumator/'  iii. 
C-«. 


GASTRto  JniCB  {candinutd). 

Rkitnet    Fkrmkmt     IB — Joimaon, 

Klemperer,  i.  C-11. 
Gastric  Ulckr— 

Etiology  and  Symptomatology— Decker. 
Hitter,  Lanbe,  HoffmsAB.  I>etalle.  i. 
C-19;  RaamuBMR.  UnytfOi,  Laageri- 
nier.  i.  0-20. 

Diagnosis  of-GerbArd,  \.  C-aO. 

Relations  of  Old,  i.  C-%K  BnziArd.  <)rd. 
Hitter  and  Hirach.  i.  C-21. 

Treatment— UerhArd.  i.  C-22. 
GASTRonrNiA.  DirrRREKTiAL  OiAGSOsn  or 

— HAundby.  i.  €-17- 
Gaatro-Intestinal  Catarrh  I5  Chili>rkii— 
ETiOLOcr— 8eibart.  i.   E-4:   T.  C,  Miller, 

Seibert.  Meinert,  1.  K-6. 

Int«stinal  Bacteria.  Nonnal— Bagtn- 
sky.  Escherieh.  i.  E-7  :  Hoppe-«$cy1cr. 
Baginaky.  Ilayem,  Lenge,  L  £-8;  Jef- 
fries, i.  E-9. 

Bacillus  of  Green  Dinrrfaoea — Lesag^ 
Ilayem,  i.  E-9. 

Bacteria  in  Bumlner  Diarrhcea —  Booker. 
Escherieh,  i.  E-10:  Legraod.  i.  E-IL 

Bacteria  in  the  Air  in  Infected  Dintrkts 
— H.  Tomkitts,  i.  E-12. 

Putrefactive  Prooesaes  in  I>iarfiwea— 
Baginskv,  i.  E-12:  Escherieh,  Ban- 
mann.  Vaoghan,  i.  £-13;  Banch, 
Rarhford,  i.  E-H. 

Pathology  of  Green  Stools— Pfsiffer.  Bte- 
dert. 

Nitrogenous  Matter  in  Stools— Tschar- 
nolT,  i.  E-15 :  UlTelmann.  i.  E-16. 

Animal  Parasites  in  Stools  of  Children— 
von  Jakseh.  lAmbl.  i.  £>17:    VatA, 
Grassi.  Lambl,  i.  £-18. 
Trkatmk.xt— 

Diet  in— Eaeherich.  Moore.  Baginaky, 
Behrend.  Silber,  Ilirschler,  i.  E-l^: 
Escherieh,  Baginsky.  ChriMopher.  Ep- 
stein. O'Neil,  Meigs,  i.  £-19:  Meigs. 
Jacobi,  Penioldt,  Soxhlet,  Uenbner, 
Clendinoen,  Dessau,  i.  E-20. 

Washing  Out  th«  Stomach  and  lalcs- 
tines— Ehrinx.  1.  E-2I ;  Seibeit.  Widei^ 
bofer.  Banich.  Baginsky,  EMtein.  L 
E-22:  Uenoeh,  Klein.  Leo,  L  £-23. 

Medieinni— Hayem.  Leeage,  L  E-SS: 
Shaw,  lUyera,  Misraehi,  Moneorrok 
McLaehlan.  PfeilTer.  Luva.  Mettler. 
Goyard.  A.  A.  Smith,  i.  E-24;  Rigin- 
sky,  Escherieh.  Morax,  Vanghan.  i.  E- 
25;  Escherieh,  Ehring.  Starr,  Smith, 
Christopher,  Brother*,  Osborne,  L  E- 
26 :  Esoherich,  Carreras,  Jacobi.  Fliss- 
hurg.  Broaghton.  Vanirhan,  Baginski, 
Bamoh,  Deasan,  Debore. 
Monoorvo,  i.  E-27;  Deasan. 
i.  E-». 

Stimulants— Epstein.  {.  E-28. 

Copious  Draughts  of  Water 
Love,  i.  E-2H. 

Saline.  Ilypod.  Injections— Uenoeh,  L 
E-2H. 

Cocaine  in- -Strom,  i.  E-V. 

Morphine  and  Atropine  Ilypod.— Love, 
Rosser,  i.  E-29. 
Dkranukme.'vts.  Mineral  Waterji  in- 

Jaworski.  t.    E-31  :    Relchmau.  Riegel. 

Boas,  ▼.  d.  Velden.  Rothschild.  Korrya- 

ski.    Jaworski.  Sandberg  and  Ewald.  v. 

E^;  C.  Klein,   P.  Vernon,  T.  H.  Bai^ 

chard.  Delastra.  Enfield,  S.  Gntbnana, 

T.  E-SS. 
Diseases  ix  Cbildrkn— L.  Emraett  Holt, 

i.  £. 
Gastroliths— Kooyker.  f.  C-22 ;  Laagenbncfa, 

Laugier.  Schbnbom,  L  C-21. 
Gataue— P.  licGendre,  Tamier.  ii.  K-2S. 
GKLifiRMirM.  Therapedtic  Usr.s— G.  M.  Gap> 

land,  W.  F.  Jackson.  J.  N.   Freeman,  t. 

A-76 :  Morrill,  B.  Emmet,  Boldt.  Mnndi, 

Gofle.  v.  A-77. 
Genitals.    External.   SroNTANSoi's  Gan* 

geenr— Oltramare.    Demanraar.   Jala* 

ruier  and  Folet.  Fonmier.  Lallemaad, 

Leloir,  Bonniere.  iii.  C-31. 
Genito-Urinakt      Apparatus      in    trs 

Male.  Surgical  Diseases  or— E.  L 

Keyes,  iii.  C. 
Organs,  Anomalies  or.  Connection  vrra 

Idiocy  and  Epilepst- Bonmeville  and 

Sollier.  v.  J.2S. 
Congenital    Absence  op    Penis— Viae- 

gradoff,  Jos.  Jones,  v.  J -29. 


Sevestra, 
Conoegyi, 


Ileodrix, 


ist  Col^-Ge  to  Ol* 
S<1  CoL— Go  t4>  Go. 
3d  Col^-Ge  to  GL 
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Geaito-orinaiy    system,     aaomali«f 

otresia  of  vlans  penis. r.  J-  25 

doable  urethra ^ t.  J-  29 

imperforBtfl  urethitL.... v.  J-  25 

extrophy  of  bladder. v.  J-  25 

nnited  kidneys. v.  J-  26 

absent  kidney t.  J«  27 

abnormal    and    displaced    kid- 
ney  T.  J-  27 

G«rlier's   disease  (see  Tertigo,  pai*- 

lysing) ii.  A-Ui 

Germicides  in  oonlar  disease !▼.  B-161 

Genn  theory  a  oentnry  ago t.  I-  13 

Gersau     (Switierland),    health   re- 
sort.  „ T.  £-  18 

Gestation,  proiraeted U.  H-  19 

Glands,    enlarged,   electrical   treat- 
ment.  T.  D-  41 

paralytic  seinretion  of. t.  K-  31 

palpsiiion     of    lymphatic      (see 

adenopathies) .....iii.  Ij-  15 

physiology     of     (see      adenopa- 
thies)  iii.  In  15 


Qlaodem.  etiology  and  pathology  .iii.  L-    9 

Olans  penis,  atresia  of. .t.  J-  25 

Glaucoma. It.  B-109 

etiology  and  pathology ....ir.  B-109,  115 

prognosis iv.  B-113 

treatment ir.B-lU,  114 

Qleditsehine iii.  O-  19 

Gleet „ Ui.  C-    6 

Gliosis  of  oerebral  cortex » ii.  A-  74 

Gluten  flour  and  bread i.  I/-  26 

Globalin.    magnesium    sulphate 

tesL iv.  Ii-  13 

ammonium  sulphate  test ir.  li-  13 

Globnlinurta Jv.  L-  13 

Glucose  and  allied  substances,  tests 

for.  in  urine. iv.  L-  l'» 

Nylander's  test. iv.  Ir  15 

Marson's  test iv.  L-  15 

Agoetini's  test ir.  In  15 

Fehling's  test iT.  Ir  16 

delicacy  of  the  « arious  teste..iv.  L-  17 

Trommer's  test iv.  L-  17 

Seegen's    mod.  of    Fehling's 

test. iv.  In  17 

Rubner's  test...... iv.  L-  18 

Johnson's  picric  acid  test iv.  In  18 

Moliseh's  naphthol  and  thymol 

test iv.  L-  18 

Penxoldt's   dibenxol  sulphate 

test iv.  L-  18 

Bottger's  teet iv.  L-  18 

phenylhydrasin  test iv.  L-  18 

polarization  test Jv.  L-  18 

fisrmentation  tests. iv.  L-  18 

Olyeerine,  therapeutic  uses t.  A-  77 


Olyoerite  of  starch  (sublimated),  sur- 
gical dreflsing. iii.  P-  12 


TUERAPEU8I8. 


Glycosuria,  artificial iv.  In  20 

physiological. iv.  L-  20 

phosphatic iv.  1^-  21 

spontaneous  cessation  of i.  L-  26 


GOITRB. 

Ill  Oknkral. 
Electrolysis,  galvanism, 
labile  method,  v.  D-16 :  para- 
centesis and  irritation  by 
catgut  ligature  steeped  in 
itmhnr ;  ligature  removed 
and  compress  applied  at  first 
signs  of  loo.  innam.;  ae.  ear- 
bfA.pur.,  Tn.5  (0.32  grm.) 
injection :  puncture  and  in- 
jet'tion  of  iriMi.  with  change 
of  rubber  for  metal  oannalie 
on  3d  or  4th  da^.  ir.  K-3 ;  th r- 
roldeoiomy.  iv.  K-4.  H 
Merrurir  biniodule,  I  pt : 
lard.  48  pts.— M.  Apply  end 
expose  at  once  to  bngnt  sun- 
light,  iv.  K-6. 


AUTUURd  QUOTED. 


Ctstic. 
yaohell's  enncleationC'shell- 
ing   out")f   thyroidectomy, 
iv.  K-4. 


Rkflex  Nasal  Neurosib. 
Remove  primary  cause,  as 
hypertrophies  oi  turbinated 
bones  or  septum,  iv.  D-.'il  ; 
galrano-cautery  to  turbi- 
nated bones  (hypertrophic 
rhinitis),  iv.  K^. 


EXOPBTHALMIC. 

Is  Gkjteral. 

High  latitudes;  eannabin 
((Mstinet),  gr.  4^  (0^)0 
tftm.) :  tr.  ntriQthtinthuM,  2 
drops  ev.  6  hrs.,  increased  to 


OkNITO-URINART  AXOMALIRS  (ronthivnl ). 
CRTPTORCHiDiSMrs— A.  M.  Pickett  Wu<>d- 
ward,  Lockwood.  v.  J-29;  Sibley,  v.  J-.'«l. 
Misplaced  Tk9ticlk8— Pupov,  D.   Berry, 
P.  Lorete,  v.  J-»). 

SCrER.NTMKHARr  TESTICLES— G.  C.  I^«  IS, 

▼.  J-3U. 
UTPoaPADiAA— Christopher,      H.      Beach, 

Hastings,  v.  J -30. 
Hum  AN    Cloaca— Bonnain,    Chambrelent 

V.  J-30. 
HRRMAPiiRODiTiSMrs— F.  Bamos.  Aveling, 

C.    Htonehain.    v.     J-3U;      I.iikomsky, 

BoudareiT.  D.  Bern-.  D.   Obolonsky,   v. 

J-31  :  G.  Bchmorl.  v.  J-32. 
Atresia  or  Glaks  Pemis— T.  G.  Stephens, 

V.  J -25. 
DoiTBLE  Urethra  -J.  Englisch,  v.  J-2.'S. 
Imperporate  Urethra —8.  G.  Shattock, 

V.  J -25. 
Extrophy  or   Bladder— Broca,    v.  J-25; 

A.  Johnston,  v.  J-26. 
United  Ktn.vETS— Carrien,  v.  J-28. 
Absent  Kidnet— Hndduth.  v.  J-27. 
Abnorval   and  Displacp-d   Kidney- a. 

M.  Paterson,  E.  W.  Morgan,  Ht.  I^ois 

Med.Hociety.  A.  Davidson,  v.  J-27. 
Germicides  in  (R'ular  Disease— Alt,  Web- 
ster. Panes,  iv.  B-ini. 
Grrsau  (Switzerland).  Health  Rfjiort— 

W.kellner.  v.  E-18. 
Gestation,    Protracted— J.    G.    Blake,    ii. 

H-19. 
Glands,    Enlarged.    Electrical    Treat- 
ment—T.  E.  Potter,  v.  D-41. 
Glanders— 

Etioumst     and     PATHOiXMsr— Lubarsch, 

MetsohnikoflT.  Babes,  iii.  L-9:  Ki<?inann, 

Anon.,  Proust,  iii.  L-iO. 
Glans  Penis,  Atup^sia  or— T.  O.  Stephens, 

v.  J-25. 
Glaucoma— 

Etiology     and      Pathoi.ogy  —  Priestly 

Smith,  iv.  B-ia9;    Snellen,  iv.    B-llcT; 

Schoen,  Jacobfon.  Bembacher  and  Czer- 

mak,    Cloquet    iv-    B-llO;    Theobald, 

Schlegtendal,      Stoelting.     iv.      B-112; 

Wichorkiewics,     LogetschnikofT,    Mak- 

lakoff,   Terson,    ChiraH.   Ferber.  Rijn- 

berk,    Siraub,    iv.    B-US;    Moura    iv. 

B-115. 
Prognosis— Nettleship.  iv.  B-11S. 
Treatment— Snellen,  iv.  B-IU;  Jaoobson, 

iv.  B-112:   \^'icherkiewicz.    iv.    B-llS; 

Nettleship,  Rampoldi.  Rijnberk.  Snellen, 

Pardee,  iv.  B-IH;  Gal esowskl,  Walker, 

Hosoh,  iv.  B-1 15. 
Gleditschine— Palmer,  Claiborne,  Knapp.  iii. 

0-19. 
Gleet— Ilainonic,  iii.  C-6. 
Gliosis  or  Cerebral  Cortex— FUrtter  and 

Bnchhols.  ii.  A-74. 
Globulinoria— Huftneister,  Pohl,  iv.  L-13. 
Glucose— 

Nylander's   Test— Nylander,  Le  Nobel, 

Paul  Ch^'ron.  iv.  L-16. 
Marson's  Test- Marson,  Hans  Will,  iY. 

L-15. 
AocMTiNi's    Test— Skor,     iv.     L-lSj    P. 

Cheron,  Rnoenfeld,  iv.  I«-16. 
Fehling's  Test— Munck,   Jolly.  Chiron, 

Fehling.  iv.  L-16:  Jolly,  iv.  L-17. 
Delicacy  orTHE  Yariovs  Tests— Rnsen- 

feld.  iv.  Ir-17. 
Seegen's   Mod.  or  Fehling's  Test— Ro- 

senfeld.  8ce;;en.  iv.  L-17. 
Rubner's  Tk.<it— Rosenfeld.  iv.  1^-18. 
Johnson's  Picric  Acid  Test— Rosen feld, 

iv.  L-18. 
Molisch's  Naphthol  and  Thymol  Test 

— Rosenfeld.  Skor.  iv.  L-18. 
Penzoldt's  Di benzol  Sulphate  Test-^ 

Rosenfeld.  iv.  L-18. 
Bottger's  Test— Rosenfeld,  iv.  L-18. 
Phenyl  Hydrakin  Test— Rosenfeld,   iv. 

L-18. 
Polarization  Test— Rosenfeld,  iv.  L-18. 
Fermentation    Tests  —  Rosenfeld,    Ein- 

hom,  iv.  L-18. 
Glycerine,     Therapei'TIC    Uses— W.    11. 

Morse,  Dean,  Annial.IKM,  A.  II.  Smith. 

II.  A.   Hlocom,  Wm.  Pepifr,    Eustace 

Smith,  Cadocan.   MAst«*nnaD,  Wanleii, 

Oliver,  Anacfcer.  Oidtmanns.  Bim)«iiiii. 

My  Huh.  Ropp.  Steensma,  Ansrker,  (juI- 

de'riNtet'iKlpn-Eireling,    v,    A-77 :      l^nd 

Medicinal   Collegium,    Anackcr,    Uidt- 
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Iftt  CoL— Oo  to  Oy. 
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Goitre Iv.  K-    2 

•l«otro-therm|Mjoticfl  of. v.  I>-  16 

etiology  and  pathology iv.  K-    2 

treatuiouL : iv.  K-    3 

and  oenlar  dlieaae iv.  B-13U 

exorththalniic iv.  B-l.^l 

etiology  and  ly tn  ptomatulugy  .i  v .  K-    7 

pAthoTugy iv.  K-    H 

treatnitfiit iv.  K-    8 

rapidly  fatal  oaaes iv.  K*    K 

lymptomg    of,    following    large 
dunes  of    potassium  io- 

dide. iv.  K-    R 

reflex  naJial  netimeis iv.  D-  31 


Gonocooens.  medicH>-legal  relations  of 

the iv.  II-  20 

Gonorrhoea ..iii.  C-    1 

py»mia  from  acute iii.  C-    2 

Goat,  etiology.. i.  K-  8 

pathology i.  K-  8 

nervous  origin  of. i.  K-  8 

antagonism  of  aric  acid  and  l>a- 

cillus  tnbenrnlosis i.  K-  8 

stnictural  changes i.  K-  8 

guanin  crystals  in i.  K-  10 

gnanin  gnat i.  K-  12 

of  the  uvariee ii.  F-  S 

Gout    and     rheumatism,     mineral 

waters  in v.  E-  S3 

Graeber's  classification  of  rarieties 

of  anwmia iv.  J-    6 

Grafting iii.  E-  54 

skin  grafts iii.  E-  34 

mucous  graflii iii.  E-  35 

animal  grafts iii.  E-  36 

sponge  grafts iii.  E-  36 

buried  sutures iii.  E-  36 


Granuloma  or  sarcoma  of  pharynx 

(see  pharynx,  tumors).. ..iv.  E-    2 

Grattage  (see  endometritis) ii.  E-  26 

Grave's   disease,  influence  of  alti- 
tude  V.  E-    7 

Great   Britain,    water   supply    (see 

water,  hygiene  of) v.  G-  21 

Green  pus,  coloring  matters  of. r.  I-  13 

Growth  and  age ii.  li-    I 

Gnaiac,  therapeutic  uses t.  A-  84 

Gnaiaeol,  therafteutic  usee t.  A-  60 

Guanin  crystals  in  rheumatism..... i.  K-  10 
in  gout i.  K-  12 

Gumma  of  liver. i.  C-  43 

Gunshot- wounds iii.  H-  1 

penetrating  shot- wounds  of  cra- 
nium  iii.  II-  I 

foreign  iMtdios  in  hrain,  oxtrac- 

tion iii.  H-  1 

drainage  in iii.  II-  2 

statistics  of. iii.  H-  2 

laparotomy  for iii.  H-  2 

snake-bites,  etc iii.  II-  1 


Gynsseological  examinations,  new  in- 
struments for. ii.  E-  63 

Fiirst  electric-light  s|«culnm.ii.  E-  63 

Jones-Martin  speculum ii.  E-  64 

Ptnxi's  irrigation  attachment  for 

specula ii.  E-  64 

Olivier's  irrigating  catheter...ii.  E-  64 


T1IEKAPEU8IS. 


Goitre.    Exophthalmic   (nm- 
tinufti). 

10  drupe ;  surgical  op.  to 
reduce  ocular  deformity : 
Roliert's  op.  eleotricity.  gaU 
vanic.  to  neck  and  spine  with 
dietetic  regulation  and  int. 
medication.  Iv.  K-H;  iv. 
B-131 ;  thyroidectomy,  iv. 
B-131 :  galvanisation  and  K 
pyrophtntphntf  uf  iron.  ftn»- 
mitle  iff  siur,  AS  51  <1>0 
grm.)  ;  tineturf  tltffttalin.  5  H 
(2lM)grm.)  :Jttl.  fjf.  rrgftf.  5 4 
( I.W.O  grm.)— M.  Sig.:  A  tea- 
sptMinfnl  t.i.d.;  galvanisation 
of  the  great  symitathetic  and 
iaradisMtion  'of  («rdiac  re- 
gion :  hydrotherapy  and  ice- 
bags  over  the  heart;  preg- 
nancy, iv.  K-8. 


AUTHORS  QUOTED. 


Rrflex. 
( Exophtluklmos     without 
goitre.)     Removal  of  nasal 
polypus  and  treatment  of  a 
rhino-pharyngitis,  iv.  K-8. 


GOirORRH<EA. 

Hot  bichloTuie  irrigation 
[l^'WOOto  1-aiJOU]  with  occa- 
sional hot  retntjection.  H 
i^uiniir  attlph.,  5  >^  (2.0 
grm.);  vutrph.  »Hfp/t.,  pr.  S 
(O-W  grm.)  :  murilag.  ncttr., 
S  Ifa  (47.0 grm.):  atftup,  ii.s. 
ad.  S  8(248.0  grm. )—M.  Sig.: 
l^se  4  or  5  times  daily  (in 
aiMito  stage),  iii.  C-2.  U 
Pt/ruiine,  gr.  l^a  (O.lOgrm.): 
ntfwr,  Jil  (.31.0  grm.)— M. 
ft.  injectio.  ¥^  Si*l.  nnph- 
thol  ntj.,  1(10  pts. ;  Ihftlfin  tar- 
frnte,  I  to  2  pU.  —  M.  One 
injection  daily.  Thnllin  *im- 
trophorr,  iii.  'C-3 ;  antipf/rin 
«>/.  ( *,  4  ).  V.  A-28 :  crrvlin 
«u/.  (1:5000). 


Glycerine.  Thekaprl'tic  Uses  (rmiHiimffr). 
mann,  Unger,  Seefcrt,  Bnas.  Griffith. 
Krull,  V.  A-78 :  Gerstaiuker.  Boas.  Seliie- 
delka,  Dietrich,  Nuvocny,  .SuMM<ic.  *. 
A-TV;  Anacker,  Reisiuicer.  I'llmaaa, 
8ubbotic  Unger,  v.  A-«l:  J.  Althaos. 
M.  Prowse.  W.  Eaaby.  C.  J.  IL  Mae- 
I.«an.  J.  BunUng.  C.  Ftelmer.  W  B. 
Ruue.  Q.  A.  Caqienter.  £.  R.  Maver,  v. 
A-iSl ;  SubboUc.  I.  N.  Love.  GrifBth.  v. 
A-82 ;  Dieterioh,  Griffith,  v.  A-M. 

Gltcosuria.  ARTiriciAL— Arthaad  and  Batte. 
iv.  L-20:  I.Aborde,  Burton.  Pvllatschek. 
iv.  L<21. 
PHTsiOLOaiCAL^llosenfeld,  Worm-Muller, 

Squire,  iv.  L-30. 
PiiospuATic-Cerne,  Vemeni),  iv.  L-21. 
Goitre— 

Etioloct  and  Patiioiumt— Vetlesea,  Hel- 
ger  Mygind,  Basedow,  Graves,  iv.  K-S; 
Woakas.  iT.  K-3. 
TREATREirr  —  Fletcher  finals.  Stoekhm. 
Thornton.  Vachell.  Stoker,  ^^hitehead. 
iv.  K^;  Harsant,  Bnman.  Morris.  Borel, 
Koeher,  Welch.  Berdes.  Weiss,  iv.  K-4; 
llenen,  Lennox-Browne,  Worthinguio. 
Aitkin,  Webster.  Rnel.  iv.  K^. 
AND    Ocular    Diskase— Landesbeig.   it. 

B-LIO. 
ELKCTKO-THKRAPEirrics  or— G.  C.  Koar. 

V.  D-16. 
ExoPiiTHALR  ir— Llovd,  Tay1or,Ton  Gredh. 
Landolt.   Ballet,  baaedow.  Stiller.  Va- 
lieri.  Gastinet.  Bniwer.  Koberts,  RMrk- 
well,  Bardeleben.  iv.  B-131. 
Etiology  and     Svmptomatnlogy— R.  N. 
Wnl%nden.  Charoi»t.  Shaw.  J.  M.Tay- 
lor, von  Graefe.  R.  II.  Lucy. 
Patholftgy— Ilammar.  R<Mi!«veh.  iv.  K-7. 
Treatment— I^wanduwski,  A.  I).  Ibirk- 
well,     Chareot,      llefmann,     Rendo. 
Sottxa.  Leite.  iv.  K-8. 
Rapidly  Fatal  Cases— J.  H.  Lloyd.  Gta- 

ham,  iv.  K-8. 
Symptoms  of.  Following  I^ai^  Doses  el 

'Pritaasinm  Iodide-  -Rendu,  iv.  K-8. 
Reflex    Nasal     Neurosis— Frinkei.    iv. 
D^l. 

GONOco<XT's.  MKDiro-LcR.^L  RcLATio.is  or 
THE— Auljert,  iv.  Il-2l>. 

Go.NORRHOiA— J.  P.  Tutt'e.  G.  E.  Brewer.  F. 
L.  James,  iii.  C-2 :  Rademaker.  D'lUri- 
court,  Naclitigal.  H.  liohnstein.  Zaeiier. 
iii.  C-3;  I»hnstein.  Fenwick.  Fnncke, 
iii.  C-4:  Kraiise.  Nachtigal.  Luhnsteia, 
Bessard.  iii.  C-5:  Fenwick.  iii.  C-6. 
PriKMiA  FROM  AccTE— R.  Park.  iii.  C-6. 

Gout— 

Etiolooy— A.  Haig.  i.  K-8. 

Pathologt  —  Leven.  Moliere.  Hadelo.  L 
K-M:  Troisier.  W.  Mendelson.  Rainey. 
Ord,  Van  Dyke  Carter,  i.  K-IU;  Men- 
delson. Virchow.  1.  K-12. 

And  Rheumatism.  Mineral  Watsss  is— 
Sir  Silencer  Wells.  V.  Mosetig-MuarhoC 
V.  E-.t) :  K.  Spender.  Craddock,  B.  Yea. 
Dehont  d*Kstrees.  Bottentuit.  Ringier. 
McRoe.  Fredet,  Petit.  Gibbons,  de  la 
Harpe,  Qninlan,  Creapi,  Berg,  v.  EriL 

GRAmNC— 

8rin  (iKArra— Delag^nlire,  Thiersch, 
Reverdin.  Yemana,  iii.  E-Sl;  Garre. 
Thiemon,  Plessinc,  Bell,  Holmes.  Hev- 
denreich.  Thierson.  SchaefTer,  Bener, 
Lncaa-Chanipionniire.  Uartens,  Stephea 
Smith,  iii.  E-3&. 
Mucors    Grapta-  Wolfler.    Iii.    £-3.  5: 

Thiersch,  iii.  E-3i>. 
Animal     GRAPrs-CadogM.     Mastermsa. 

Mynter.  Redard,  Orcei,  iii.  E-36. 
SPO.fUE   Grafts— Huntington,    Iluvberts, 
I  Iii.  E-36. 

I        Bi'RiKD  SUTCRGS— Reverdin,  iii.  E-36. 

GliAVKS  DiSRAJIK,  LsFLIIENCB  op  ALTITt'Dt— 

R.  G.  Ctirtin.  v.  E-7. 
Green  Pvk,  Cuuihinr  Matters  of— Kunt,  v. 

113. 
'  Growth  and  Age— Charlea  Sedgwick  Minot, 

ii.  L. 
Gi'AiAr.  THEHAPECTir  Uses- ArmstroBf.  »• 

A -84. 
Gi'AiAroL,THERAPRrTic  UsE»-  -Petsold.  Sahli, 

Frilntiel.  J.  Homer,  v.  A-<i6;  Griffith,  v. 

A-67. 
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3d  Col Go  to  Hae. 
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GjnaecoloficAl  Jn«tranient«  Kelly's 
mod.  of  BoMmAii'i  two-way 

catheter. ii.  E-  $A 

Kelljr't  knife-blade  teDacttlam.ii.  £-  66 

Kaiiwl'i  vacinal  powder-blower. 

ii.  E-  66 
Ilank'i  trachelorrbaphr  aeiMnrs. 

ii.  E-  66 
Boldt'e  traehelorrhaphj  aciMor*. 

ii.  E-  66 
oxamiaatiooa,  new   methods   in 

ii.  E-  63 

GjnaMoloQT,  electricity  in r.  I>>  19 

UsDmatomata  of  Tnlra  and  Ta^ina  fol- 
lowing labor  (see  rvlTa)...ii.  0-    S 


Haematnria. It.  Lr-  Vt 

etiology ~ iv.  L-  45 

diagnusit. iv.  L-  47 

treatment. iv.  L#-  47 

Haemof^lobinnria It.  L-  39 

congenital  epidemic ii.  J-  10 

otiMogy iv.  L-  39 

treatment  of  malarial  form.. .i v.  L-  45 

Hemophilia. iv.  J-  2R 

heredity  and  treatment. iv.  J-  26 

• 

Hsemorrfaage  after  tonsillotomy  ^see 

tonsillotomj') _ iv.  E-  11 

cerebral ii.  A-  41 

in  pregnancy ii.  H-    8 

meningeal ii.  A-  41 

after  rectal  oporatiuna iii.  I>-  40 

endocranial.  trephining  for.. .iii.  A-    8 

general,  treatment iii.  F-    4 

medicinal  treatment. _...iii.  F-    4 

arterial  M««4ling iii.  F-    4 

sntare  of  arterien iii.  F-    4 

stiture  of  wounded  veins iii.  F-    4 

torsion  of  arteries. _ iii.  F-    4 

in  wonnds  of  the  palm iii.  F-    9 

Hemorrhages,  role  of  liver  in  the 

patDogeny  of. .....i.  C-  41 

nsmorrhai^o  dermatoses iv.  A-  29 

Haemorrhoids. iii.  D-  13 

Hair  (the)  and  its  follicle,  histology 

of. ; V.  H-    3 

anomaly  of  color  in iv.  A-  45 

Uammer-toe    (see  tarsal  joints  and 

tnes) in.  J-  39 

Hand  feeding ~ ii.  K-    7 

Hands,  defbrmittos  of..... iii.  J-  ^ 

rinb-hand iii.  J-  W 

hypcrtrophied  digits iii.  J-  38 

Hanging,  death  by iv.  H-  17 

Hardening  method  (new) t.  H-  14 

Haaheesh  smoking ii.  I>-  20 

Hay  fever iv.  D-  32 

etiologv iv.  D-  .12 

treatment. iv.  D-  34 

Hearing,    color    (see   ear,    physi- 
ology)  iv.  C-    4 

influence  of   the    telephone    on 

hII^V**** ••••••■••••••••••••■•■•••••••I'*    \>'~    Stw 

limiU  of  (see  ear,  physiolog}-)iv.  C-    3 


TUERAPEUSIS. 
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OOMORKHSA  {etnUtHUed). 

Cmokpee. 
A nlijptfiiu  [gr. 5 to 30 (0J2  to 
2.0  grm.)  ] ;  »Hlyhtmal,  gr.  30 
(2.0  grm.);  ttnct.  veratrum 
rir.,  niai  (1.32  gim.) 
frather  large  doeel.  ill.  C-3. 
IhUnnium  in  ftill  doses  with 
an  alkali,  v.  A-76. 


HjCHATCRIA. 

Kraot;  alum  [gr.  5  to  15 
(0..32  to  1.0  ^rm.)].  in  sol. 
well  diluted,  iv.  L-47. 


Hjimoglobindria. 
Malarial  Form. 
Bupportive    and 
treat. ;     quinine 
L-45. 


ezMctant 
fntile,   iv. 


UjiMorrrsis. 

Large  fly-blister  over  the 
liver,  i.  C-41 :  sol.  «x/.  rhlo- 
rifle  (64  ).  55  to  10  (20  to  40 

frm.).  h\pod..  every  day,  i. 
1-44:  tiiinsfusiun  of  entire 
blood,  iv.  J-25;  nntipt/rin . 
gr.  20  to  fl»)  (1 .3  to  5.0  gim.). 
V.  A-28:   atntpia,  gr.  1-200 

to  1-120  ip.mai  to  0.00054 

grm.),      nynod..      repeated 

fi.r.n..  T.  A-37 ;   inrrac,  gr. 
5  (1.0  grm.),  ev.  10  min.,  ▼. 
A-ia2. 


HiRMORRHAGE. 

Gkpteral. 
Mkp.-  Chewed    or    bruised 
leaven  of  Tnulrnrantut  rrtcta 
and  I*luntHf/o  liturtulnUi,  iii. 
F-4. 

Si'Rti. — Temporary  constric- 
tion of  vessel  of  inpply.  iii. 
F-4 ;  arterial  suture  :  venous 
suture;  torsion :  ligature,  iii. 
F-4. 


Endocranial. 
Trephining,  iii.  A-8:  trans- 
fnsinn  of  entire  hlo<id,  iv. 
i'Vt ;  rnpfelln  hurini  jhuIoHm 
(infns.  of  fresh  plant  or  fld. 
ext.).  fld.  ext..  5I  to  2  (3.9  to 
7.8  grm.;,  T.  A-46. 


Gt'NSHOT  WoriuDS — 

Pknktratiku  Shot-Wovnm  or  Craitium— 

Bryant,  iii.  H-1. 
Foreign  Bodies  in  Brain,  Extractiok— 

Wharton.  Arnold,  iii.  H-2. 
LArAROTOMT  ruR— II.  C.  Dalton.  iii.  H-2; 

J.  S.  McArdle.  Mai'Cormao.  iii.  H-3. 
Snakk-Bitka,  Etc.— D.  Hayes  Agnew,  iii. 

H-1. 
Otnjccological  Ex  ami  nations- 
New  Instrumk.mk  ruH-  Fiirst.  ii.  E-63: 

Jones-Martin  Fotsi.  Olivier,  Kelly,  Boxe- 

man.  ii.  E-M:   Kelly,  Rainal,  Hanks. 

Boldt.  ii.  £-66. 
New  Metbom  in— Mandes  de  Leon,  Ull- 

man,  ii.  E-63. 

Hjcmaturia- 

ETiouwr— Lvdston.  iv.  L-45:  Hill,  Hand- 
ford,  A.xxrAi..  1888.  Allen,  Peiper  and 
Westphal.  Oliver.  McKeough,  iv.  L-46; 
Sanford.  Moyer,  iv.  L-47. 

Diagnosis— Fenwick,  iv.  L-47. 

Treatment— Baner,  Didama,  iv.  L-47. 

H  JCM<JG  LOBI  .N  r  RI  A— 

Etiou>«y— An.xtal.  1888.  iv.  L4i9 :  Lepine, 
llavem  and  Rubin,  iv.  Lf40;  Griinths, 
Robin.  Gennoing.  Boas-Ehrlich,  Lupine, 
Millanl,  iv.  L-41 ;  Prior,  Brane.  iv.  L- 
42:  Bnoino^,  fi^Ktir.  ShIIo.  Matienio,  Ber- 
mond^',  I.«pino.  (hanentier.  Ilayem, 
Hill.  tv.  L-43:  IIa>em.  Matienxo,  Socor, 
Robin.  Ballet  DnV.  C'Anellis,  iv.  L-44 ; 
Pamponkis  and  Cfioniatianos,  Babis,  It. 
L-45. 

Treatment  or  Malarial  Form- Ray- 
mond, iv.  L-45. 

Congenital  EriDBMic— ii.  J-10. 

HiKMOPHILIA— 

Heredity  and  Treatment— Huessli,  Car- 
son. Rohe.  Bailey,  Delafleld,  Py  e-Smith, 
Vincent,  McArtnur,  Furth,  Hayem,  iv. 
J-25. 
UiKMORRHAGE,  Cerkbral— Mumy,  Ed- 
wards, ii.  A-44. 

Endocranial,  Trephining  roR— Ball,  iii. 
A-8:  Davis-Col  lev.  Jacobeon,  Stoker, 
iii.  A-9;  Croft,  Walker,  iii.  A-10;  En- 
rique de  Areilia.  iii.  A-12:  Macewen, 
iii.  A-13;  Macewen.  Duponchel,  Ilolger 
Mygind.  iii.  A-14 ;  Damar  Harrisson, 
Ilowae.  Swaine.  Frohlich.  iii.  A- 15 ; 
Brunnor.  Landenberger,  Bmnner.  iii. 
A-16:  Brunner.iii.A-l7  :  Chevne-Stokes. 
Brunner.  iii.  A-18:  0«en,  iif.  A-17. 

IN  Pregnancy— Yarn ier,  Badin.  Winter. 
8piegelberg.  ii.  H-8. 

Hjkmorrhages.  Role  or  Liver  in  Pathog- 
eny or— Petit,  i.  C-41. 

U.AM0RRHoiD»— Allingham,  Jr..  iii.  D-I3; 
Weir,  iii.  D-15;  Weir,  Whitehead,  iii. 
D-16  ;  Whitehead.  Kelncy.  Allingham, 
Smith,  iii.  D-17:  Whitehead.  Alling- 
ham. Smith.  Kelsev,  iii.  D-19;  Weir, 
iii.  D-20:  Kelsey.  Weir.  Whitehead,  iii. 
D-21. 

Hair,  Anomaly  of  Color  in— Falkenheim. 
iv.  A-4.1. 

Hands.    Deformities   or:  Cu-b-Hand— T. 
Piorhand,  M.  J.  Roberts,  iii.  J-38. 
HvrKKTKOPHiED  DIGITS- R.  A.  Stirling, 
iii.  J-;i8. 

Hanging.  Dkatii  BY--Mnckonxie,  Coutegue, 
iv.  IJ-17:  Chuckcrbutty.  iv.  11-18. 

IIakdkm.vg  Mkthop  (Nkw;— Carl  Bemln, 
Flcmming.  v.  11-14. 

llA.MiiKK.tii  Smoking— Fielde.  ii.  D-21). 

IIayFkvek— 

Etioixm;y  —  P.  McBrido,  Daly,  R**.  iv. 
D-32:  S^ons.  McBride.  Sir  And.  Clark. 
ANNrAL,  1888,  Kitohen.  R.  H.  Tliomsii. 
iv.  D-3.^:  Leflaivc.  I^rmoyez,  Hack. 
B.  O.  Kinnear,  iv.  D-.'U. 
Treatment  —  B.  O.  Kinnear.  J.  Chap- 
man, iv.  DM ;  Genth.  S.  P.  Paget,  C. 
R.  Illingworth,  Bigg.  iv.  D^35. 

Hearing.  iNrLi'ENrE  or  the  TELEriioNE  on 
THE- Blake.  W.  W.  Jaqnes,  iv.  C-21. 

Heart,  Absence  or  Septitm  Ventriculorum 

AND  Left  Ventricle— R.  Ziegonspeck, 

Y.  J-20. 
With  Three  Cavities— M.  H.  Fnssell,  v. 

J-20. 
Reptilian— W.  P.  Northmp,  v.  J-20. 
Stenosis  of  Bicvspid  Valve— P.  W.  Wi|- 

liama,  v.  J-20. 
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WITHERSTINE. 


Iftt  Col^He  to  He. 
2d  Col^Ha  to  Ua. 
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Heart,  abienoe  of  Mpiuin  ventricn- 

lonim  aad  1«R  Yeiitric!o...v.  J-  30 

with  three  cavitios ^ .....t.  J-  21) 

reptilian .r.  J-  2U 

atenoaia  of  bicuspid  valve. v.  J- 

tranipoaition  of  veaseli  of. ..v.  J- 

patent  foramen  ovale „v.  J- 

and    circulatorjr   syBtem,    anom- 

Kl  I V8    ('■••■•a  •«■•«■  •■••••■••  ■••■••«■«■  0  ^ 

disoawa,  mineral  waters  in v.  £- 

innervation  of. _ v.  K- 

rhrthm  of  mammaUan. v.  K- 

dieeasei  of. i.  B- 

arterial  diaease  aa  an  etiological 

flirtor  in i.  fi- 

apex  boat*  location i.  B-  4A 

percnaaion,  area  of. i.  B-  46 

cardiac    pulaation,    normal    and 

pathological i.  B-  47 

pathological  cardio^rama i.  B- 

diaeaae,  relation  to  inaanity....ii.  C- 

dlaeaaea  of,  in  the  newborn ii.  J- 

infloonce  of  pregnancy  nn  the.ii.  U- 
diaeaae,  general  thorafteutice  of, 

■trophanthas i.  B- 

tonics,  various i.  B- 

Oertel  cnre i.  B- 

milk  diet i.  B- 

■ubentan.    inject,    of    sol.   sod. 

chloride i.  B> 

oardiooenteais i.  B- 

dtaeaaea  of,  and   insanity,   rela- 
tione  i.  B- 

oomplication  of  dialietes i.  L- 

general    points    and    considera- 
tions.  i.  B- 

valvalar  diseaee i.  B- 

stennsia  and  rognrgitation,  prog- 
nostic diflerence i.  B- 

mitral  stenosis,  artiflcial,  experi- 
mental results i.  B- 

aortic  insufflcienoy,  artificial,  ex- 
perimental rasults i.  B-  17 

valvular  murmurs i.  B-  18 


at 

21 
21 

ao 

3ft 
19 
14 
12 
1 

1 


4S 

9  I 
8 


38 
4(1 
42 
41 

44 

4A 

no 

18 

46 
15 

15 

16 


Heat  and  cold,  nerves  of  the  skin..T.  K-  45 

hygiene  of. ^ v.  (1-  11 

eiTCRts  on  the  bodv v.  G-  12 

prixluction  and  dissipation  of..v.  K-  35 

Heating  of  railway  sleepers v.  G-  11 

Hedwigia  balsamifera. v.  B-  14 

Helleborin  as  an  aosestheUc iii.  O-  20 

Hellebonis      viridis      (helleborein), 

therapeutic  uses v.  A-  85 

Hemeralnpia,  monocular .....iv.  B-152 


Hemianopsia ii.  A-  15,  iv.  B-146 

hemiopic    pupillary    inaction 

sign iv.  B-lfl<) 

sarcoma  of  thalami ii.  A-  17 

gumma  of  optic  tract  and  chiasm 

ii.  A-  17 

of  chiasm ii.  A-  18 

softening  of  ouneua  and  preen- 

neua ii.  A- 18 

of  thalamus ii.  A-  IM 

of  interior  of  occipital  lobe..ii.  A-  IN 

Hemiopir  pnpillarv  reaction  sign  of 

Wernicke? iv.  B-150 

Hemiplegia,  acanired  spastic,  double 

trephining  for iii.  A-    5 

Henderson ville  (N.  C),  climatic  re- 
sort  v. E-  18 

Henna  staining v.  !!•  17 

Hepatectoniy.  extirpation  of  a  con- 
atriirted       portion       of       the 
liver iii.  B-  46 

Hepatic    diseases,    mineral    waters 

in V.  E-  34 

Hepatorrhaphy ^ lit.  B-  46 

li^patotomy,  extraperitoneal iii.  B-  45 


THERAPEUBIS. 


HjBMORRHAGK  {continued). 

1!(  THB  NkWBORN. 

From  Umhilicus. 
Two  ligatures  on  the  stump; 
transfixion  of  umbilicus  with 
t«'o  hare -lip  pins  at  right 
angles,  with  ligature  around 
tliem;  antiseptie  treat,  of 
stump,  ii.  J-11. 


Post-Pa  RTUM. 
I'terine  tampon  of  antiseptic 
ganae  moistened  with  sol. 
rrrttlin  (3^):  massage,  hot 
and  cold  douches,  ii.  1-13; 
transfusion  of  entire  blood, 
iv.  J -25. 


Im  WorwM  or  thb  Palk. 
Extreme  elevation  of  hand ; 
direct  compression  by  rubber 
ball;  compression  witli  cot- 
ton wad  soaked  in  nlum  sol. 
or />rrt  «m/mim//>A.  sol.:  liga- 
tion of  radial  and  ulnar  ar- 
teries: pressure  on  arteries 
above  with  bag  of  shot; 
ligation  of  brachial  artery 
(last  resort),  lil.  F-9. :  /Vn- 
gawar  t{Jamb%  v.  A-116. 


Ujcmorrhoids. 

Carhftlir  ,vid  sol.  (W^  to 
l.")^)  inject.;  Whitehead's 
operation,  iii.  D-13:  liga- 
ture: clamp  and  cautery,  iii. 
D-21 :  rji.  erffot.  /ff/.  infected 
into  tumor,  y.  A-ti9. 


HEMORRHAGE  FROM. 

Large   fly-blister    over 
liver,  i.  C-41. 


the 


Hammbr-Toe. 

Proper-fitting  shoe :  s  u  b  - 
ctitan.divis.  of  laL  ligaments, 
immed.  extension,  and  fixa- 
tion in  splint  for  3  to  4  wks.; 
excision  of  head  of  first  pha- 
lanx in  severe  cases:  remove 
the  soft  and  tendinona  struc- 
turea  under  the  aecond  toe : 
reaction  of  enda  of  both 
phalanges  forming  affected 
joint  with  entting  pliers. 
thn>ugh  longitud.  incis.  on 
dnrs.  of  toe;  remove  callosity 
and  bunw  lying  over  m<iet 
prom,  pfirtinn ;  cnnciform 
ostcot. :  e'ectriniv.  mA.<M]ige. 
and  retentive  app.,  iii.  J-K). 


Hat  Fkter. 

Ire-bags  over  the  spine.  1  to  3 
times  aaily,  for  an  hour  or 
Ua  hours,  iv,  D-34. 


CoyjvucrwAh  Symptoms. 
»»l.  Huhlimate  (I  .KKN)) ; 
bathe  ores  2  wks.  before  at- 
tack whenever  exposed  to 
open-air  exercise  (prophy- 
lactic); *»>/.  corttinf  (l5t); 
bathe  inner  canthi  fref].  dur- 
ing day  (retards  and  relieves 


AUTHORS  QUOTED. 


jiruritis). 


Heart  {nmtinmttl). 

TRANsrosiTiojf  or  Vbssbls  or— Eppiacv. 

V.  J-21. 
Patk.^t  Forambx  Otal»— R.  MaeDcwMU, 

Phila.  Obaiet.  Secy.,  H.  P.  L«oiBis,Y. 

J-21. 
AMD  Circulatory  Ststbk.  Akomauis  or 

— R.  ZiegensMck,  M.  H.  FuMBll,  W.  P. 

Northrup,  P.  W.  Williania.  v.  J-»;  Ep. 

Dinger.  R.  MaeDonoell,  Fliila.  Oltatet. 

Sooy.,  H.  P.   Loomia.  Jno.  B.  Daaver. 

ZiecensMok.  A.  W.  Foot.  W.  Colliw.i. 

ti.  Pinkham,  v.  J-21 ;  Jno.  B.   Dmymt. 

V.   Brigidi.  W.  S.  Bryant*  t.  J-H;  R. 

PslUuf,  V.  J-23. 

Apex  Beat.  Lotatio;*— von  Stark,  i.  B-4&. 

PEKcumoif     Area-  von     Stark,    Wefl, 
Sahli,    Rauchfoss,    Riess.      RaMasaeia 
Guttmaan.  Bamberger,  Gerhardt,  Fried' 
reioh.    Weil.    Ewald,    Epataia,   I.  B-16; 
Epstein,  i.  B-17. 

Cardiac  Pctuatio!*.  Normal  ahd  Pats- 
OLOOICAL— Blartias,  i.  B-47. 

Pathological  Cardiograms— Martias.  L 
B-48 :  Landoia.  Martina.  Byrom.  BraB- 
well,  Milne  Murray,  i.  B-i». 

Disease.  Relation  to  Iksan itt— MiekK 
11.  0-17. 

Diseases  or— Alfred  L.  Loomia.  Charies 
E.  Qnimby.  i.  B-1. 

Arterial  Disease  as  an  Et{olo«ie*l  Factor 
in— Algot  Key-Abeiig.  i.  fi-1;  Webar, 
Jenker.  Duplaix,  Martan.  i.  B-£. 
And  Insanity  Relationa-Wsi.  J.  Mkklc. 

i.B<50. 
In  the  Newborn— Simon,  Moals,  Harris. 
ii.  J-9. 

OEM ERAL  THBRArEcncs  or  Diseases  or 
—Germain  See  and  Gley.  i.  B^ :  Ro- 
senbnseh,  Eichhorst,  i.  B-40:  Catillon. 
Blondel.  Bardet.  Adrian.  Eiohborst, 
Oertel,  GraeU.  See,  Fnseell.  i.  B-41: 
Thomson,  Bellevne  Hosp..  Hnchard.  te 
Gempt.  Nothnagel.  Oertel,  Hattsmaaa, 
Lepine.  B-42 ;  Bamberger,  Oertel, 
Liohtheim,  Barr,  Liiomis,  Qnimbr.  T. 
B-43;  Hogerstedt,  Grassmaan,  Rosen- 
busoh,  i.  B-44:  Bmhl,  i.  B-45. 
Mineral  Waters  in— Wibofg.  Eklnnd. 
Bode,  T.  E-.')5. 

Ectopia  or-  P^»teienko,  t.  J-19. 

Vai.tplar  Diskask— 

Stenosis  and  RBcuRCiTATtoir,  Prognos- 
tic DirrBRENCB— Riegel,  1.  B-15;  Dusdi, 
i.  B-l«. 

Mitral  Stenosis.  ARTiriciAL  EzrERi- 
MRNTAL  Rrsults— Bettelhelm  and  Kan- 
ders,  i.  B-16. 

Aortic  iNsrrriciENcr.  ARXiriciAL.  Ex- 
PERI  MENTAL  Resdlts- Timel<qiew-Ro- 
senbach,  i.  B-17. 

Valtci.ar  Mprmcrs— Heinemann.  Bran- 
well  and  Murray.  Anni'al.  1K8K,  Keat- 
ing, Middleton.  Gardner.  Flint,  Hamil- 
ton, i.  B-18;  Sir  Andrew  Clark,  Fowler, 
i.  B-19. 

Heat.  Htoiene  or— Harvey  Reed.  t.  G-  11 ; 
H.  S.  Tucker,  v.  G-12. 

Hkdwigia  BALSAMirKRA  Gaucher,  Combe- 
male.  Marestang,  v.  R.  14. 

Hkllerorin  as  an  ANiCSTHETir— Vontnrini 
and  Gaaparini.  iii.  0-2IK 

Hri.lkborcs  Viridis  (Hblleiiorin).  Thera- 
PEi^ic  Urrs— Ventnrini  and  Oaspnrini, 
Christnvich.  v.  A-H5. 

Hp.mbkau>pia  Monocular  —  Grandclemeat. 
iv.  B-1.52. 

Hemianopsia  — Badal.  ii.  A-IA:  Batoi.  An- 
nual. 18SS.  Seimerling.ii.  A-17:  H.  Op- 
penheim,  Rondot.  ii.  A-18 :  S^niin.  Wer- 
nicke. Mooren.  iv.  B-146;  Nothnagel, 
Munk,  Wernicke.  Badal.  Seguin.  iv. 
B-1 47;  Putiel.  Hinde.  I^andolt.  Oonders, 
Pone,  B«Hiveret,  Munk,  Oliver.  Wer- 
nicke. Maokay,  fv.  B-148:  Audry, 
ChauRiard,  Berger.  Bonveret.  Starr,  9e- 
guin.  Exner,  Verrey,  iv.  B-1 49:  Burk- 
hardt,  Segnin.  Haner,  Freud.  Saehe,  Trei. 
tel  and  Banmgarten.  Veronese.  Segnin- 
Wemicke.  iv.  B-l.W:  Oliver.  Silex' 
Samelsohn,  iv.  A-I51. 

Hemiplegia.  AraciRBD  Spastic.  DorsLS 
Trephining  roR— Ballard,  iii.  A-5. 

Hbndersonville  (N.  C.)  Climatic  Resort— 
A.  Meminger,  r.  E-IS. 


1st  CoL— He  to  Hy. 
Sd  C0I.-.II*  to  hL 
3<1  Col—- He  to  Hy* 
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Heiwlitary  syphilis ir.  A-  64 

Hermaphroditismtts. t.  J-  90 

Hernia ~ iii.  B-  60 

rslation  between  chronio  rhinitis 

and iv.  D-    4 

congenital  nmUIioaL t.  J-  40 

stmngulated,  farsdisni  in t.  D-  41 

difTerent  modes  of  operatinK..iii.  B-  6U 

diaphrai^matie iii.  B-  62 

anipil leal.. .».^« .....ill.  B-  o2 

Teatral Hi.  B-  64 

ini^nalaad  femoraL iii.  B-  65 

•trangnlafeed iii.  B-  66 

Kansrenons  intestine  in iii.  B-  66 

cerebri. iii.  A-  55 

of  the  cerebellum,  from  caries 
of  the    temporal    bone   ^see 
tempoml  bone) W.  C-  90 

llerpM  ophthalmiens iy.  B-126 

meter. _ ir.  A-  28 

loeter  femonlis ir.  A-  28 

loeter  cerviealis   double  relape- 

inz iv.  A-  28 

aoeter  in  children ir.  A-  29 

Hill  diarrhoea  (see  diarrhoea) A.  D-    3 

Hip.  dialocetion  of  the iii.  G-  15 

Hip-joint  diseese iii.  J-  22 

oasee  end  appamtna iii.  J-  22 

hysterical  eoxalgia  in  male.. ..iii.  J-  24 
new  apparatus iii.  J-  24 

Histolonr ▼.  H-  1 

tattooing,  permanenoy  of. v.  II-  I 

elnh-shaped  nucleoli v.  11-  I 

blood V.  H-  1 

ossification v.  H-  1 

the  hair  and  its  follicle ▼.  H-  .? 

new  fat-forming  cell v.  H-  6 

smooth  mnscniar  fibres  in  the 
moooea  of  the  small  intes- 
tine  V.  H-  8 

regeneration      of     oroes-stripcd 

muBcIe-bandles v.  H-  9 

eeereting  cells  of  the  small  intes- 
tine, epithelium V.  H-  10 

of  the  ntonia v.  II-  II 

axis  cylinder  and  nerye-cella.v.  II-  12 
vaeuole    formation     in     nerve- 
cells.. V.  H-  12 

Homatropine  hrdrobromate  in  oonlar 

disease. ir.  B-157 

Hope,  bitter  acid  of. y.  B-  14 

Hoepitals.  air  of  (see   air,  hygiene 

of) V.  O-  1.3 

for  contagions  diseases v.  G-  30 

Hnmems,  fVaetnie  of  head  of. iii.  G-    3 

separation  of  epiphysis  of.. ...iii.  G-    3 

Hydatid  cyst  of  spleen iii.  B-  M 

of  thigh in.  I-  Ifi 

treatment iii.  I-  16 

of  liver. - i.  C-  12,  iii.  B-  4H 

cyst  of  Inng i.  A-  77 

treatment..... •.•..•.•.••••••..... M.I.  iV-  /o 

Hydrargyrum  (mercury),  therapeu- 
tic uses V.  A-  85 

Hydrarthrosis  of  knee iii.  E-  Xi 

Hydrastis  canadensis v.  B-  15 

therapeutic  uses. v.  A-  91 

Hyd<^idie  acid,  therapeutic  usee  (see 

iodine) v.  A-  98 

Hydrocele,  treatment. iii.  C-  29 

electrolysis  in v.  D-  13 

excision    of     the     tunica    vagi- 
nalis  - iii.  C-  30 

double    congenital,      non-reduci- 
ble  iii.  C-  30 


THERAPEUSI8. 


Hat  Fevkk  ((rmWJNiwvf). 
Nasal  Symptoms. 
SftL   hydrnrg.   hinVHlifU  (l- 
2000) :  apply  with  douche  or 
atomiser  to  the  nose. 
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•'  BfGc's  Treatmbjct." 

TllKOAT. 

H  .W.  mmini  (1:20),  «/'/. 
nr.  rttrbulifi  (1:I2U).  Sa 
pts.  ff^.— M.  Spray  palate 
and  throat  bcfone  and  alter 
exposure  to  pollen. 
N(>8R— Soak  two  pieces  of 
s)-M>nge  in  same  Sdl.  and 
insert  lightly  into  nostril. 
Eyrs — Sol.  suhlimntr  (^l: 
KNX))  and  moL  Mulph.  ztnr 
(1 :  240)  for  bathing  eyes. 
TONir— 1^  Liq.  jwt.  nrftrni- 
tu,  5  drops:  jtotoAit.  iotlidi,  gr. 
2  (0.13  grra.) ;  itptn.  ammfm. 
nrtm.,  20  drops;  nqwr,  SI 
(30.0  grm.)  —  M.  Take 
thrice  daily,  iv.  D-S5. 


IlEMKRALOPf A,  MOTfOTTLAR. 
Antipffrin,  gr.  .3*a  ( 0.2.'>  grm. ) 
hypoid.  in  temple,  iv.  B-160. 


HKRNIA,  STRANritTLATBI). 

Faradic     current,    v.   D-42: 
radical  o|ienition,  iii.  B-66. 

lN»UrXAL  ANP  FKMORAL. 

Kuiiter's  op.,  iii.  B-65. 

UxBiurAL. 
Radical  operation,  iii.  B-63. 

VBlfTRAL. 

Resection   of    the    sac,    iii. 
B-64. 


IlRRPiM  Tonsurans. 

Cnfft.  aiithrttruhin  (1:5),  v. 
A-IH. 

or  Lrg. 

Vhrnttl  rnmphor :  Dinsolvc 
miiiphnr  t«»  Hat.  in  ali'i}hol 
(9.'»^  ),  v.  A- 13. 

ZORTKR. 

R  CfH-ninr  nlrtilr,  gr.  6  1-5  to 
15  (0.4  U>  1.(1  grm.);  lannliHr, 
5i*a  (iS.n  grm.):  nlicr  oil, 
S'a  (2.0  grm.)-M.  Sig.: 
Apply  locally,  v.  A-57. 


Hip-Joint  Disease. 

Extension  and  fixation,  iii. 
J-22:  early  opening,  under 
anti8«p«ifl,  of  nhticeM,  with 
thorough  cIpinHinic  and 
(icraping  of  cavity,  iii.  J-94. 


Henna  Staininc— Regnault,  v.  H-17. 
Hepatmtomy— Langenbuch.  iii.  B-46. 
Hepatic  Diskasks.  Mineral   Waters    in— 

Rodot.  v.  K-:M. 
Hepatorrhaphy— £.  A.  Tacherning,  iii.  B- 

46:  Mikulicz,  iii.  B-47. 

HEPATOTOMT,    £.\TRAPKRITnNEAL~L.     HcL. 

Tiffany,  iii.  B-45. 
Hermai'Hkoditismis— F.     Barnes.    Aveling, 

C.  Stoneham,  v.  J-30:  Liiknmsky,  Bou- 
dareir,  S.  Berry.  D.  Obolonsky,  v.  J-31 ; 
G.  Schmorl,  v.  J-32. 

IlERNiA-Rontier,  Trclat,  Moliere,  Boeckel. 
Lucas-C'hampionnicre,  Schwartx.  I^- 
onte.  SocJn,  SOgi.nd.  Richelot.  iii.  B-«). 

DirPEKKNT  MODKS  OP   OPERATING— .Sociu. 

Lucas-Cham pionnic re.  Keetloy,  Lcontc, 

Macewen.  lii.   B-60:  Bank,   A.  Barker, 

iii.  B-61  :  Keetley,  iii.  B-62. 
DiAPHRAtiMATU'— G.  Neumann,    W.    G. 

Farwell. 
Umbilical— Btolypinsky,  iii.  B-62:    Rhn, 

D.  Hayes  Agnew.  iv.  B-63. 
Ventral— Wertheimer,  W.  and  J,  Mayo, 

iii.  B-64. 
Inguinal    and  Femoral  —  KUster.  iii. 

B-65 :  Andkregg,  iii.  B-66. 
Strangulated  —  J.  Lloyd,  iii.  B-66;  E. 

Tscheming,  iii.  B-67. 
Congenital  Umbilical  —  L.    Eastwood, 

Auvanl,  V.  J -4.^. 
Relation    Bktwekn   Chronic   Rhinitis 

ANi>— Frendenthal.  iv.  D-4. 
Strangi'lated.    Faradism    in  —  F.    M. 

Bauer,  v.  D-42. 
Herpes    Ophthalmici's  —  Flint,  iv.  B-126; 

Gould,  iv.   Bri7. 
ZosTEK— von  Dnhring.  Elliot,  Faqnelin,  Iv. 

A-2S  :  Mettonheiiner,  Lee,  iv.  A-29. 
Hip,  Disukation  or  the— Baker,  Thunidike, 

iii.  G-15. 
Hip-Joint  Disease- 
Cases  and  A  pp  a  rato.'»—E.  H.  Bradford,  iii. 

J.  22:  H.  G.  Rawdon,  iii.  J-Z3;   R.  II. 

Rayrc.  ill.  J -24. 
Hysterical  Coxalgia  in  Male— Zonon, 

Glofienx.  Brodie.  Charcot,  Klein,  Mf)«sc, 

Batault.  Ilamburain,  iii.J-21. 
New    Apparati'S  -  A.   R.  Jenkins.   Otto 

Thilo,  Caaiin,  A.  J.  Crawford,  iii.  J-21. 
Histology- 
Tattooing.  Permanency  or- Vnriot  and 

Moreuu,  v.  H-1. 
Club-ShapedNtcleoli  -Lnkjanow.v.  Ii-1. 
Bi^op  —  Boccardi,    Bisosioro   and    Torre, 

V.  H-1 
OssiPiCATiON  —  Leser,    y.    H-l ;     Gegen- 

baner.  v.  H-2. 
The  Hair  and  its  Follicle— Mertsching, 

Kupfler.  Unna.   v.   H-3:    Knob,    Henlo, 

Huxley,  v.  H-5. 
New  Fat-Forming    Cell  —  Zawarykin, 

Poljakoff,  V.  H-6. 
Smooth  Mitsci'lar  Fibres  in  the  Mccosa 

op  the  Small  Intestine  -  Knltschitzky, 

Spee,  Liel>erkuhn,  v.  H-S. 
Rkgeneratio.n    or     Cross-Stripe   Mus- 
cle-Bundles  —  Ijeven,  v.  11-9 ;  Loven, 

Waldeyor.  v.  H-10. 
Secrkti.vg  Celij*  or  the    Small  Intp.s- 

TiNK  Epithelium- Paneth,  v.  H-l  I. 

of  the  ITtenis-  Blanc,  v.  H-U. 
Axio-CvLi-vnKK  and  Nerve-Celus— Jak- 

imovitch,  v.  H-l 2, 
Vacuole  Formation  in  Nerve-Cells— 

Anfiffnow.  v.  Ii-1 2. 
AND  Technology  -Walter  P.  Manton.v.  H. 

Homatropine    HvORonHOMATE    in    Occlar 

Disease—  St«wart,   IH"  H<*hweinits  and 

llarc.  Twoody  and  Ringer,  Dabnin,  iv, 

B-l.>7. 
Hops,  Bitter  Acidop— Bnngoner.  v.  B-ll; 

Drcsor.  Bungoner.  v.  B-l.*). 
Hi'MEKi's.  Fractcre  OP  Head  op— Pollosson, 

iii.  G-.T 
Separation  OP  Epiphysis  or-Ilelferich. 

.^tim»>n.  iii.  G-'f:    I^uenstoin.    Konig, 

Hnrdenhcner.  Powers,  Allis.  iii.  G-4 
Hydatid    Cyst    or    Lcng— Bard  and    Cha- 

bannefl,  J.  D.  Thomas,  i.  A-77;    Mosler, 

Hoffman,  i.  A-7H. 
or  Splee.n  -  Fehleiscn,  Von  Bergmann,  iii. 

B-.W. 
or  Thigh —Pnlido,  Merrant.  iii.  J-16. 
Hydatids  or  the  Liver  -Segond,  Manoury, 

Foui,  iii.  B-t8. 
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1st  Coh—H.j  to  Hj. 
8d  (?ol^Hy  to  Hy. 
3d  Col— Hy  to  Hj. 
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HjrdrooephAliM ii.  A-5S,  v.  J-  40    Hydatid  Ctst. 


Mineiology  and  dia^^Mis. ii.  A-  53 

eaoapa    of     cerabnMfiiiud     flaid 

through  ihfl  nostrila. ii.  A-  53 


Hydroflooric  acid y.  B-  15 

Ihenpentio  uwt  (tee  flaoTine).v.  A-  74 


Hjdrofen  gms,  iniafRation,  in  pene- 
trating    wounda     of     abdo- 
men  iii.  B-    1 

peroxide,    therapeutic   ntee  (iioe 
oxygen) > v.  A-114 

Hydrological  pilgrimage.. t.  E-  24 

HjdrDlogj  and  climatology,  Interaat. 

Congrefls.  Paris,  18^9 v.  E-  24 

in  United  SUtes. r.  E-  25 


Ilydronephroiis,  intermittent i.  G-  29 

•ym  ptom  atology     and     treat- 

ment i.  G-  25 


Hydrophobia iii.  M-    2 

tranamiMion  of,  to  offiipring...ii.  J-    1 

Hydrope  follionli  (see  ovaritis)... .ii.  F-    1 


Uydrothionnria. 


.iT.  L-  2 


Pnnetore   with 
tery,  i.  A-78. 


thermocan- 
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Hygiene  and  epidemiology.. t.  O-    1 


Hymen,  abnormalities  of. ii.  G-    6 

hymeneal  oyste ii.  G-    6 

remains,  vaginismus. il.  G-    6 

multiple  cysts ii.  G-    7 

hymen  en  spirale ii.  G-    7 

existence  of  as  a  proof  of  virgin- 
ity  It.  H-  21 

Talvular v.  J-  Xi 

double  aperture v.  J-  3.'i 

imperforate r.  J-  3A 

cysts  of,  congenital. ▼.  J-  3.') 

Hyoepiglottio    muscle,  the,  and  the 

vocal  bands t.  L-    4 


Hyoid  bone  and  its  connections... .t.  L-    3 


Hyoecine  hydrobmmate  and  hydro- 
chlorate  in  insanity ii.  C-    7 


Hyoscyamns,   hyoscine,   hyoscya- 

mtne,  thoraiwutic  uses... .v.  A-  94 


Hyperarterial  tension,  treatment.i.  B-    6 


Hypericum  (St.  John's  wort),  thera- 

|teuUcttses v.  A-  96 


Hyperostosis.. ..•..••••..........•.•..•...iti.  Xi-  Zi 


Hypnotics  in  insanity ii.  C-    6 

Hypnotism  in  labor. Ii.  I-    6 

Ilypochondrie  k   deux  (see   fulie   k 

deux) ii.  C-  26 

Hypodermoclrsis  (see   cholera  Asi- 

aMca) i.  D-  32 


Leo. 
Sol.  of  beef-bile  (64)  with 
an  equal  part  of  lukewarm 
water  iigected  into  the  sao, 
i.  C-i2.  ui.  1-16. 


Pkkitonb'dm,  Laparotoiit. 
Removal    of  cysts;    perito- 
neal cavity  washed  with  Ao- 
racictoL  [2  f],  iii.  B-IZ. 


LiTKR. 

Transplenral    ineision  with 
costal    exseotion    at 
time,  iii.  fi-4S. 


SPLBBlf. 

Splenectomy,  iii.  B^Vt;  cyst 
incised,  laid  ofien.  emptied  ; 
drainage-tube,  iv.  J-17. 


Htdrocxlr. 

Draw  off  fluid  and  Inject 
one  of  the  following :  '*  Van 
Swieten  sol.  (rf>nrrM.  mhl.y.  t^ 
hfj.  hirhlor..  nmmon.  chU>r., 
12  gr.  1U  (0.65  grm.) ;  aqutr^ 
Ol  (.'WO.O  grm.)— M.  Mine; 
mtl.  zinc  chluridt  (10«  ),T1115 
(1.0  grm.):  ar.  ntrholit,  pure, 
iii.  C-29 :  excision  of  tunica 
vaginalis,  iii.  C-30:  electro- 
lysis—anode on  thigh,  cath- 
ode in  the  sac,  15  to  20  mil- 
liamp^res.  v.  D-13;  R  rocn- 
inf..  gr.  5  (0..12  grm.)  ;  wntf.r, 
T1\.V)  (3.2  gTm.)-M.  Sig. : 
Inject  into  tunica  vag.  aftsr 
tapping  .<ind  5  mins.  before 
the  inject,  of  todtne,  t.  A-57. 


Htdrocepbalds. 

Expose  child's  occiput  to  the 
direct  heat  of  the  sun  every 
day  for  a  month,  on  the  first 
days  for  15  to  .30  minut«s, 
afterward  for  40  to  .M)  mins., 
ii.  A-5.%  aspiration  (useless) : 
aspiration  with  iiyection  of 
iodine  (useless),  li.  A-54. 


HirnRONKPHROStg. 

Formation  of  flsinlons  open- 
ing; excision  of  liidney; 
massage,  i.  G-26. 


HrPERPOORlA. 

If  sympt.  of  strain  due  to  it, 
tenotomy  under  cocaine  and 
effect  tested  with  prisms  at 
intervals,  iv.  B^. 


HrSTERO- EPII.BP8T . 

WlTB  DrSHClfORBHaA. 
Auri  e<  sod.  ehlor..  gr.  1-20 
(0.0nR24  grm.)  ti.d..  for  sevl. 
we^ks,  ii.  A-1U3. 


(Mkrctrt).    TuKRArsmc 
:.  Griffith.  Lang.  t.  A-8& ;  J. 


Hydra  RGTRcii 

Uses— S.  C'  Griffith.  Lang.  t.  A-8& ; 
Troet,  Neisser.  Bender.  Lang.  L.  Hoff- 
mann, E.  Wila&der.  Scarensio,  v.  A-ttf : 
C.  F.  Paine,  O.  C.  Buster.  J.  M.  IflM. 
J.  W.  Pickel.  C.  H.  Wilkinsmi.  C.  M. 
Ramsdell.  Dne wiecki.  J.  Cortin,  G.  B. 
Fowler,  v.  A-X7 :  R-  Stintzing.  J«a- 
drfcssik.  T.  Jones.  Silva,  v.  A-W  ;  W. 
BteganskU  G.  B.  Fowler.  W.  E.  Ignat- 
jew.  H.  Nothnagel,  P.  Terray.  v.  A-M9: 
£.  Rondot,  Grfflith,  11.  N.  Vlaetwc& 
H.  Michaelis.  La  Plaoe.  R.  de  Laeea. 
V.  A-90;  J.  A.  Bloxam.  ChibreC  H. 
Sellden.  J.  Roussel.  F.  P.  Henry,  v. 
A-91 ;  Nounry,  Kraaaowski.  R.  Kenncr. 
H.  T.  Inge,  Amnio,  v.  A-92:  Sxadek, 
Epstein.  Vollert.  O.  T.  McKeoogh.  Vir- 
chow.  Kraus,  Friinkel,  v.  A-S8 :  Andnr. 
V.  A-M. 

Hydrastis  C A. •« A DEirsts—Gir^isiew,  v.  B-LV 
Therapectic    Uses— Schats,  Givopissew. 
Hach,  Von  Styrk.  Iiabner.  Kranahals. 
Haropeln.  J.  M.  Fuchs.  v.  A-94. 

Hydrocele,  Ei.e(*troly8is  i.y— Sivaafloe,  v. 
D-I.S. 
Treatment— Richet,    Lerond.    Polailkm, 

Keyes.  iii.  C-29. 
Excision  or  the  IVnica  Vaginalis — 
llenrv,  Morris,  Bryant,  GrosB.  W.  W. 
Keeni  Bull,  Vf.  B.  Browning,  iii.  C-3D. 
Dor  RLE  Congenita  u  NoN-REDcriBLE — 
Vilooq  and  Valat.  Brooa,  Wechselmann, 
Znckerkandl.  Iii.  C-.10. 

Hydrocepiialdb— B.  R.  lieroy.  W.    T.    Bid- 
well.  L.  L.  Tavlor.  Hoefer,  G.  N.  Blaett, 
V.  J-40;  R.  H.' Jenkins,  v.  J-41. 
Semeioi/my  and  Diagnosis— ftnsoldt,  ii. 

A-53. 
Escape  or  Cerebrospinal  FlcidThrocch 
the  Nostrils- Nothnagel,  Groh,  ii. 
A-!a. 
Treatment  —  Sourma,  Moeler.  11.  A-53; 
Mendel,  Mosler,  Keen,  Ilenorh,  ii. 
A-54. 

Uydroplcoric  Acid— Oraacher  and  Chan- 
Urd.  V.  B-16. 

Hydrogen  Gas,  iNsirrpLATioN  in  Penetra- 
ting Wounds  or  Abdomen— Senn,  iiL 
B-1. 

Htdrolocical  Pilgrimage— p.  de  Pietra 
Santa,  A.  Joltrain.  v.  E-24. 

Hydrology   and  Climatoukst.   Inters  at. 
CoNGR.  Paris,   lt)89— De   lUnse,   Aud- 
houi.  r.  E-25. 
IN  U.  S.— Oomm.  or  Min.  Spring*  of  Am. 
Climatologioal  Assn..  v.  E-S5. 

Hydronephrosis,    Intermittent— L.  Lan- 
dau, Virehow.  Cohnheim.  Simon.  1.  G-2S. 
Symptomatology  and  Treatment— Lan- 
dau, i.  G-25;  lAndau.  Han,  i.  0-26. 

Hydrophobia.  Transmission  or  to  Orr- 
SPRING— Perroncito  and  Carita.  ii.  J-2. 

Hygiene  and  Epidemiology— John  B.  Ham- 
ilton, v.  G-1. 

Hymen,  Abnormalities  op- 
Hymeneal  Cysts— R.  Ziegenspeck.  ii.  G-6. 
Hymeneal  Remains.  Vaginismus— J.  W. 

Ballantyne,  ii.  G-6. 
Mt'LTlPLKCvHTS— Fieri ng.n.  G-7. 
Hymen  en  Spirale-  E.  Demange.  ii.  G-7. 
Exi.<«TKvrK  OP  AS  A  Prwip  or  Virgixitt— 
Kinkead.  iv.  II  21 :  Atthill.  iv.  H.  22. 

HYOEPiGLomr  Mr:(rLE  (thk).  a.vd  the 
Vocal  Bandh— Rland  Sutton,  v.  L-4. 

Hyoid  Bo.ne  and  its  Connections  -Hovard, 
V.  L-.1. 

Hyoscine  IItdrobromate  and  Hyprochlo- 
RATE  IN  Insanity— Geo.  Thompson.  E. 
Konrad,  ii.  C-7. 

I|-09CTAMl'S.  IlYOSCINE— HYORCYAMINE, 

Therapectic  Uses- J.  J.  Pitcaira. 
Bruce.  Kraus.  v.  A-94 :  Kny,  E.  Konrad, 
J.  Salgo.  Fischer.  G.  Thompeon,  W.  H. 
Githens.  v.  A  95:  Buddee,  J.  A.  West, 
Vr'.  .s.  Thoms*m.  G.  Lemoine,  P.  "W.  Mao- 
donald.  Musser.  v.  A-96. 

Hyperarterial  Tension— 

Treatment— J.  P.  Bramwell,  i.  B-5. 

Hypericcm  (St.  John's  Wort),  Therapeu- 
tic U.sES— F.  A.  Burrall,  v.  A-96. 

Hyperostosis— Friinkel,  lAne,  iii.  E-21. 

Hypnotics  in  Insanity— T.  M.  Lloyd,  ii.  C-6. 

Hyp.notism  in  Labor— Anvard  and  Seehey- 
ron,  ii.  1-6. 

Hypospadias— Christopher,  H.  Beach,  Hast- 
ings, V.  J -90, 


IstOol — nj  to  In. 
Sd  Col.— Hy  U»  In. 
3d  Col.— Hy  to  In. 
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GENERAL  INDEX. 


THERAPEUSI8. 


IljpoaiMMliM V.  J.  SO  I 

Uyateria,  trannuitie iv.  B-lfl3  i 

llyst«ro-«piIe|j«y H,  A-IOS  ' 

lemciology  and  diuDu#is ii.  A-HO 

pmthology  and  oiioTogy Ii.  A-IU3 

trafttmeBt^ il.  A-llKi  i 

HyKerical   ToinmBg. i.  C-  16 

Ictenia  N«nii«toniiD i.  C-  41,  ii.  J-  10 

hiem*Cog»iioiis  theory  of. i.  C-  4! 

hepatoi^noQS  theory  of. .i.  C-  41 

lelatioa  to  M|«i8 ...i.  C-  41 

lefathyol.  therapeatie  uaea. t.  A<  96 

Idioey,  ooaDectioB  with  Anomalies  of 

geaito-nriiuury  orgaiu. v.  J-  28 


IdioBearocec. 


Jt.  a-  S6 


Heat,  fktal.  following  Taginnl  hyste- 
rectomy  .ii.  £-  43 

Imbeeilei,  •zaminntionof  eyeaof.iT.  B-1S3 

imiwddiBg.....M... T.  H-  15 

Immunity „ >...t.  I-  16 

Impetigo  simplex ir.  A-  16 

India  (Sonthem).  climatology  of  hill 

Indians,  the  American .▼.  F-  24 

Indican  in  urine.  eflTects  of  ligation 
of  Wiming'i  duct  on  excre- 
tion of. i.  C-  48 

Inebrietj.  morphinism,  and  kindred 

diseases ii.  D-    1 


Infancy  and  childhood,  dietetics  of.ii.  K-    1 

Infant-fMds,  prepared. ii.  K-  10 

Infantile  atrophy i.  E-  31 

digestion i.  E-    2 

Infection,    late    results    of   ex  peri- 

Inflammatory  nodules  of  singers  (see 
larynx,  morbid  growths 
of) iT.  G-  16 

Inhumation  (see  dead,  disposal  oO^'  G-    4 

Injecting  apparatus,  Borden's. v.  H-  14 

mass. ....V.  H-  15 

Inland  stations  of  moderate  alti- 
tude.  ▼.  E-  17 

Insane,  boarding  out,  of  pauper. .ii.  C-    5 

cottages  Ibr  the ii.  C-    4 

general  paresis  of  the ii.  C-  19 

relation  of  syphil is  to ii.  C-  19 

relation  of  traumatism  to ii.  C-  20 

low  temperature  in ii.C-  20 

reading  of  paretics ii.  C-  20 

in  women. ii.  C-  20 

perforating  nicer  and ii.  C-  21 

central  tumor  simulating ii.  C-  21 

in  the  U.  S.,  distribution  and  care 

of. ii.  C-    1 

mechanical  restraint  of  the....ii.  C-    3 
thickness  of  cerebral  cortex  in  the. 

ii.  C-  30 
weight  of  the  brain  and  its  parts 

in  the ii.  C-  28 

Insanity  complii-ating  pretrnnncy.ii.  H-  10 

complications  of. "...ij.  C-  17 

heart-diseane  nnd  phthisic.. .ii.  C-  17 

abdominal  dimiuie ii.  C-  18 

induced  (see  fnlie  iidenx) ii.  C-  24 

electrical  treatment  of. v.  D-  37 

hallucinations  in  connection  with 
the  functions  of  si)eech.....ii.  C*  21 

37— V 


HrsTEBO-EpiucrsT  {nmiintifd). 
With  Rktkotbbtkd  Utekus. 
Bimanual  reposition  and 
Hodge  pessary:  hypnotic 
suggestion,  aii/tpyrtn  gr.  20 
(1.28  grm.)  t.i.d..  ii.  A-104. 


Inriiriktt. 

Asylums,  moral  snasion.hyp- 
notism.  ii.  D-ll :  itryrhnia, 
in  neun»nathic  or  nervous 
variety:  ^  melhylnl,  gr.  1>| 
(0.10  grm.):  (Ufu*r,  V^Xh 
(4.0 grm.)  -M.  Hy|wdermat. 
—repeat  if  no  sleep  in  2  or  3 
hrs..  ii.  D-12:  rnhmifl,  gr.  20 
(1.30  grm.  ),to  quiet  delirium: 
ear/,  tpernr..  JM.  (Sr{Uibb), 
gtt.  10  ev.  1.5  min.  until 
emesis,  to  quiet  delirium ; 
piiortjrpim*;  gr.  l-5to  1-2(0 J 
to  0.76  grm.),  hynoderm., in 
acute  cases,  ii.  I>-i3. 


AUTHORS  QUOTED. 


IirSANITT. 

Galvanism  cathode  at  fore- 
head, anode  at  back  of  neck. 
2  to  ftmillampires.  five  min- 
utes sitting,  V.  D^. 


iNsoMifiA  or. 
Hyo»rinehpdromate,gr.  1-200 
(0.00032  grm.):  hyoM-inr  hy- 
drurhloralf,  gr.  1-1.30  to  l-fo 
(0.0077  to  0.154  grm.) :  urr- 
than,  gr.  15  to  75  (I.O  to 
4.86  gnn.):  aviyl  hytlrnt., 
1H40  (2.46  grm.).  ii.  C-7 : 
mrfAy/n/ [51  to  4  (4.0  to  16.0 
grm.).  ii.  C-8:  nvlphtjnal,  gr. 
15  to  60  (1.0  to  4.0  grm.):  as 
a  sedative,  gr.  7}«  (0.5  grm.), 
4  or  5  tiroes  dailv  for  several 
days.  ii.  C-9 :  fccles'  treat- 
ment, ii.C-U  :  hypnotism,  ii. 
C-13. 


Attn        HCAD- 


NEtrR.ALGUS 
ACHES  OF. 

Ant^ebrin,  gr.  7  to  20 
tolJlOgnn.).  ii.  C-10. 


(0.45 


Anorexia  or. 

Forcible  feeding,  Ii.  C-16. 


UrsTBRO-Eri  LErar— 

Sembioumst  ahd  Diagnosis— F^»Uak.  ii. 

A-IOS. 
PATuouwy  Aav  Etiology  —  PoUin.    ii. 

A-108. 
Treatment  —  Dodge.  H.   A-108;    Sielski. 

Hirschfeld,  Hirons.  ii.  A-104. 

ICHTHYOL.  Therafeutic  Uses— Loreus.  T. 
A-96:  O.  Meyer.  Nussbanm,  Blitters- 
dnrf,  E.  Martin,  v.  A-97:  R.  M.  Slaugh^ 
ter  V.  A-98. 
IcTERrs  NEONATORrx— White,  A.  Jacobi,  Hal- 
berstom.  ii.  J-10;  Silbermann,  i.  C-41. 
Hjrmatogenoub,    Theoky    or— Viichow. 

Porak.  Epstein,  i.  C-41. 
Hepatogenocs,     Theory     or— Freriehs. 

Schultie.  i.  C-41. 
Relation  to  Sepsis— Currier,  I.  C-41. 
Idiocy.  CoNNr.moNB  with  Anomalies  or 
Genito-ITrik ART  Organs— Bonmeville 
and  Scillier.  v.  J-28. 
Imbkcilrs,     Examination   or   Erss     or— 

Oliver,  iv.  B-15S. 
Imbedding— Kranse,    t.    H-15;    Blackburn, 

ApAthy.  T.  H-16. 
Immunity  —  Sola,  v.  1-16;  Houx  and  Cham- 
berland.  Chantemesse  and  WIdal,  Gam* 
aleia,  Outtniann,  Emmerich  and  Mattel, 
v.  1-17. 
Impetigo,  Simplex— Duhring,  iv.  A-16. 
India  (Houth),  CLiMAToixKiiY  or  Hill  Sta- 
tions—Anon.,  V.  E-22 
Indians,  the  American— A.  D.  Lake.  v.  F-24. 
INDDCTION    ApPA»ATf«— W.    E.  Fein,   Du- 
ehenne,  Onimns.  I.«cros,  Barret,  Tronvi, 
Gavarret,      Lewandowski,     Helmholtx, 
Dubois- Raymond,  v.  D-6. 
Inebriety- J.  Owens,  ii.  D-1. 

Treatment  —  Baker,  Crothers,  Mann, 
Clark.  Kerr,  Forel.  ii.  D-ll ;  Jaroe- 
kevsky,  Zavadsky,  V.  Kraflt-Ebing, 
Malagnti,  Nicot,  Richardson,  Per- 
lonalt,  I^emoine.  Mairet  and  Com- 
bemale,  Petrotiani,  ii.  D-12 ;  Anderson, 
Schenck,  Neelv.  ii.  D-13. 
Morphinism  and  Kindred  Diseases— W. 
R.  Birdsall,  ii.  D. 

iNrANCY    AND    CHILDHOOD.    DiETBTKS    Or  — 

Louis  Surr.  W.  M.  Powell,  ii.  K. 
iNrANTiLE  Atrophy- Bohn,  i.  E-31 :  PBrrot, 
Bohn.  Nothnagel.  Baginsky,  S^jonmet, 
i.  E-32. 

iNnccTioN.  Late  Results  or  Experimental 

— Charrin,  v.  1-15. 
Injecting  Apparatus,  Borden's— Borden, 
Gage.  V.  H-14. 
Mass-mi  Her.  Tagnchi,  v.  U-15. 
Insane.    Boarding    Out    or    Pauper  — D. 
Hack    Tnke,   Sibbald,  Eraser,  ii.  C-A; 
Tuke,  ii.  C-6. 
Cottages  for  the— Chapin,  Hnrd,  Burr, 

ii.  C-4. 
General  Paresis  of  thb— 

In  Women— Siemerling,  C.  B.  Burr,  ii. 

C-30. 
Pterforating  IHcer  and— Montyel.  ii.  C-21. 
Central  Tumor  Simulating  —  D.    Hack 

Tuke.  Savage,  ii.  C-21. 
Relation  of  Syphilis  to— Savage.  Regis, 

ii.  C-19. 
Relation  of    Traumatism    to  —  E.    A. 

Christian,  Ball.  Arnaud.  ii.  C-20. 
Low  Temperature  in— M.  Schonfeldt,  ii. 

C2I>. 

Reading  of  Paretics— Kraemer.  ii.  C-20. 

IN  the  U.  8..   Distribution  and  Care 

OF— Andrew H.  ii.  C-1  :  Andrews,  ii.  C-2; 

Andrews,  Tuke.  ii.  C-3. 

Mechanical  R»:.straint  of  the— Savage, 

ii.  C-3  ;  Andrew  s.  Tuke.  Savage,  ii.  C-4. 

Thicknf^^h  of  Cerebral  Cortex  in  the— 

Ceunini.  ii.  C-.'ill. 
Weight  of  THE  Brain  and  its  Parts  in 
THE-Tigges.  ii.  C-'iS:  MorcelH,  ii.  C-29. 
Insanity  and  Crime  -  McNaugbten.  Mont- 
gomery, iv.  H-.'i:  J.    Crichton   Browne. 
Bramwell.  iv.  II-6. 
Cases.  Medical  Responsibility  in  — Rus> 

sel  and  O'l^ary,  iv.  H-3. 
Complications  of  - 

Heart-Difiease  and  Phthisis- Mickle.  U. 

C-17. 
Abdominal  Diseane— Spitika.  ii.  C-18. 
Electrical  Treatment  or  — J.  Wiglei< 
worth,  v.  D-37. 
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WITHERSTINE. 


1st  Col — ^In  to  In. 
dd  Col.— Ill  to  In. 
3d  Col.— iu  to  In. 


GENERAL  INDEX. 


Incanity  (rontiuuetl). 

inoml... li.  C-  27 

of  pubttfloence  and  childhood. ..ii.  G-  26 

priaunen' ^ ii.  C-  27 

puerperal ii.  I-  4U 

recovery  from  chnmic ii.  C-  18 

traninatic ii.  G-  21 

treatment  of. ii.  G-    6 

hypaotiee  in ii.  C-    6 

treatment  of    insomnia  without 

druffnin ii.  C-  10 

hypnotism  in ii.  G-  13 

forcible  feeding  in ii.  G-  16 

relations  to  cardiac  disease i.  B-  90 

and  crime.... iv.  H-    4 

oases,  medical  resp onsibility 

in... iv.  U-    S 


Inaolation  (m«  thennio  fever) i.  U-  73 


Iniomnia,  Eoolee'  treatmant  of ii.  C-  10 

aatohypnoiiam  in ii.  C-  IS 


InteUectoal  (scholar)  fktigue  in  chil- 
dren.  ii.  A>  8S 


Intentions  kribnpfliL .11.  B-  €8 


latennittent  fever    treatment   (see 

malaxial  fevers) ..i.  H-  67 


Intestinal  ohstmction,  acute iii.  B-  34 

statistics  of  operations  for ill.  B-  34 

ohoioe  of  operation iii.  B-  34 

technique  of  operations iii.  B-  3$ 

dilTerenUal  diagnosis iii.  B-  35 

indications  for  treatment. — iii.  B-  36 
mortality.. ..iii.  B-  36 


Intestine,   spontaneous   ruptnre,   in 

the  newborn,  of  the  lane..li.  J-  15 
small,  histology  and  physiology 

T.  K-  23 


THERAPEU8I8. 


IntMtinas  divertienlam  of,_ v.  J- 

surgery  of. iii.  B- 

duodenostomy        and       jcyunos- 

tomy '.. iii.  B- 

stab- wounds  of  liver  and  intes- 
tines  iii.  B- 

entereotomy.  reeection.. iii.  B- 

intestinal  obetruoiion,  aoute.iii.  B- 
vermiform  appendix,  perforation 
of.     perforating      appendici- 
tis  iii.  B- 

tynhoid  nicer,  perforating>...iii.  B- 

coiotomv iii.  B- 

vesieal  Astula iii.  D- 

semeioloKy iii.  D- 

symptoms iii.  D- 

prognosis  and  diasnosis> iii.  D- 

trsatment iii  D- 

and    peritoneim,     diseases    of; 

eholera i.  D- 

foreign  bodies  in i.  D- 

biliary  calculi i.  D- 

(large),  dilatation  of. „ i  D- 

obstruction  of. i.  D- 

symptomatology  and  diagnoels.i.  D- 

intussuflception ........i.  D- 

paralysis  of. i.  D- 

mptared -i.  D- 


23 
31 

28 

30 
31 
34 


37 
42 
43 
5 
ft 
6 
7 
9 

27 
14 
14 
21 
16 
Iti 
17 
14 
14 


Insomnia  (sbb  Insanitt). 

Sutphonat,  gr.  15  to  45  (1  to  3 

Em.),  V.  A-IM;  given  In  a 
wl  of  hot  soup  or  beef-tea, 
betw.  7  and  8  p.m.,  v.  A-157  ; 
€im$fl  hytlnUe.  gr.  3U  to  45  (2 
to  3  gnu.);  or,i>amy/  hyUrat., 
Sl>i  (6.0  grm.):  nutrph. 
mur.,  gr.  }^  (0.016);  07. 
deJitU.,  iti  {117.  grm.)  ;  cxt. 
glvryrrhiz.,  32J^  (10  grm.) 
— M.  8ig.:  Half  on  retiring. 
H  Amylhydmt.,  gr.  60  (4.0 
rrm.) ;  mnrph.  tnur.^  gr-V 
r0.0l6  grm.);    a^wti,  312.C 


\ 


49.  grm.)  ;  muni,  anar..,  j.'i 
^20  grm.)— M.  8ig.:  To  bo 
given  by  rectum,  v.  A- 16; 
boltiin,  SUi  to  2>i  (h.O  to 
10.0  crm.),  V.  A-39 ;  chlorut, 
gr.  15  (1.0  grmO.  v.  A-48; 
PnraUhJiyde.  f^  ParaUie- 
hytle.  52  (7.77  grm.);  glyc- 
erine., 54  (1.5.5  grm.);  uyr. 
nmp.,  38  (31.1  grm.)  ;  tut*. 
Ofth.  nkr..  5IO  (SiW):  ol. 
ai»m,  20  drope— M.,  t.  A-116. 


iNTKSriNU,     FOBBIGN    BODIBS, 

Iron  Nail. 
Ac.  hydroohlor.  [dil.  20  to  60 
drops  well  dilntedl  to  form 
SOI.  salt  of  iron,  i.  l>-14. 


Obstbuction.  Acttk. 

Medical  Treatment— Ree- 
tat  injection.  Replace- 
ment with  a  ropositor, 
combined  with  anesthe- 
sia, massage  of  tumor, 
and  inversion  of  body; 
limited  to  first  3  days. 


Surgical  Treatment— Lap- 
arotomy, iii.  B-36;  gal- 
vanism, salt-water  in- 
ject, into  rectum,  into 
which  sound  (protected) 
is  passed,  other  electrode 
over  abd.:  ii^ect  carbonic 
ao.  gas  by  rectal  iiyect., 
i.  0-2O;  warm  water 
(large  quantities)  by 
rectal  inject.;  warm 
water  irrigation,  i.  D-21. 
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Insanity  (con/iJiuer/). 

Hallucinations  in  GoMMKcrioM  with  ths 
Fdnctiuns  or  8pkbcu— Ss^^ias.  ii.  C-21. 
Moral— Workman,  Verga,  ii.  C-iS. 
or  PUMKaCKNCK  AltD  Cuiuiuooo  —  Salgo, 

Tigges.  ii.  G-26;  Halgo,  ("urth.  ii.  C-iti. 
Prison  GR '8— Kiro.  ii.  U-27. 
PoERrERAL— T.  llansan.  ii.  I-fcl. 
Recovery  from  Chronic— Gueei.ii.C-ld; 

Strahau,  Gaiopbell.  ii.  G-19. 
Relations  to  Garoiac  Disease— Wm.  J. 

Mickle,  i.  B  .'jU. 
Traitmatic  —  Clevenger.    Dickson,  Lays, 

SohlKger.  Brtiah.  ji.  G-21. 
Treatment  of— 

Forcible  Feeding— J.  K.\d«r,  J.  B.  Chapla. 
J.  Hall.  G.  K.  Mills.  W.  Osier,  ii.  C-16: 
Deseonrtis.  li.  C-17. 
Hypnotics  in— T.  M.  Llovd.  ii.  C-6 :  Gsi. 
Thompson,  £.  Konradi  Adam.  J.  P.  V. 
Qrifflth,  E.  R.  Kirby.  ii.  G-7:  Boabils. 
and    Hadjes.    Banmaa.    Kast,    Aug. 
Cramer,  ii.  G-8 :  Rnsehew-evh.  R  Otto. 
Algeri.  ii.  G-9;    Wetherill,    Fiseber. 
Schuschny.  ii.  C-IO. 
Treatment  op  Insomnia  withoct  DRrcs 
IN -A.  S.  Eooles.  ii.  C-10:  E.  F.  lagals. 
ii.  G-1.1. 
HrrNOTiSM  in— Gharoot,  Bemheim.  Seelif- 
miiller.  Bourra   and    Bnrot.   Luya.  ii. 
C-13;    Herard.    Beiigeron.     Broaardel. 
Gariel.     Di^ardin-Beanmeta.      Richet. 
Gharoot.    Bernheim.      Liebeanlt    Bre- 
mand,  Liigeois.  A.  Hnekel,  T.  Mevnert 
Seeligmuller,   Voison.  ii.  C-14:    braid, 
Dnrand,  Forel.  Sehwenek-Notaing.  Bern- 
heim. ii.  C-15 ;  Charcot,  ii.  C-16. 
Insomnia,  Eocles'  Treatment  or— Eceks; 
ii.  C-10. 
Autoutpnotism  in— E.  F.  Ingals,  ii.  C'-ll 
Intellectual  ^Scholar)  Faticde  in  Chii.- 
DBBN— Delraas.  Segay.    Seguin.   Chris- 
tian. ii.A-86;  Anon.,  ii.  A-.S7. 
Intentions  Krampfe— Fraakl-Hocfawait,  ii. 

B-68. 
Intestinal  Obstrdction,  Acctte— B.  F.  Coi^ 
tis,  iii.  B-M. 
Statistics  or  Operations  por— B.  F.  Car^ 

tis,  iii.  B-34. 
Choice  or  Operation— B.  F.  Curtis,  iii. 

B4U. 
Teciiniqitk  or  Operations— Curtis,  Wela. 

iii.  D.IV 
DirrsRENTiAL  Diagnosis— R.  H.  Fits.  iii. 

B-.Vi. 
Indications  roR  Treathrmt— R.  H.  Fitx. 

iii.  B^. 
MoRTALiTT— Curtis,  111.  B-36. 
Intestine  (Larur>  Dilatation  or— Mods/, 
Hadden,  Duckworth.  Brvadbent.  Cartis. 
Ryle.  i.  D-21. 
Spontaneous   Rupture,   in    the    Nxv- 
BORN,  opthb  Large— Paluuf.  ii.  J-l-V 
Intestines  and  Peritoneum,  Disea:»i»  or, 

AND  Cholera— W.  W.  Johnston,  i.  D. 
Intestines.  Diverticulum  of— Maas,  Kol- 
licker,  Vanheuverswyn.  Meckel,  v.  J-Sl 
Foreign  Bodies  in—  Anon.,  Malony.  Mat- 
lagan,  i.  D-14. 
Obstruction  or-  Stimson.  i.  D-16. 

Symptomatology  and  Diagnosis— Fits,  i. 

By  Intussusception- Anon.,  Van  Bibber, 

Nothnagel,  H.  Ghian.  i.  D-17 :  Wylie.  i. 

D-18. 
By  Constrictions  - 

Elongated  Fallopian  Tube -Sedgwick 
i.  DIH. 

Vitelline  Duet— Anon.,  i.  D-18. 

Caries  of  In  in  liar  Vertebne  and  Ulcer- 
ation of  perinoBum— MakinSji.  D-K 

Diverticulum    ftvm    Ileum— Whittl»- 
sey.  i.  D  18. 
By  impactions— 

Fseoal  Matter— Beck.  Worrall.  i.  D19. 

WaterMeInn  Seeds -Ricketts,  i.  DI9. 

Hasel-Nut  Shells  -^Wilson,  1.  D-19. 

Enterolith— Perry.  I.  D-19. 

Lumbriooids— Taylor,  i.  D-19:  Stepp, 
I.  D-20. 

Honeycomb—Long,  i.  D-20. 
By  tumors — 

Scirrhns  of  Sigmoid  Flexure— Taylor, 
i.  D  21). 

Carcinoma    of    Cseenm— Bennett,    i. 
D-30. 
Cysts  of  Jejunum— Bttohwald,  1.  D-30. 


1st  Ool^tn  to  to. 
ad  Col. — In  to  Ir. 
8<1  €;ol«— In  to  lo. 
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IntMtinM.  tninon  of. i.  D-  15 

esacer  ....• •.••> i*  D-  16 

Ijrmpboma. i-  i>-  16 

obstruction  ol i.  I>-  16 

■jniptomAtulogT      aad      du^Do- 

8i*-> i.  D-  16 

bj  intuMusceptioii -i.  X>-  17 

by  eonstrietions — 

dougated  Fallopian  tabe i.  D-  18 

V i tell in«  duet. i.  D-  18 

emries  for  Inmbar  vertebrA  and 

ulceration  of  periiuevin...i.  D-  18 
diverticulum  flrom  ilflaiu...J.  O-  19 
by  impactions— 

fjecal  matter _ i.  D-  18 

watermelon  ae<nls i.  I>-  19 

hasel-nnt  shellM i.  P-  19 

enterolith i.  D-  19 

Inmbriooids i.  D-  19 

hone7-4»mb ..i.  D-  20 

by  tamors — 
ecirrhnc  of  sigmoid  flexure... i.  D-  2U 

earcinoma  of  caecum i.  D-  20 

cysts  of  jejunum i.  D-  20 

cysts  of  sigmoid  flexure i.  D-  20 

treatment. i.  D-  20 


Intracranial   pressnre.    pathologioal. 

ii.  A-  82 
Intraligameniaiy  oysta......^ ii<  F-  18 


Intraocular  tumor  from  abuse  of  to- 

baooo ir.  B-156 


Intubation,    oomparieon    of    results 

with  tracheotomy Iv.  F-  10 

for  membranous  laryngitis,  sta- 
tistics  !▼.  F-  9 

In  chronic  stenosis   of  the  lar- 
ynx  i».  F-  10 

in  membranous  laryngitis iv.  F-  1 

naso-laryngeal iv.  F-  4 

of  the  larynx iv.  F-  1 

accidents  of iv.  F-  5 

aiter-traatment  of iv.  F-  7 

feeding  after iv.  F-  8 

indications  for iv.  F-  4 

instruments  for. !▼■  F-  2 

objections  to iv.  F-  7 

obstacles  to iv-  F-  4 


Intussuaoeption— 

treatment  by  inflation I.  E-  M 

treatment  by  liquid  iiuections.i.  E-  S3 


Inula  Heleninm.  therapeutic  uBes.T.  A-  98 


Inversion  of  uterus,  traatment.....ii.  E-  16 


Involution  of  the  uterus Ii.  I-  3S 


Iodine,  hydriodio  acid,  iodides,  thera- 

peutic  uses ▼•  A-  98 

Iodoform ^' ?",1S 

therapeutic  uses v.  A-iw 

methods  of  deodorizing v.  A-101 

in  ocular  diitease - |v.  B-16I 

test  for  purity  of. ]\\-  F-  " 

masking  odor  of. })}.  P-  {3 

bituminated \\\-  F-  |'» 

gauM.  preparation • ni.  F-  U 

and  creolin  du8tlng-iK»wder,..lu.  P-  1.1 


lodol  In  diseases  of  the  ear  (see  aun- 

ele^  and  external  ear) iv.  C-  II 

iheriHMtttic  uses. ▼•  A-lOB 


IatestINKS  {rtwlinued). 
Rupture  (WHKN  SirsrECTED). 
Median  exploratory  incision: 
if  nipt.,  flatus  or  serum 
tinged  with  blood  or  teculent 
matter  escape,  then  en- 
large inds.  and  rapair  dam- 
age. In  all  doubtfVil  cases 
make  expior.  incision,  i.  U- 
14. 


Shot-  and  Stab-  Wooinw. 
Abdominal    section ;    repair 
of  ii^ury :  antiseptic  irriga- 
tion,  drainage,    and   dress- 
ings, iii.  B-29. 


Tumors. 
Resection;  enterectomy;  ir- 
rigation :  borir  not.  \2^'\; 
closure,  superficial  drainage, 
antiseptic  iitnUtform)  dress- 
ings, ill.  B^. 
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lifTESTXKO-VKSlCAL  FiSTCLA. 

Opcrativk. 
Colotomy  —  Suprapubic  cys 
totomy ;    abaominal 
tion. 


Palliative. 
Diet  unlrrltating  to  the  blnd- 
der :  confine  bowelH  slightly  ; 
dally  washings  of  the  blad- 
der with  warm  water,  iii.  D- 
10. 


IwTussnscBPnow. 

Inflation  of  air  per  rectum, 
i.  E-32. 


Liquid  iNjECrioirs. 
St*l.  ac.  horaeir  [1   to  24(] 
water,  i.  E-33. 


Ir». 
Cyst  op. 
Puncture:    if  iritis   follow, 
then    iridectomy    (Abadie's 
method).  I  v.  B-86. 


Sarcoma  op  Iris. 
Removal  by  Irideetomv.  iv. 
B-86. 


INTKSTINES,   OBSTRUCTION   OP  (ruHfhiunt). 

Cysts  of  Sigmoid  Flexure— Boyce.  i. 

D-ao. 

Treatmknt— Laret,    Monod,    Bergeon.    i. 
D-ai;    Oivpe.    Boyd.   G.   Bramlilla,    i. 

Paralysis  op— Ewald.I.  D-14. 

RUPTUREU-  KobsuD,  i.  D-14. 
SURRERV   or 

DuodeniAtomy,    J«junostomy  —  Maydl, 

ill-  0-^O« 

Stab-Wounds  of  Liver  and  Intestines— 
J.  M.  Barton.  Ii«ml>ert.  Annual,  1888. 
iii.  B-3U;  Seun.  iii.  B-Sl. 

Enterectomy.  Resection  ~  Hon  moke,  T. 
Sinclair,  Dnpuvtren.  iv.  B-31  ;  Lem- 
bert,  Sinclair,  "barker,  Greig  Smith, 
J.  M.  Barton,  iii.  B-.t2:  Banks,  Barton. 
Hahn,  Baum.Kuberle.Kocher,  iii.  B-SS. 

Intestinal  Obstruction,  Acute— B.  F. 
Curtis,  iii.  B-:M:  Curtis.  Weir.  R.  H. 
Fits,  iii.  B-36:  Curtis,  iii.  B-Se. 

Vermiform  Appendix,  Perforation  of 
Perforating  Appendicitis— Jos.  Ran- 
sohoff,  Treves,  iii.  BSl:  W.  T.  Bull,  Hi. 
B-W;  Parker,  iii.  B-39:  L.  S.  McMur- 
try,  iii.  B-40:  C.  B.Jennings,  J.  W.El- 
liott. Choever,  Homans,  Gay,  Fits, 
Cabot,  iii.  B-4I. 

Typhoid  Ulcer.  Perforating- -Annual, 
1888.  J.  E.  Mean.  Liicke.  iii.  B-42. 

Colotomy— Knie,  Maydl,  C.  Lauensiine. 
Pamnu.  Littre.  iii.  B-43;  Lauenstein. 
Maydl,  iii.  B-44. 

Tumors  of.  Cancer-  Pioqne,  FUrbringer, 
i.  D-l.*). 
Lymphoma— Anon..  Mercer,  i.  D-lfi. 

Intbstino-Vbsicai.  Fistula -Cripps.  iii.  D-fi. 

Intraocular  Tumor  prom  Abusik  op  To- 
BAOcro  -Gone.  MaklakolT,  iv.  B-\M. 

Intubation.  Compari.hon  op  Rf-hults  with 
Tracheotomy— Agner.    Monti,    Lovet 
and  Moooe,  Gay,  iv.  F-10. 
POR  Mrmbra.mous  Larynoitis,  Statistics 
OP— Ingals.  O'Dwyer.  Wsxham,  Iv.  F-9. 
IN  Chronic  Stknosih  op  the  Larynx— 
O'Dwver.  iv.  F-10:   J.  J.  Re  id.  Dillon, 
Brown.  Chiari.  ODwyer.  Iv.  F-ll. 
inMkmbhanoi'h  Lakynoiti.s-J.  O'Dwyer. 
E.  Gnwer.   G.  W.  Cay,  W.  E.  Cassel- 
berry,  iv.  F-1. 
Naso-Larynueal— Ridge.  Iv.  F-4. 
op  the  Larynx-  -E.  Fletcher  Ingals,  iv.  F. 
Accidents    of  -O'Dwyer,    Waxbam,    iv. 
F-6;  0'Dwver,W.  C.  Deming.Thiersch, 
It.  F-6. 
After-Treatment    of— Ingals,    Pepper, 

Jaeobi.  J.  Soils  Cohen.  Dalv.  iv.  F-8. 
Feeding  After— D'lloilly.  Waxham.  Cas- 

selberry.  Carey,  iv.  F^. 
Indications  for— d'lleilly.  iv.  F-4. 
Instruments     for— O'Dwyer,     iv.     F-2; 
Waxham.   Stockton.   Ingals,   Stoerck, 
iv.  F>3;  Pinkhara.  iv.  F-4. 
Objections  to— A.  B.  Strong,  Thiersch.iv. 
F-7. 

Imtracranial  Pressure,  Pathological— 
Adamkiowicx,  Micniicx,  ii.  A-82;  An- 
nual, 1888,  ii.  A-83;   Adamkiewics,  ii. 

A-84. 

Intralioamkntary  Cysts— De1bert,Doran.  ii. 

F-18. 
Intumusception- 

Treatment    by    Inplation— Cheadle,    I. 

E-32:  Higginson.  i.  E-33. 
Treatment  by  Liquid  Injections— Good- 
hart,   Butler.   Humphreys,  Chafley.  H. 
Cripps.  R.  W.  Parker.  Lucas,  i.  E-.'SS ; 
R.  W.  Parker,  i.  E^. 

Inula  Helknicm,  Therapeutic  Uses- I.ian- 
dry,  V.  A-98. 

Inversion  op  Uterus- 
Treatment  —  F.   Barnes.    Aveling.  Edis. 
Keinpe,   Lee.    de    St.   Moulin,    Munko, 
Thomas,  ii.  E-16. 

Involution  op  the  Uterus— E.  Blanc,  II.  I- 
JQ;  O.  Herman  and  C.  Fowler.  Boxall, 
Dakin.  ii.  I-.14. 

Iodine.  Hydriooic  Acid.  Iodidr.s.  Thp.ra- 
PEUTic  Uses— Rivadenevra,  J.  R.  Hill, 
Labb«.  Yersiienko.  E.  \%'i1dnian.  W.  II. 
Bentley,v.A-98:  W.  C.  Wile.  R.  Cory, 
G.  Sie,  V.  A-99:  C.  M.  Vance.  F.  Hirwk- 
ley,  V.  A-IOU. 
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IpecaouanbA.  therafwutic  uteg. ▼.  A- 102 


Irifl.  diMiMM  of. »Jt.  B-  85 

iritis  limplflx ir.  B-  85 

BjphiUtio iv.  B-  86 

eynt  of. iv.  B-  86 

iridactomy,  Abadie's  m«thod.lT.  B-  86 

nrooma,  primarv {▼.  B-  86 

taberouloHiii,  excision  cnre....iv.  B-13S 
phjsiologioal  movements  of t.  K-  44 


Iron ^ T.  B-  16 

thempentio  uses  (see  iron)...»T.  A-  73 


Isohiopogua ^ ^ t.  J-  41 


Island  of  Reil,  nnntomjr  of. ..r.  L-    6 


Jnbomndi  in  labor.....^ ii.  I-    7 

thenpentic  uses. .» t.  A-1(13 


Jncksonian   epilepsy,  righfc-sided 

iii  A-  28.  61,  69 
spasm  fW>m  chemical  irritation  of 

cortex  cerebri ii.  A-    2 

spasms  from  lesions  of  crural  oen- 

tre ii.  A-  12, 13 

spasms  from  lesions   of  fVontal 

lobe- ii.  A-    5 

Jambul,  therapentio  uses y.  A-104 


Japwa,  vater  supply  of  (see  water, 

hygiene  of. - r.  Q-  20 

Janndioe.  varieties....... i.  C-  30 

etioloKy  and  pathology i.  C-  31 

intestinal  disturbance  in i.  C-  32 

effects  on  the  nrine i.  C-  .32 

treatment  of. i.  C-  37 

in  children i.  C-  41 


Jara  ten.  therapentio  uses  (see  ortho- 
syphon  stamineus) v.  A*1I3 

Jaw,  iiuurtes  of  the iii.  K-    4 

fracture  or  maxillss.  exposure  of 

trachea  and  jugular iii.  K-    4 

removal  without  external  incis- 
ion   iii.  K-    2 

tumors  of  the ...iii.  K-    1 

sarcoma  of  sup.  maxilla -iii.  K-    1 

odontoma  cf  sup.  maxilla.. ..iii.  K-    1 
osteo-odontoma   of  inf.    maxilla 

iii.  K-    2 
osteosarcoma  of  sup.  maxilla.iii.  K-    2 

fibroma  of  sygomatic  fossa iii.  K-    2 

symmetrical  necrosis  of  alveolar 
and  palatine  prooemes  of  sup. 

maxilla iii.  K-    3 

osteochondroma  of  inf.  maxilla 

iii.  K-    4 
Jejunostomy  for  oaneer  of    stomach 

iii.  B-  28 
Joqnirity  in  ocular  disease.... iv.  B-160 


Joint,  mediotarsal,  formation. v.  It-    2 

loints,  diseases  of iii.  E>  24 

ftingous  tenosynovitis iii.  £•  32 

bursal  tumors ....iii.  £•  32 


TQERAPEUHIS. 


Iris  (ronlmu^wl). 
Ikitis. 
Antipyrin.gr.  .3^  (0.2Sgnn.), 
hypod.  in  temple,  iv.  B-160. 


Iridochoboiditis. 
AnUpyrin,gr.3^  (0.2Sgnn.), 
hypod.  in  temple,  iv.  B-16U. 


Ischuria,  PuBRrsRAi.. 

Dilatation  of  urethn,  with 
asepsis,  ii.  0-18. 


Jaundice. 
Catarrhal. 
Rectal  iiyeet.  daily  of  2  pts. 
(1  litre)  of  cold  water,  at  nrat 
of  temp,  of  570  F.J  120  R.), 
then  of  590  to  650  ^.  (I30  to 
150  B.),  i.  C-J7. 


JoiKTs.  Diseases  or. 
In  General. 
Rest  (horiionta)  posit.) :  fix- 
ative  apparatus,  iii.  E-24: 
prolonged,  graduated,  dry 
refrigeration  of  joint;  change 
of  air  and  climate,  iii.  E-25. 


Chronic,  in  Children  (Pro- 
phylactic). 
(1)  Warning  to  parents,  if 
tutierc.  fam.  hist. :  (2)  in- 
struct, in  hygiene,  diet,  etc., 
full  diet  until  n&st  puberty ; 
(3)  if  tnberc.  In  family,  de- 
stroy and  disinfect  all  sputa 
and  discharges  and  keep 
child,  away  from  the  oontag., 
iii.  E-25;  (4)  absolute  rest 
alter  any  ii^ury  of  joint  or 
neighbor,  part  till  well :  (H) 
pronibit  sports  or  exerciMs 
which  bring  repeated  trau- 
matism upon  one  joint  (run- 
ning up  and  down  stairs, 
etc.);  (6)  after  exanthem. 
ferrrs  prohibit  active  exer- 
cise for  sev.  wlu.,  iii.  £-26. 


AUTHORS  QUOTED. 


lODoroRM— Annual.     1888,   J.    A.    Jebiei, 
Kuns,  Hevn  and  Rovsing.  v.  B-16. 
IN  Ocular  uiskask— Mergi.  iv.  B-161. 
TuERAfKCTic     Uses — Hucharl,    Cbaovia 
and  Jorissenne,   Howard.  R.   ChrDbsk, 
Gersung.  Annual,   1888.  Collerilk,  S. 
Ehrmann,  v.  A-IUO :  Helbing.  CaatieUi, 
Charteris,   C.    E.  Dodsley.  JL  Genois. 
Coreil,  A.  Drascher,  Durst,  v.  AIOI ; 
Jeannel.  Uonsel.  F^ynt,  Quenu.  Meisen- 
baoh.  H.  I.  Oatrom.  IMiring,  v.  A-lttt. 
lODOL,  Thbrapectic  Usrs— Ascsky,  Porsk, 

y.  Martini,  v.  A-ltt2. 
IrBCACUANiiA.  Thrrapbctic  Uses— €.  Ben- 
abei,    v.  A-l(tt;    £.  B.  Mnskatt,  L.  B. 
Bouehelle,  W.  Murrell.  r.  A-IOS. 
Iris,  Diseases  or— 

Iritis— Ayres,  Riraehberg.  iv.  B-85. 
CrsTor — Grossmann.  iv.  B-86. 
Iridectomt.  Abadir's    Method— Abedie, 

de  Wecker,  iv.  B-86. 
Sarcoma,  Frimart- Andrews,  iv.  B-8C. 
Iron— Zaliski.v.  B-16:  8kvort&>ff.  v.B-18. 
ISCHIOPAGU)— W.  Goodell,  Schiiltse.  J.  B.  Dos 
Santos,  Acton,  Jos.  Jones,  L.  Whaley, 
Bechtinger,  V.  J-41. 
Island  or  Reil,  ANATOMTor— Ebentaller,  v. 

In5. 

Jaboraxoi  —  Pilocarpine.     THERAPsunc 
Uses— Kuthe.  W.  Kos^arten,  v.  A-IOS; 
Corradi,  J.  PhilU|M,  D.  Benes&r  and  S. 
Caatarr.  W.  J.  F.  Churehonae.  E.  Miteb- 
ell.    Van    Eman.  A.   B.   Sloan.  G.  W. 
Davis,  Lanphear,  U.  Magnus,  v.  A-IOL 
IN  Labor— ii.  1-7. 
Jaxbul,  Therapeutic  Uses- H.  Fenwick.  v. 
A-104:  W.  H.  Morse, T.  Oliver,  v.  A-106l 
Jaundice — 

Etiologt  and  Patuologt— Foaflek,  Fied- 
eriok,  Mnrohison,  Kelsh,  Ru^tfaCitf. 
Hirsoh,  Rnsaell,  Ehatein.  Virehow,  Tol- 
pian,  Charcot,  Freriehs,  ChanSbnl,  L 
C-^1 :  Bouchard,  Chanffanl,  Parmeatkr, 
i.  C^32. 
Intestinal  Disturbance  iic  —  Mullar, 
StrumpelU  Sohiff,  Bidder,  Schmidt^ 
Flint,  i.  C^;  Dalton,  Bidder.  Sehmidt. 
ii.C-33. 
ErrsoT  on  the  Urine— Panncntier,  Cbaof- 

fiud.  i.C-22. 
Treatment  op— KruU.  Lowenthal,  Pr»- 
galdino,    Kraus,  Eiohhorat,  Parmea- 
tier.  Hayem.  Chauffard.  1.  CX. 
Jaw,  Injuries  or  the— Fracture  op  Max- 
iLLJt.   Exposure  or  Trachea    and 
JutiULAR— Ratty,  iii.  K-4. 
Removal  Without  External  Iircisioir— 

Wyeth.  iii.  K-2. 
Tumors  or  the— Sarcoma  or  Sup.  Max- 
illa—Heath,  iii.  K-1. 
Odontoma  of  Sup.  Maxilla- Lloyd,  liL 

K-1. 
Osteo-odontoma  of  Inf.  Maxilla— Gamt- 

son,  iii.  K-2. 
Osteoaarooma  of  Sup.   MaxiUa— Lewis. 

iii.  K-2. 
Fibroma  of  Zygomatic  Foasa^Treoa,  iii. 

K-2. 
Symmetrical  Necrosis  of  Alveolar  Pala- 
tine Proeesses  of  Sup.  Maxilla— Mates, 
iii.  K<3. 
Osteochondroma  of  Inf.  Maxilla— Briggs. 
iii.  K-4. 
Jejunostoht   roR   Cancer   or  Stomach— 

Maydl,iii.  B-28. 
Jequiritt    in    Ocular    Disease  —  Nioolai. 
RHnberk,  MaklakolT,  Logetaobnikoff;  iv. 
B-160. 
Joint.  Mediotarsal,  Formation — Staamors 

Bishop,  v.  L-2. 
Joints,    Diseases  or— General  Consider- 
ations -Ridlon.  Gibnev,  Oerster.  Rob* 
ert  Jones,  ill.  £-24 ;    it  Jonea,  Oibney, 
Ridlon.  Gerster,  Hubbard,  iii.  E-25;  B. 
Holmes,  iii.  £-26. 
Hysterical  ArrEcriONS—Esmareh,  Char- 
cot, iii.  E-26. 
FoKRiGN  Bodies— Boeckel,  Svum.  Rleaea- 
feld.  Marsh,  Teale,  Vincent,  Humphry. 
Simon   and    Teale.    iii.    E-26:    Mardi. 
Humphry.  Riosenfbid,  Jackson,  iii.  E-27. 
Drtachrd   Semilunar    Cartilaue— An- 
nandale,  Allingham,  £.  Owen.  iii.  E-27. 
RiziroRM    (Melox-Sred)  Bodies— Sohn- 
ehardt,  Jalaguiar,  Wallieh,  iii.  E-28. 


Ist  Col.— ^o  to  Rr. 
Sd  Col.— Jo  to  Kn. 
Sd  C0I.--J0  to  Ko. 
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THERAPEUSI8. 


KinesUestheiionieter   (a),    and    the 

miuciilar  aense ii.  A-  92 


Kne«,  dUlocstlon  of  wmilnDar  car- 

Ulaceof  Uie iii.  G-  15 


Kneejerk,  cronMd ii.  A- 35,  ii.  A-  82 

physiology  of..„ y.  K-  38 


Knock-knen  and  bow-Ief^ iii.  J-  .13 

Brenner's    mod.   of    Maoewon's 

operation _ iii.  J-  M 

introdnetion  of  disinfected  irory 

nail  into  inner  eondyIe>..iii.  J-  36 

etiolojcy iii.  J-  37 

longitudinal  osteotomy iii.  J-  38 


Koloesow's  osmio  acid  and  gold  chlo- 
ride methods V.  H-  14 


Koumiss,  therapeutio  uses ..t.  A-  11 


Knuirods  of  wlra  (see  ▼nlTa)....Ji.  Q-    6 


Joints  (romiiHut^l). 

chronic  synovitis  of  knee. iii.  E-  SS 

punetore  of. iii.  £-  33 

traatmentby  irrigation iii.  £•  33 

atrophy  fbUowing  inllammation 

iii.  E.  34 

diMMes  of. iii.  E-  24 

general  oonsiderations iii.  E-  24 

nysterioal  affections -...iii.  £-  26 

foreign  bodies iii.  E-  28 

detAchedsemilanar cartilage,  iii.  E-  27 

Iklae  ankylosis. iii.  £-  27 

rixtform  (melon-eeed)  bodies. iii.  E-  28 

ta.btc  arthropathy iii.  E-  '2S 

chronic  painful  arthritis iii.  E-  3U 

spondylarthritis  synovialis...iii.  £-  9(1 

intermittent  droper - iii.  E-  31 

rbenmatoid   arthritis. iii.  E-  31 

chronic  pysemia iii.  E-  31 

syphilitic  disease. iii-  R-  31 

eztra-articniar  abscess iii.  E-  31 

asnociated  tnbereulosis  and  rheu- 
matism  iii.  E-  32 

knee-joint  affections  and  other 
dissiMS iii.  E-  32 


Kakke  of  Japan ii.  B-  20,  22 

Kangaroo-tendon  fcrli|(atnre iii.  F-  12 

sutures  ■  for  sntanng  bone-ends 

iii.  J-  42 

Kawa-kawa.  therapeutic  uses y.  A- 105 

Ke€r. «.  K-    7 

effects  and  nsesof. it.  K-    9 

therapeutic  uses- v.  A-  11 

Keratoma  hominis.. v.  J-  43 

Keratosis  follieularis iy.  A-  39 


Kidney,  gunshot-wonnd  of iii.  B-  56 

rupture  of. iii.  B-  55 

surgery  of  the iii.  B-  55 

artjfleial    amyloid  degeneration 

rsee  kidneys,  tumors  of)...i.  G-  .^I 

alMont. V.  J-  27 

abnormal  and  displaced v.  J-  27 

Kidneys,  bladder,  and  suprarenal  cap- 
sules, diseases  of. - i.  G-    1 

oontusions  and  lacerations  of.„i.  G-  27 

floating i.  G-  21  j 

treatment i.  G-  21  ' 

syphilis  of. -{.  G-  2tt  ' 

tabereuloeis  of. 1.  G-  31  1 

tumors  of. i.  G-  29  ' 

united v.  J-  26 


J  01  NTS  {roM  tin  M«yO . 

ABM'Rss.  Extra  Abtichlar 
(Hip). 
Exsection  of  head  of  femur, 
opening  up  of  abscess,  peri- 
neal cystotomy  (in  involve- 
ment of  rectum  and  blad- 
der), iii.  E-31. 

Bursal  Tl-hors. 
Removal,  iii.  E-32. 

iJfTKRMITTENT   DROP8T. 

Electricity,  iii.  E-Sl. 
Fu.NGors  Tbmostwovitis. 
Oiien     bursa   and    sheaths, 
scra(ie  and  remove  affected 

Krtiuns    of    tendons    and 
nes :     galvano-cautery    if 
necessary,  iii.  E-32. 
Htsterical  ArrECTiONS. 
Moral  treat.,  massage,  ete., 
iii.  E-26. 

CHRO.<<ir  PTiRMIA. 

Incision  {[drainage,  antisep- 
sis], iii.  E^l. 

Keloid. 

Artificial  prod,  of  erysipelas, 
iv.  A-23. 

Krratooonus. 

Place  a  small  glass  shell  of 
normal  corneal  cnrvaturo  in 
oimtaot  with  cornea;  till  in- 
tervening space  with  steril- 
ised sol.  of  fflunnui;  iv.  B-31; 
actual  cautery,  iv.  B-83. 

Kipnkt,  Floatiko. 

Niehan's  apparatus,  i.  0-24 ; 
nephrorrhaphy,  iii.  B-57. 

SYrillLia.    HUBACUTE     OR 

Ciiromc. 
Mixed  treatment  (sitecifle); 
milk,    4   quarts    ^4    litres), 
daily. 
Acute. 
Purgatives,  bleeding:   after 
acute    symptnms  ditiapiioar, 
then  mixed  treat,  and  milk 
diet.  i.  G-27. 

Knock-K.mee  and  Bow-Legs. 

Ir  Localized  Rachitis. 
Appropriate  annport;  atten- 
tion to  iKMiily  liealth;  good 
diet:  warm  clothing:  bath- 
ing :  son-baths  and  exercise, 
with  hypophosphites,  iron, 
and  phosphorus,  iii.  J-33. 
Elastic  traction  brace  worn 
at  night,  ordinary  support 
during  the  day,  iii.  J-3S ;  rest 
and  retaining  appar.;  osteot- 
omy by  subcntan.  meth.; 
Mat^ewen  s  op.;  Brenner's 
mod.  of  Macewon's  op.,  iii. 
J -34 :  counter-extension  by 
weights;  osteoclasis  (Robins' 
osteoclast):  (>fn<ton's  op.  with 
rest  and  fixation  of  limb  for 
throe  weeks  after  op.,  iii.  J- 
.'IS;  introd.  of  disinfected 
ivory  nail  into  inner  con- 
dyle, iii.  J  .36;  longitudinal 
osteotomy,  iii.  J-38. 

I.f  Rachitic  Deformities. 
1.  In  children  under  2  yrs., 
deformity  not  exaggerated, 
use .  expectant  plan,  with 
dsily  attempts  at  correction 
with  the  hands,  iii.  J -35.  2. 
In  older  children,  bones  yet 
soft,  use  some  form  of  me- 
chan.  support.  .1.  When 
bones  become  cbnmated.  nse 
osteoclasia  or  osteotomy.  4. 
Osteoclasis  preferred  in  op. 
near  mid.  of  long  bones,  in 
many  cases  of  knock-knee 
and  other  deformities  near 
ioints,  and  only  rarely  in 
bonv  ankylosis  and  club-foot, 
iii.  J-:i6. 

Lipoma  ok  Labia. 
Incision  and  enncleation : 
wound  closed  by  sutures,  and 
drainage-tube  freq.  iQJeot. 
with  ar.  carbotic.  80I.  (I : 
40)  ii.  Q-l. 


AUTHOftS  QUOTED. 


J01IVT8  (etmtinued). 

IirrEHMiTTBjrr   Dropsy— A.    H.   Frieden- 

berg.  iii.  E-31. 
Chruhic  Py^rmia— Clutton,  iii.  E-31. 
Extra-Articular    Abscess— Poors,    ill. 

£•31. 
Associated  Tvbrrcvlosis  ahd  Rhevma- 

TiSM.  Jonesoo,  iii.  E-32. 
Associated  Knee-Joint  ArrBCTioirs  and 

Other  Diseases— Moora,  Liigeois,  iii. 

E-32. 
Fungous    Tekosynotitis  — Le  Bee,  La 

Fort.  iii.  E-32. 
Bursal     Tcmoks— Chavasse,      Gosselin, 

Ranks.  Bell,  iii.  E-32:  Bell.  Fehleisen. 

Bergmann,  Billroth,  iv.  E-33. 
PcNCTURE  or— Hager.  Bosset,  iii.  E-32. 
Trkatment     by    Irrigation— Terrillon. 

Stoudcntsky.    V.  Jackson,    Treves,  iii. 

E-.33 ;  Schwartt.  ill.  E^34. 
Atrophy     Following    iNrLAMMATiox— 

Bock,  Kippel,  iii.  £-34. 

Kakee  or  Japan— Hinra,  Taylor,  ii.  B-20. 
Kawa-Kawa,  Therapeutic  Uses— N.  Weln- 

stein,  y.  A-105. 
KEPtR-Taylor,  ii.  K-7;  Schmidt,    ii.    K^8; 

Brush,  Barry,  ii.    K-9:    Levy,  Brush, 

Taylor,  ii.  K-10. 
Therapeutic  Uses— E.  N.  Liell.  Lipsky, 

E.  F.  Bmsh.  I^evv,  v.  A-11. 
Keratoma  Homini»— J.  B.  Sutton.  C.  Rob- 
erts. V.  J-43. 
Keratosis  Folu'ui.aris    Tylosis  —  Neely, 

iv.  A-39. 
Kidney.  Absent— Sudduth,  v.  J-27. 

Abnormal  and  Displaced- A.  M.  Pntter- 

son,  E.  Vf.  Moi^n,  St.  Louis  Medical 

Society.  A.  Davidson,  v.  J-27. 
Contusions  AND  Lacerations  or— H.  H. 

Mudd,  i.  G-27 ;  Dixon,  Melbourne  Hos- 
pital, i.  G-28. 
Cysts  or— Phllippeon,  Virehow,  Danlorih, 

Lewin,  i.  G-S^;  Kiisler.  Dnpre,  Machen- 

Kie,  Pertik,  Secretan,  i.  G-35:   L^ars, 

Gnvon.  Mariqne.  DocressMc.  KJippel,   i. 

G-X ;  Benedict,  Biggs.  Heath,  i.  G'JST. 
Floating— Lindner,   i.  G-21 ;  C.  Schiitse, 

Znelier,  Lindner.  Epstein,   Landau,  i. 

G-22 :  Schutxe.  Landau,  Epstein.  Hare. 

Fritsche.    Benmer.    H.    Brann.  6.  Vf. 

Gross,  K  lister,  Esmarch,  Grant,  i.  G-23. 

Treatment— Niehans.  i.  G-24. 
Gunshot-Wound    or  — Willard,    Tiffany, 

iii.  B-56. 
Rcpturk  or— Chuckerbutty,  iii.  B-56. 
Syphilis  or— Tommaso1i,Jaocond.  i.  G-26; 

Borckniann,  Jaoooud,  Wagner,  i.  G-27. 
TTBEHriLosisor— Cayla.  i.  G-.S1 :  Pamien- 

tier.  llalle.  Biggs,   Hartmann,  i.   G-32; 

Ilartmann.    Nasaris,  Marsh,  Philadel- 

rhia  Hospital,  Adler,  Kiister,   Guyon, 
0-33. 

Tumors  or— Loblond.  Jjcpine,  Gregoiy, 
Wesselowski,  Tison,  i.  G-29:  Pescher, 
Anderson  and  Coats,  Hauck,  Shattock, 
Hoffman.  Bmnner.  Alexander,  Pertik, 
i.  G-30:  Stiller,  Gnillet.  Guy<m.  TnfRer, 
S<;hlegtendal.  Tnmer,  Charnn,  i.  G-31. 

Unitkd— Carrien,  v.  J-26. 
Kidneys.  Bladder,  and  Suprarenal  Cap- 
sules. Diseases  or— James  Tyson,  Al- 
len J.  Smith,  i.  G. 
Kinesivrsthesiometer  (a^  and  the  Muscu- 
lar Sense— Hitxig.  li.  A-{>2. 
Knee,  Dislocation   or  Semilunar  Carti- 
lage or  THE-  Croft.  Annandale,  Davles, 
Colley,  Allingliam,  iii.  G-15. 
Knotr-Knee  and  Bow-Legs. 

Treatment—  Macowen,  Bidney,  Roberts, 
A.  Lane.  iii.  J-33;  M.  J.  Roberts, 
Rabagliati,  John  B.  Denver,  Bell. 
Mscewen.  G.  W.  Ryan,  Poore,  C.  B. 
Keetley,  Brenner,  von  Dittel,  iii.  J-34; 
Motta,  liorenx,  Robin.  D'Ambrosio, 
Bassini,  Richard  Davy,  Ogston, 
Brown,  iii.  J-35;  W.  B.  Thomson. 
Hartwig.  iii.  J -36:  F.  Beely,  A.  Bid- 
der, Still  man,  iii.  J-37. 

Etiology— A.  S.  Roberta,  Iii.  Js57. 

Longitudinal  Osteotomy —  J  eann el, 
Oilier,  iii.  J-38. 

KOLLOSOW'S  (JSMIC  ACID  AND  GOLD  CHLORIDE 

Methods— y.  H-14. 

Koumiss,  Therapeutic  ITses- E.  C.  Ander- 
son, Annual,  1888,  y.  A-11. 
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WITHERSTINE. 


iBtCol^— Ij»  to 
2d  C^L^lA  to 
Sd  Col.— lot  to 


GENERAL  INDEX. 

Labia,  diwases  of,   lipoma  of  labia 

and  adjacent  narU...- ii-  O- 

crttio  tumor  of  labium  miyus.ii.  O- 


TIIERAFEUSI8. 


Ij*bor.  amenthetiM  in ii.  I-    5 

minplicat«d  with  heart-diflea8e.ii.  I-  32 
indirationi  for  induction  of  pre- 

maturo ii.  !•  29 

mechanium  of. ii.  I-  10 

third  8ta««  of. ii.  I-  U 


Lachrymal  apparata8,diMa«es  of.iv.  B-  43 

dnct,  iitenoHis...... ir.  B-  43 

ohHtrnction.  eloctmlysia iv.  B-  43 

oaualiculus.  Jforeign  body iv.  B-  43 

Inland,  prolapse .!▼.  B-  43 

nniphora. iv.  B-  43 

lachrymation,  por8i»t«nt iv.  B>  43 

dai' rvrtcyati til  HHtu la.  chronic. iv.  B-  43 

raru'ivle.  hrpertrophy iv.  B-  44 

dima^efl,  relation  between  chronic 

rhinitia  and iv.  D-    H 


Lactic  acid  in  difwaaei  of  the  ear  (iee 

aiiriolea and  external  ear). iv.C-  II 
Uierapentie  ueea ▼.  A-105 


Laenneo.  liTe  and  work  of. .{.  B-  SO 


I^rftkRwood  (N.  J.),  winter  Tesort...T.  E-    4 


Lanolin » ▼.  B-  18 


Laparotomy  in   purulent  peritonitis 

iii.  B-  13 

in  tuberenlar  perltonitiR iii.  B-  16 

in  intestinal  oMtmotion iii.  B-  34 

in  perforation  of  appendix  vermi- 

formifl.. ••■•■••.. .•••••• ...ill.  B*  So 


lArlupnr,     therapeutic    um«    (aee 

delphinium) v.  A-  68 


Laryngeal  muscles  of  dog,  experi- 
ments upon V.  K-  50 

Bt«no8is,intuDatiou  in  chroniciv.  F-  10 


Ijarrngeetomr iv.  O-  31 

'death  b;r  shock iv.  G-  31 

phonation      without      artifloial 

larynx iv.  O-  31 

oases...'. iv.  G-  31 

Laryngitis,  hnemnrrhagic iv.  G-    4 

of  the  vocal    bands,    hypertro- 
phic  iv.  G-    A 


Larynx,    anatomy   and    physiology 

of- iv.  Q-    1 

erysipelasof. iv.  G-    ."> 

foreign  bodies  in iv.  O-  23 

infectious  phlegmon  of iv.  G-    2 

inflammatory  aliieases  of iv.  G-    2 

intubation  of  the iv.  F-    1 

lupus  of iv.  G-  11 

membranouH  occlusion  of iv.  O-  14 

morbid  i^rowth*  of iv.  G-  \S 

papilloma. iv.  G-  l.** 

inAammatory    nodule    of    sing- 
ers.,...,,*.  , iv.  G-  16 


Labor. 
With  Heabt  CoMrLicATioMS. 
During  pregnancy,  rest  and 
avoidance  of  exposure  to 
cold  :  tr.  gtntphanthiu  (TH,  5 
to  10).  During  labor  avoid 
voluntary  muscular  effort, 
and  use  forceps  early,  with 
ether,  no  crr/fff.  If  circula- 
tion embarrassed,  Hrujihan- 
thuM  in  large  doses,  dry  cuits 
over  heart,  if  neooasary 
bleed  patient,  ii.  1-33. 

AirrisBPTic  8oLCTiO!«a. 
Atvitir  aciil  ml.  H  ^  to  5  * ).  v. 
A-6:  aeitl  carboL  »oL  [4- 
1000] .  V.  A-6;  ntblimaU  aoi, 
[1-2500].  V.  A-6;  sorf.  Jlw- 
tilimte  ml.(_l:  900  to  sat.).  T. 
A.75. 

Pa  I  If  OP. 

E^  C'omuic,  6  pts.;  va»«lir^t, 
24  pts.;  glycerine,  20  pts.— 
M.  Sig.:  inject  with  a  syringe 
(glass)  into  upper  part  of 
vagina.  ^  Lanohw,  5I  (4.0 
grm.)  :  morph.  »ulj^k.,  gr.  H 
(0..32  grm.);  rocaina  mur., 
gr.  3  (0.19  grm.):  rorrwt. 
aublimatr.,  gr.  1  A).06Sgrm.) 
— M.  Sig. :  Apply  piece  sixo 
of  a  pea  to  the  rigid  o«  ev.  2U 
min.,  T.  A-57. 

Third  Staob. 
Credo's  method  during  nt. 
contraction,  but  wait  till  re- 
laxation before  removing 
membranes,  ii.  I-ll.  Ex- 
pectant method  —  wait  l>2 
nrs.  for  expulsion  of  pla- 
centa. If  inertia  nteri,  use 
hot  antisep.  Intraut.  douche, 
ii.  1-12. 

ADHBRBITT  PLACEJrrA. 

Remove  if  possible ;  if  not, 
use  antiseptic  iqjeot.  of  nr. 
horarir  [A  ^  to  25  ^  ]  ev.  1  to 

2  hrs,  Later  use  KnMintat*>. 
ml.  (1-2000)  ii^eot.  ev  2  to 

3  hrs.;  ««/.  rarbolie  ae.  [2^ 
to^ft]  inject,  twice  daily,  ii. 
1-12. 

UTERISfB  I.TERTIA. 

Warm  antiroptic  injections 
directed  just  within  os  nteri. 
ii.  M2. 


AUTHORS  QUOTED. 


Lacbryhal   Apparattts.  Dis- 
eases OF. 
Dacryootstitis    Fistula, 

ClIROK. 

Injcct."of*r>/.Ayrf  ro^n  ptimr. 
(2'>^"),  through  Princes  can- 
nula, iv,  B-44;  rrmlin  {\f 
so1.)loc.,  iv.  B-l.')9. 

Epiphora. 
Extirpation  of  lach.  gland : 
excision  of  palpebral  port,  of 
lach.  gland,  iv.  B-43. 

Cardnglk  Htpebtropht. 
Removal,  iv.  B-44. 

J)rrT.  Stenosis. 
I         Dilatation    without   slitting 

Eunctum.    C.    B.    Taylor"  n 
nife:    electrolysis,  iv.  B-13. 

i      Gt.  «"n.  r  ">»  *";*K. 

I         EAUii'tui  >u  ofgland.iv.  B-43. 


Labia,  Diseases  or— 

Lipoma  or  Labia  awd  AnJACEirr  Parts 
— W.  Ban«-Ueadlev,  ii.  G-1 :  Boek.  de 
8met,  Richelot.  ii.  G-2;  Book.  ii.  G^ 

Cystic  Tumor  or  Labium  Majits— H.  P. 
Coo|ter,  ii.  G-3. 
Labor,  Anjgstiiktics  ia  -Budin,  Campbdl. 
Swieoicki,  Winckel,  ii.  I^S;  Zwwfel  aad 
Kreutzmann,  Netter,  L^gei  and 
Cbouppe.  Sielski,  Riviere.  QiMirel.  Ab- 
vanl  and  Seulieyrun.  ii.  J-6;  J.  Hard- 
castle,  ii.  J-7. 

Complicated  with  Heart-Disejise— M. 
D.  Frv,  ii.  I-:i2 ;  Purak.  D.  B.  Hait.  J. 
W.  Ballantyne.  ii.  1-33. 

Indications  roR  Irduction  or  Prema- 
ture—Gusiwrow,  ii.  1-29. 

Mechanism  or— Boxall.  R.  Lefimr.  AuvarA, 
ii.  MO. 

Third  Stage  or— Barbour.  Coha.  Champ- 
nevs.  B.  Hart,  Simpaon.  M.  MnrTay, 
Ln'sk.  Crede,  Ahlfeld.  iL  I-ll ;  Winckai. 
Lahs,  Dohm,  Vincent,  Pinard.  Fronoff. 
Duroiiez.  Sejoumet,  ii.  1-12;  Duhnton, 
Sohucking.  KortUm.  Chaxan.  ii.  1-13. 
Lachrymal  Apparatus.  Diseases  or— 

Duct.  Stenosis^C.  B.  Taylor,  iv.  B-43. 

Obstruction.  Elpxttrolysis— Steavemsim 
and  Jessop,  iv.  B-43. 

Caraliculus.  F0REI6R  Body- RodioBof. 
iv.  B-43. 

Gland,  Prolapse— Noyes,  iv.  B-43. 

Epiphora— A.  D.  Williams,  iv.  B-43. 

LaCHRV RATION.  PERSISTENT— De  WeekcT, 
iv.  IMS. 

DACRYOTTSTrris.  Fistula.  C^ronm:— 
Prince,  iv.  B-43. 

Carunclb.  Htpbrtropht— Dolgenkoff,  iv. 
B-44. 

Diseases,  Relation  Bktwern  Chronic 
Rhinitis  Ajn>— Masaei.  Faravelli  and 
Kmeh.  iv.  D-.5. 
Lactic  Acid,  Therapeutic  Uses— Hayeoi, 
Sevestre.  J.  Ch*ron.  v.  A-XttS ;  Aysagner, 
Luc.  A.  J.  Beehag.  Doyea,  ▼.  A-106. 
Lab.nnec,  Lipb  and  work    or— Riehardsnn. 

i.  B-.'H». 
Larewood  (N.  J.),  Winter  Resort— W.  S. 

Brown,  v.  E-4. 
La.volin— I.  Mnnk.  Liehreieh,  v.  B-18. 
Laryngeal  Muscles  op  Dog.  ExPERiMEim 
Upon — Simanowski.  Exner.  v.  K<<'iO. 

Stenosis,     Intubation     in      Chro.mc— 
ODwyer.iv.  F-10;  J.  J.    Reid.   DUlon 
Brown.  Chiari,  O'Dwyer,  iv,  F-11. 
Lartnoectomy— 

Death  by  Shock— Stoerk.  iv.  G-31. 

Phonation,  Without  ARTiririALLARYNX 
— H.  .Schmid,  Ziewl.  Struhlng,  iv.  0-.1I. 
Cases— E.  Raster,  Barth.  iv.  G-.3I ; 
Kiister,  Hchede.  Bmns,  V.  Omboni. 
iv.  G-32:  O.  Riejcner.  R.  Kayser.  iv.  G- 
.13 ;  O.  Riegner,  dtotiner.  iv.  G-31 :  Gns- 
nenhaner,  V.  Omboni.  E.  Boeoomini. 
Fancher,  Le  Dentu.  Omboni.  Cacclof*- 
poli,  Maasoi.  iv.  G-S.'f. 
Laryngitis.  Habmorruagic— Massei,  Car- 
done.  La  Placa.  M.  Pleskoff,  iv.  G-4. 

or  THE  Vocal  Baxds,  Hypertrophic— 
H.  Zwillinger.  I.  Barton,  Massei.  iv. 
Q-h :  G.  Masini.  Labus.  Mas«}i,  S^joas. 
iv.  G-6. 

Lartn-t,  Anatomy  and  Phtsioloct- C.  M. 
Desvemine.  Coyne,  Iv.  G-1. 
Erysipelas  op— T.  D.  Merrigan.  iv.  G-S. 
Foreign  Bodies  in— Vimossy.  Glasirow. 
Archamband,  Godet,  J.  W.  MacDonald. 
Labbe,  iv.  G-24. 
Inpectious  Phlegmon  or— E.  Gennonig, 

iv.  G-2:  Hager.  iv.  G-.3. 
Lupus  or — Orwin,  L.  Browne.  J.  B.  Marly, 

iv.  G-ll:  Scanes  Spicer.  Im^  iv.  G-ll 
Membranous  Octtlusion  or— Seifert  snd 
Hoffa,  R^»se.  Trendelenburg,  Scbroetter, 
iv.  G-1 4. 
Morbid  Growths  or — 

Carcinoma— H.  Ijavrsnd.  W.  B.  Banner- 
man.  O.  Koemer.  iv.  G-lft  J.  Scbniti- 
ler.  T^iierck.Wed].  RokiUnskv.  Biesa- 
docki.  Scheuthaner.  Oppolaer.  iv.G-W: 
G  H.  Mackeniie.  Wolfenden.  iv.  G-21. 
Treatment  —  Baratoux.    Voltolini.    Zltt- 
man.  F.  Semon.  von  Zlemsaen,  iv.  0-22. 
PAriux>MA— C.  A.  Todd.  M.   Braun,  Mas- 
wi.  .«?chroettor.  F.  O.  Stockton.  J.  Som- 
merhrodt.  iv.  G-15;  J.  B.  Marty,  ir.  G  16. 


iBt  Col ^Lm  to  Le. 

S<1  Col.— Ja  to  Le. 
3<i  Coi«->LA  to  L«. 
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G£NERAL  INDEX. 


THEBAPErSlSL 


AVTHOBS  QUOTED. 


LMTjnx.  (^-omtimued). 

fibroma. ^.. 

CTSloaut. , 


aDKiutns  ....... 

•Dchondroaw. . 


cAreinoma. 

tTMUmenC , 

Bevroveti  of. 

h  jitericsl  aphonij 
ImryngBAl  v«ruf^». 


Jt.  G- 

iy.  O- 

.- !▼.  G- 

i».  G- 

-It.  O- 

It.  G- 

......IT.  G- 

■  a  •*••*'!*  •     ^f  * 


phonic  spAsm  ul  lar7az.........iT.  G- 

cedeiuA  of. _ Jv.  G- 

rlMumattcin  of......... iv.  G- 

•trictttte  and  stanasu  of. tv.  G> 

•jphilM  of. !▼.  G- 

timcliea  and  oMophagn*.  diawuwa 

of. ....!».  G- 

iMw  iiutnuMBta  for iv.  O- 

ioberenlosifl  of iv.  G- 

lacUe  acid  tnaUnenL iv.  O- 

nMnthol  traatmeiit. ir.  G- 

■poDtaneoiu  cicatrisatioD iv.  G< 

■alfriiarMis  watcn  in it.  G- 

tuberenloiis  tamoT*  of..... .iv.  O- 

woands  and  imnriw  of. ..iv.  G- 

gnnabot^voand  of. _ It.  O- 

nactnre  of. Jt.  0> 
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Ltts^gne't  di 


.U.  C-  23 


Ve«ae  (N.  M.)  liot  iprinK* t.  E-  23 


Lateral  enrratnre,  looliosis. iii.  J-  10 


IdCthjrat  ndnia t.  B-  19 


Larace,  technique  and  indications. 

i.  E-  3.  ii.  K-  23 

Lead  pniMniag t.  C-    7 

cerebral  lesion ii.  A-  48 

hysterical  fiaralysis  in ii.  A-  51 

nnasnal  lonrces  of. ii.  A-  SO 

from  flour _ ii.  A-  50 

from  paper  bands ii.  A<  51 

fh>m  ftirdyes ii.  A-  52 

L^.  the  bones  of.  considered  as  one 

apparatns t.  L-    2 

e 

Legal  medicine ^..W.  H-    1 


Lemon-jnioe.  therapeutic  nses  of.^T.  A-106 


Lens,  diseanes  of. It.  B-  87 

caloareons it.  B*  87 

cataract ....it.  B*  rv 

dislocation  of.. ^ iT.  B-  98 

entnptic  anpearance  of   normal. 

irrefcnlar  astigmatism.... .it.  B-  98 

Crreen  reflev. iv.  o-  87 
enticonns  posterior iv.  B-  87 

ossification  of. ...._ It.  o-  87 


or     TocikL 


LaBT!I«ITU. 

llTPEBTBorair, 
Baxiv. 
LactK  ae«d  locmlh  :  fiej^M 
the  x<te»l  bands:  —i  mrnime 
4  2.% '«  •  sad  Mi«>«  bv  ttr.  rMnt- 
m*tr  f«««d  on  profce,  loc..,  iv. 
G-6. 

MKvaKtxors 
IntabatMm  of  the  larvax.  iv.  , 
F-1 :  nerranals.  stinitilaats. 
heart  tonic*,    expertnraats : 
feed  intubated  patients  « ith 
st(>marli>tabe.    or   on     wmi- 
solids  onlv,  with  cracked  ice 
and     ice-cream   fw   thirst;  ' 
stimvlaats  by   aniwnits,  iv 

r-8. 


LepmsT,  ocular  disease  in Jt.  B-12r> 

lOfliOBB  IQ  ••••■•■••••••••••••••••••••••IVa  X}*   it 

pathology  snd  treatment It.  A-  53 


Leptooephaly  (see  craniometry )...ii.  A>  91) 


LeptomeninKitts    (see    O0rebrospinal 

scleroeis) ii-  A-  77 


Leuoi'VTTthsBmia. ....«...•*...-.•...•...•■. IT.  ^-  ii 

pathofcenesiH.. .....•• ...• it.  j-  ii 

fiemeiolofcy  iT.  J-  13 

treatment ..it.  J'  14 


Lasticx. 
EnrmLioHA. 

TV.  tkujn  ocrideni.,  20  drops 
daily  at  first,  increased  to 
T1\.  45  to  60  (3.0  to  4.0  grm.): 
also  nse  locally  rrnp.  tr. 
with  ffhjrrrinr ;  when  tnmor 
is  nnfieen.  nse  spray  of  aboTe : 
I(  tr.  Ihvja,  !i  pts. :  glycrriMt, 
10  pts. :  JisHJfrd  tenter.  100 
pts.— M.  Sig.:  Tse  in  a 
spray.  Zittman's  decoot.  of 
tarmtpariUa,  iT.  0>22. 

Btricturk  ahd  Stkhosis. 
Dilatation  with  tents  and 
nse  of  the  chimney  cannula 
with  the  phonal  reed.  It. 
G-13:  dilatation  with  Sehroet- 
ter'B  bougies,  after  op.,  Iv. 
0-14. 


TrBBRCT7U»l9. 

Ltu-tie  firul  frictions,  pre- 
ceded by  curetting  the  tis- 
sues, iv.  0-7 ;  rrentrtftf, 
internally ;  aToid  loud  ■peak- 
ing: mrmthtfl,  in  olive-^nl 
mf  to  20 ft),  locally,  iv. 
0-8;  Mulphuraua  wntern,  wa- 
ters of  Railliere  spring  at 
Cauterets  as  beverage,  teth, 
spray,  gargle,  etc.,  iv.  0-9.      i 


Latbral    Ccrtatdrb   (Scoli- 

OSI.^). 

Movable  jacket:  Fischer's 
svstem  of  nonturing  and  exer- 
cW  iii.  J- 10;  movable  felt 
corsets,     msssage.    oxerciiie. 

S-m nasties  (home  and  Swe- 
ih).  iii.  J-12:  B.  Roth's 
system  of  movements: 
Hirsch's  perambulating  car- 
riage, iii.  J-1.3. 


Lr.pROflT. 

Nerve  stretching  (great  sci- 
atic), iv.  A-.V»;  nfrnirj/ 
mlirylat^.  int..  gr.2-.'i  to  I  l-.'» 
(0.02iflto0.07'igmi.);  sewn/y/.. 
gr.  8  tr.  31)  (n..S2  to  2.0  grm.) : 
vatelin*.  51(31.0  grm.)— M. ; 
Used  with  rhaulmugrn  oil, 
iT.  A-09. 


LaRTM  ( riiMfUllMnr/ K 

L*«rLAR1IATnRT  NODTLS  or.  IR  8>IR«BB»— 

Wsgnier.  \%.  U-l(k. 
FiBRORA-  B.  FnUkel.  tT.G-IC 
Ctstura    Hnyemaa.  Knight.  G.   II.  Mac^ 

keaue.  C.  M.  Deeiemiae.    Ili^ward.  It. 

G-17:      Andnbcrt.      Viivhow.      Movra. 

S<-linwttar.  Scifert,  iv.  G-18. 
AM.IORA  -W.  C.  Glasgow,  iv.  G-18, 
E^i-HostDRORA— E.  F.  lagals.  iv.  0-18. 
SAKcr*RA-  Felix    Saaoa  and  8.  G.  S«hal- 

tock.  iv.  G-IS. 
Nktro^k*  or— 

Hvstc.  teal  A|>honia— Massei.  Cardoaa.iT. 
G-24 

l«r}  n;  t»1  Veitigi>    Ed.  Weill,  iv.  0-25. 

Phonic  Spasm  of  Larvnx— P.  Koch.  Jon- 
qnicrf .  Schech.  iv.  b-2.V 

pRralyscs— Je'enffy.  iv.  G  25;  Semoa  and 

Ilofslcy.  Jeleafiy,  it.  0-2R:   Fd.  Aron- 

Bi>hB,  rh.  Fanvel.  iv.  G-27:  Eiscnlohr, 

Vilatu.  LAcoarret,  iT.  G-28. 

(Edrma  or— G.  II.   Darwin,  E.  J.  Moara, 

F.  Taliaferro.   Lacroniqne,  A.  Baadlar. 

IT.  0-.V 
Rmki'Matism    or— a.   Ijtrattia.     Chomel, 

Desbronsses.  Lieltermana,  Fau^el.  Coo- 

DMd.    Joal.  Archsmbanlt,    Moure,  iT. 

G-3  ;  £.  F.  Ingals.  iT.  0-4. 
Stricti'RB    amp    8TFj<rosis    or— O.  Mac- 

dunald.  D.  Newman,  iv.  0-13 :  Newman, 

F.  Donaldson.  iT.  G-14. 
SrrHiLis  or— J.  Garel.  Ch.  Manriac.  It. 

G-12:  J.  Soiis  Cohen,  Massei,  Cardoae. 

iT.  QAX 
TrBERrriiD9i»or~J.  D.  Arnold.  A.  0«a« 

■nicnheim.  iv.  G-7. 

Lactic  Acid  Treatment-  -T.  Hen  ng.  Luc. 
Oltnsaewski,  Keimer,  iv.  (i-7. 

Menthol     Treatment  —  A.     Ki>senbarg, 
Beehag.  It.  G-8. 

Spontaneous  Cicatrisation— Cohen.W.  D. 
Bal)cock.  iT.  G-A. 

Sulphurous  Waters  in-H.  Ouialer.  It. 
G-9. 
TrRRRCTUoiTs   Ti'MORS   or— A.  Gonguen- 

helm.  P.  Tissier,  II.  Mackcniie,  Msssei. 

Cardone,    Bonome,  C.   Dchio,  Iv.  G-IO; 

Hennig.  Marty,  iv.  G-11. 
WorjvDei  AND  iNJi'RiKs  or— 

Gunshot  Wound-  U.    Stoessel,    Wein* 
lechner.  iv.  G-23. 

Fracture— Landgraf,  Barendt.  iv.  0-23. 
Traoiira  and  (Esoi>iiA(.rs,  DiRKA8r.s  or 

—J.  Solis-Cohen.  iv.  G. 
Nkw    IwsTRi'MK.'STS    roH  —  O.    N.    Scott, 

Zaieskv,  Siuons,  Km'her.  i>.  0-40;  Gou- 

Blenheim,  Ilolden.  F.  Salxer,  iv.  G-41: 
urham.  N.  Wolfemlen.  Th.  Stein,  iv. 
G-42:  M.  Thorner.  Voltolini.  F.  C.  Ilus- 
son.  J.  M.  Bleyer.  Denhard.  iv.  G-44. 

LA8YEaAS(N.  VL.)  Hot  Sphincsa— G.  Hal- 
ley.  Haines.  F.  11.  Atkins,  v.  E-23. 

Lateral  Curvattre— Scoliosis-  Sayre.  E. 
Fischer,  iii.  J-10:  J.  B.  Rcynier.  C.  B. 
Keetley,  Mikulics.  Anniai..  1888,  iii. 
J-U:  S.  Ketch.  T.  G.  Mnrton.  Mnrio 
Motta,  J.  Ridlow.  Sayres,  (iilmcy,  Jiid- 
son.  PheliHi.  Anclerson,  Tsvlnr.  Jscolii, 
Keetlev.  iii.  J-12:  L.  H.  Hsyrc.  (iilmey, 
B.  R4>th,  R.  H.  Ssyrc.  Wolfi«rinsnn, 
Myrop.  Jr..  von  l^vrh,  RsginsKv.  Hil- 
haut,  John  Wilson.  A.  B.  Illrsah,  in. 
J-13. 

LATHTRr*  Bativi's-  Sc-hiichardt.  Cantani, 
Glorgieri.  Pnmst,  Htriim|ell,  v.  H-19. 

Latack     KpKtein.  Ii.  K-23. 

Lead  Poi»«>Nif«f;    Marshall,  v.  ('-7. 

Cerebral  Lkrions  A.  N.  Blyth.  ii. 
A-48;  Westphal.  Wirkham.  if.  A-49: 
Charrot,  Bramwell.  B<*rry,  Lindt,  ('or* 
ner.  Blyth,  l^nghsiis.  ii.  A-V);  Dutil. 
Nonne,  Eiscnlohr.  ii.  A-.M. 
HrsTERirAL  Paralvhis  ir-  Dutil,  Nonne, 

Eisenlohr,  ii.  A-.M. 
UjirsrAL  SorRcrn  or    Roanne,  ii.  A*A0; 
Dnguet.  ii.  A-fil  :  Mohins,  Ii.  A-52. 

LEfi.  THE  Bores  or.  (ViNsinRREii  as  Orb  Ar- 

rARATirs-   DwiKht.  v    1^2. 

Lr«AL  Mkiihire    Frank  WInthrop  Draper, 

iv.  If. 
LRHOR-JricE.  TMRMAPErTir  I'sES-  Oencnii. 

V.  A-nw. 
Lerh.    Di^eaaer    or    CAi^AREors   LBRt" 

Websti^r.  I*.  B-M7. 
i       Cataract  (.See  Cataract)— Iv.  B-fl7. 
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WITHERSTINE. 


IstCoL— L«>  to  lA. 
2d  Col.^Le  to  L«. 
8d  i;ol^-L.e  to  U. 
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LenoorrhoBa. ii<  E-  58 

oontainoua  natani  of  lenoorrh.  of 

ehihlren i}.  E-  59 

trsabment  of  vuioiu  foniu...-ii.  £-  66 


LeukopUkia,  balMun  of  Fern  ituir.  A-  59 


Leakopathia  anfviuin,  oppQait«...ir.  A-  60 


Liohen  ruber  planun  and  aonmiii..iv.  A-  39 

differential  diaffnoais iv.  A-  4U 

treatineiit. «««■■««»•  ■«■■»««»•■« •••iv<  a*  Vu 


Lift  insurance,  examination  for...iT.  I-  1 

examiners,  information  for...»iv.  I-  2 

mnrtalitr  as  affecting iv.  I-  2 

rAco.  innnonre  of. iv.  I-  2 

sex.  influence  of. iv.  I-  2 

loealitj.  influence  nf. iv.  I-  2 

vacoination.  influence  of. iv.  I-  3 

age.  influence  of.. iv.  I-  4 

inebrietj.  inflnenoo  nf. iv.  I-  4 

alTections  of  middle  ear,  infln- 

enoe  of iv.  !•  5 

diseases  of    kidnejrs,    influence 

of, iv.  I-  6 

of  lieart,  influence  of. iv.  I-  11 

appearance  of  tongue,  influence 

Khthisis,  influence  of. iv.  I-  15 
kmily  record  and  heredity,  influ- 
ence of. iv.  I-  16 

personal  oondition,  a^e,  and  ex- 
perience of  disease iy.  I-  19 

obligations  of  medical  examiners 

for. iv.  I-  21 

responsibility      of      examiners 

for iv.  I-    3 

atatistios  of. „iv.  I-    1 

Light,  hygiene  of v.  O-    7 

lllnmmaling  gaa v.  Q-    7 

water-gas... v.  Q-    8 

electric  sunstroke v.  0<    9 

influence  of  lighten  micro-organ- 
isms  v.  O-  10 


Ling's  system  of  movements  for  paral- 
ysis (see  diphtheria) i.  J-  35 


Lingual   vessels,  miliary  aneurisms 

of. ii.  A-  44 


Lipanin,  thorapenUo  ns«8 ▼.  A-  12 


iiipoma. iii.  I-  13 

of  sheaths  of  tendons. iii.  I-  IS 

subperitoneal,  of  Inguinal  canal 

iii.  I-  14 
of   labia    and    ac^acent    parts 
(see  labia,  diseases  oO ii.  O-    I 


Lithole'.ne,  therapeutic  uses  (s«e  pe- 
troleum)...  V.  A-117 


LithopXdion « _«,  H-  13 


i  HERAFEU8I8. 


LECCmrVTHJKMIA. 

Oxygen  inhalations.  Lia. 
ar^nieali*  to  toleration  ^25 
drops  4  times  daily),  iv.  J-14. 


AUTHORS  UUOTED. 


Leucorhhocji. 

Warm  water  irrigations;  dry 
with  sponres  and  absorbent 
cotton :  then  pack  upper 
vagina  with  coarsely  powd. 
horir.  arid,  held  in  place  by 
absorb,  mliryl.  vanU;  left 
in  i  days  and  repeated,  ft 
pt/tnsK.  rhlnrniia,  5 J  ni.67 
grm.^;    tr.  opii,    53    (il.()7 

?rm.):  «'/.  pint,  liq.,  ^8 
248.8  gmi.)—M.  8ig.:  Two 
to  3  tablespoonfnls  to  a  quart 
of  water,  to  be  injected 
night  and  morning,  ii.  E-50; 
Int.  alftrif  far.  fiiL  ejci.  20 
to  30  drope.  v.  A- 10. 


FOK  PKURfTIS. 

Cleanliness  and  powdered 
starch  dusting,  if  peniistent : 
ft    rarbol.  arui,   7119  (0..W 

f.);  mt»rph.  nrH.,  gr.  7 
igrm.);  tw.  hytlmcyttn, 
"ftt  .''O  (.^.24  grm.) :  gfyr- 
erMf,  51  ( 11  .fi7 grm.) :  water. 
S4  (124.4  grm.)— M.    Is  ap- 

Klied  on  a  cotton  tampon 
Btween  vulvar  linti  held  by 
a  bandage,  ii.  E-.%R:  xo/. 
zinc  rhlorifle  (weak)  loc.,  ii. 
E-59. 


Or  CHrLDIlK!*. 

Vulvar  form  -Absolute 
cleanliness  and  partial  rest. 
Wash  ext.  genitals  4  times 
dail  v  with  koI.  bonix  or  boria 
twin;  a  cotton  pledget  with 
tascl,  and  borir.  nrul  be- 
tween labia. 

Vag i  n  a  1  form  —  BttUam. 
ruiitiibtt  loc.  After  washing, 
drop  3  or  4  dnnM  of  ropaiba 
into  mouth  of  vagina  and 
over  vulva,  child  on  back 
for  10  min.  after  appHca.  If 
too  irritating  use  equal  parta 
of  copaUnt  and  taseline  or 
ooooa  butter,  and  apply  with 
camel's-hair  pencil. 


Ir  PAiivrDL  MicruRtTioN. 
Argent  nitmt*  to  infl.  points 
about  urethral  orifice  ev.  2  to 
3  days.  ii.  £-59. 


Intern ALLT. 
R  Moffninsii  fulphtUiM,  gl 
(.11.  grm.);  aq.  rarui,  JS 
(248.8  grm.) ;  pt>tn»ii.  iodide,, 
52  (7.78  grm.) ;  liq.  ptttwn. 
nritfnint.,  51  (3.89  grin.)  -M. 
Shake  and  give  51  to  54  t.i.d., 
according  to  age,  ii.  E-59. 


Litholapaxy  (see  calculus. 


urinarv) 
iii.  C- 
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LI0KOPLARIA. 

BalM.  perur.  painted  on  the 
patches  with  camel's-hair 
pencil,  and  retained  3  to  5 
min.;  continue  1  yr.,  iv. 
A-59. 


Leks.  Diseases  or  (romtintud). 

Dislocation   or— Shaw.   Hcddaasa.   Kel- 

lock.  Murphy,  Page.  Hanseli,  Krerson. 

Goroenne.  Fano,  bcfaloeaser.  iT.B-W. 
Entoktic  Appearancb  or  Norhax.  Ir^ 

REGt'LAR       ASTIGMATIBJI— Extter,        iv. 

B-96. 
Orken   RsruBX   or— Lopea,  CfaitaJt.  iv. 

B^J7. 
IdENTiooNus  POSTKRIOR— Meyer,  it.  B-87. 
OssiriCATioN  or  Lens— FaiavelU  and  Gaa- 

laniga,  iv.  B-87. 
Treatment- 

Flap   Operation— Frothingham.   Ayrec. 

Burnett.  Halteahoff.  Paauu,  iv.  B-91. 
Iridectomy    in— Schweigger.    Jaoohson. 
Landolt.  iv.  B-9i  ;  Oarefc.  Abaulie,  Al- 
fred Oraefe,  Kaapp,  iv.  B-92. 
Simple  Operation— Uasket  Derirr,  Ball, 
Knapp,  von  Gxaefe.  Rodaewiteh.  de 
Wecker.  An.xual.  1888,  iv.  B-«2;  Ry- 
del.  von  Graeft.  Mooren.  Gaieaowaki, 
ManolesoQ.  iv.  B-93. 
Removal  of  Capsule— Pagenatoeliier.  iv. 

B-93. 
Irrioation  or  Anterior  Chamrrr— 
Landolt.  Panas.  Oayet.  iv.  B-93:  Mo- 
Keown,    de  Wecker.    Lee    aad  BelU 
Panas,  iv.  B-94. 
Accident    Aiter   Operation- Webrter. 

iv.  B-94. 
Iridrctomt  roR  Lamellar  Cataract— 

Fano.  iv.  B-94. 
ExrisioN  or  Peripheral  Part  op  Iris— 

Demotkine.  iv.  B-94. 
Congenital  Treatment— Flensal.    Bow- 
man, iv.  B-94 :  Daviel.  Coppei.  Alt.  Hig- 
Sins,  Tweedy,  Schooler,  Little.  Toale.  iv. 
1-95. 
PvNCTURB    or     Htaloid  Mbmrrane— 
Rheindorf,  iv.  B-fl6. 

ArTER-TRBATMENT  Or  OPERATIONS— Chjs- 

olm.  Belt,  Snell.  Mnrrel,  Mtebel.  Drake- 
Brookman.  Iv.  B-96. 
Suppuration  Apter  Operation— Collins, 
iv.  B-96. 

HiKMORRHAGE  ArTER  OPERATION  —  Hote. 

Williams,  Sohlemm,  Hileman*  Ptrmd- 
fbot.  iv.  B-97. 

Irrigation  or  Anterior  Chamber- III 
ErrECTS— Oillefc  de  Grandmont.  Van 
Swieten,  iv.  B-97;  Coudmn.  Meyer. 
Magnus,  iv.  B-96. 

Suture  or  Wound  in  Extraction- 
Fuehs,  iv.  B-98. 

Luxated  Cataract— Galeaowski.  iv.  B-9(i. 
Leprost.  Ocular  Disbase  in— landolt,  Pnn- 
'cet,  Panas.  iv.  B-12S. 

Ocular  Li»ions  in— Pbncet  iv.  B  77. 

Patholoct  and  Treatment— De  Piotra- 
Santa,  Annual,  1888,  Bcsnier.  L?lloy 
deM^ricouri.  iv.  A-\l:  Ilaasen.  ^Vs- 
ser,  IlardA'.  Cornil.  iv.  A-3t;  Beaven 
Rake,  F.  R.  Eklnnd,  iv.  A-5r>. 

LEUCOCrTH.CMIA. 

Pathogenesis— Sticker,  iv.  J-ll ;  Sticker. 

von    Bamberger,    C.   Schmidt,    Maret, 

iv.  J-12:  No.imann.    Bintocero.    I^^tWit. 

Mayet.  Bard.  Sticker,  iv.  J-13. 
Semkiologt- Sticker.    Potnin.    Wa-jqu^s, 

Hale  White.   Knipp,  iv.  J-M ;  She^win. 

Virchow.  Waoqnes.  Devos,  Sticker,  Po- 

Uin.  Delafie!d.  IV.  J-14. 
Treatment— Sticker.  Kimberger.  Barton. 

iv.  J-14. 
Lrucorbhoea. 

Contagious  Nature  or,  in  CniiJ>REN— 

Johnson,  ii.  E-59. 
Treatment  or  Various  Forms— Alexan- 
der, Stollard.  Schwarta.  Clieron.    Ver- 

rier,  ii.  E-58 ;  Frinkel,  Johnson,  Jack- 
son, ii.  E-59. 
Leukoplakia,  Balsam  or  Peru  in— Rfl««n- 

berger.  iv.  B-59. 
Lichen  Ruber  Planus  and  Acuminatts— 

Elliot,  iv.  A^:  Elliot,  iv.  A-40;  Elliot, 

iv.  A.41. 
Treatment  —  Elliot,    Unna,      S.    Rona, 

Robinson.  iv.*A-42. 
LirB  Insurance,  Examination  roR— J.  M. 

Keating,  iv.  I. 
Examiners.  Inpormation  por— Sttllmaii. 

R.  M.  Stone,  iv.  1-2;  James  Thorhnm. 

V.  Ij-3. 
MoRTALiTT  AS  ArrBmNO  Rack.  iNrur- 

KXCE  or— S.  E.  Chain*,  iv.  1-2. 
Skx,  iNrLUENCE  OP— S.  £.  Gluulle,  iv.  1-2. 


Ist  Col.— LI  to  L7. 
>S<1  Coi.»Le  t4>  La. 
3d  Col— Li  to  Ln. 
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TUERAPEUSIS. 


LochiA,  c«mti   and  their  effwts 


in 


••••••••• aalXB    A*  O 


Loeomotor  ataxia,  periphwal  origin 
of. .li.  B- 


Loufevity r.  F-  16 


LoofUi.  therapentio  luea. 


....v.  A-105 


Los  Angeles,  winter  resort v.  &    5 

Lung,  abeoeee  of. iii.  K-    7 

gangrene  of. iii.  N-    8 

residual  airin.> „ v.  K-  22 

sections.  larjf^e » t.  11-  16 

snrgeryoi' iii.  N-    I 


Langs,  diseases  of. i.  A-    1 

cysts  and  tumors i.  A-  77 

hydatid  cyst  of. i.  A-  77 

treatment. i.  A-  78 

lymphoearooma  of. i.  A-  78 

sarcoma  of „ i.  A-  78 


I^ptts  of  laiynx  (see  larynx,  lupus 

of) It.  O-  11 

of  pharynx    (see   pharynx,  tu- 
mors)  iv.  E-    4 

rulsaris,  varieties  iv.  A-  51 

etiology  and  jiathology iv.  A-  52 


Lymphadenoma  of  pericardium  fol- 
lowing malignant  tnmora  of 
tonsil  (see  tonsils,  tu- 
mors)  _ iT.  E-  14 


Lymphatic  glands,  palpation  of  (see 
adenopathies) iii.  L- 


m 


Liver,  abscess  of. ..iii.  JB-  45 

and  gall-btadder,  surgery  of.iii.  B-  45 
acute     latiy    dexeneration     of 

(vongeniulj ii.  J-  1(1 

luf,  in  the  uewlMim ii.  J-  10 

drrlKisis  of,  forms  uf. i.  C-  27 

venous   hum.  in  SHSfiensory  liga- 

in  the  young. i.  C-  2f 

pathology i,  C-  42 

cysts  of,  irom  dilacatiua  uf  bile- 

diseases  of i.  C-  26 

in  children ....ii.  C-  41 

echinoeooeuB     cysts     of,     treat* 

ment. 1.  C-  42 

embutas  of. i.  C-  43 

gumma  of,  rupture i.  C-  iii 

Cnmarv  cancer  of.  tn  child i.  C-  42 
ydatid  cysts  of. i.  C-  42 

suppurating  hydatid  cysU i.  C-  42 

edects  uf  bile  on  hyaatids....i.  C-  42 

sarcoma  of. > i.  C-  43 

tumors  of. i.  C-  42 

functions  of. ., v.  K-  30 

innervation  of  the v.  L-    7 

structure  of. v.  L-    7 


Lkukoplakia  {rontintutl). 
LiCHKN    RL'BKR. 

I. htkrnai.lt. 

AntrHic  in  rapidly  in- 
creasing doses:  *' Atvitic 
pill ;"  i^ae.  aratuiuuii,  2  pts.; 
)M>wd.  bik.  pepper.  15  pts.; 
*wy<«r  0/  mtllf,  78  jite.— M. 
LcicALLT. 

R  Htftlmrff.  birhlor.,  gr.  2  to 
l(i  (U.iato  1.U4  grm.);  acitti 
rarfMflici,  gr.  2  to  2U  (0.13  to 
IJ) grm.)-,  uHfft.  ttituhyli ( He- 
bra).  31  (.Jl.l  gnn.)-M. 
Begin  with  umallest  dose  of 
hiehh/rittf  and  increase  care-  I 
fblly.  E).  Ae.  MiliryL,  2  pts.;  i 
reMorriu,  7  pts.;  unat.  tlin- 
rhyli,  90  pts.  —  M.  Use 
duria^c  day,  and  preced- 
ing ointment  during  night, 
iv.  A-42.  E(  Fwler'n  aol.. 
[tt.  1  :  »q.  tliitW..  gtt.  15— 
hypod.  (The  Fitwlrr'it 
*ol.  should  be  oiled,  and  the 
wound  should  be  closed  by 
rttlUmtion.)  If  well  borne, 
dose  may  be  increased  grad- 
ually to  six  drops  (max.), 
iv.  A-61. 


AUTHORS  QUOTED. 


LlVKR. 

ABScsasor. 

Extra-peritoneal       hepatot- 

omy,  iii.  B-45. 
CojfSTRicrioN  or. 

Hepateciomy,  iii.  B-46. 


Locomotor  Ataxia. 
With  DKCBKRRATioif  or 
Pkripiibral  Nerves. 
Sftlirytatfit  and  talirylie  acid 
the  most  important,  espe- 
cially in  early  stages  and 
rheumatic  forms ;  antipyriH, 
poku».  iofi.  and  brom.  and 
eolchirum  also  of  value ;  later 
stages,  electricity,  ii.  B-9: 
atetanilide,  gr  JS  (0.32  grm.). 
v.A-4. 


LymplioMreoiiiA  of  Inag. J.  A-  78 


LCMBAGO. 

ErytkniphUnn,  gr.  1-30  to 
1-7  (0.0021  to  0.0U95  grm.). 
hypod..  iii.  0-13 ;  aaJot.,  gr. 
4  to  8  (0.26  to  0.52  grm . )  dailr , 
especially  gouty  form,  ii. 
B-42. 


LCNO. 

Abscess. 
Incision  and  free  drainage, 
iii.  N-7. 

Gangrene. 
Incision  and  free  drainage, 
with  counter-opening  and 
antiseptic  dressings;  cavity 
irrigated,  iii.  N-7:  resec- 
tion of  rib :  penetration  into 
lung  with  Paqnelin  cauterv 
until  "air  whistled  through 
the  opening/'  iii.  H-&. 


LirE  Insurance  (rtmtinu^i). 

LocALmr.  iNrLUENCE  or— 8.   E.  Chsille. 

iv.  1-2. 
ArrxcTioNsor  Middle  Ear.  Inruvtarr. 

or- A.  R.  Baker,  iv.  1-5. 
Diseases  or  Kidnets,  iNrLrKNcr.  nr- 

Urainger,  Stewart,  Tyson,  iv.  1-7  :  F.  De 

U.   Hall,  Stewart,  iv.  1-8;  G.  Su^wsrt, 

George  Johnson.  U.  F.  Stokes,  iv.  I-IO. 
Diseases    or    IIeart.    iNrLCENCE   or— 

Frank  Donaldson,  Jr..  iv.  1-12;  TIiom(>- 

son,  iv.  I-I3 ;  C.  C.  Benson,  iv.  I-I5 . 
APFKARANrE  or  Towd'E— W.  II.  Dickin- 
son, iv.  1-15. 
Prthibis,     iNrixENCE    or— Keating,    iv. 

1-15. 
Family  Record   and  Heredity.  iMri.u- 

ENCE  or— llolden,  John  Mann.  iv.  I-I8. 
Personal  Condition.  Age,  and  Exif.ri- 

ENCE    or    Disease- Holden,  iv.   1-19; 

Maclachlan.  iv.  1-20. 
Obligations    or    Medical     Examineiu 

roR— E.  Holden,  iv.  1-24. 
Responsibility    or    Examiners     for- 

James  Thorbnm,  iv.  I<i3. 
Light.  Hygiene  or— Orehant.  v.  G-7 ;  Col- 
lege Physicians  and  Surgeons,  Philadel- 
phia. V.  G-S :  DefonUine.  v.  0-9 :  Fon- 

cault,  Charcot,  Georges  Gaillard,  v.  G-lO. 
Line.*  in  Typhoid  Fever- i.  H-31. 

Albicantes  in  Typhoid  Fevek— Troisier. 

Manouvries,  Bouchard.  M^netrier,  Bnc- 

qnoy,  Barie,  Bradshaw.  Wilks.  i.  H-.31. 
LiNGt'AL  Vessels,  Miliary  ANEi'RisMsor— 

Gillot.  ii.  A-44. 
LiPANiN,  Therapeutic  Uses— J.  Vtn  Mer- 

ing,  E.  Salkowski,  V.  A-12;  O.  Hruser. 

V.  A-13. 
liiroMA  or  Sheaths  or  Tendons— Haeckel. 

iii.  1-13  ;  Knre,  Sprengel,  iii.  I-I4. 
Subperitoneal  or  Inguinal  Canal— A. 

Broca. 
Litropadion— Oppel,  ii.  H.  IS ;  Oppel.  Fors- 

ter,  Hanimel,  ii.  H-14. 
Liver.  Cirrhosis  or.  Forms— Klein.  Cn oke. 

Hogben,  O.  M.  Smith.  Charcot,  i.   C-27: 

Charcot.  Ilanot.  G.   M.  Smith,  i.  C-2H; 

Charpentier.  i.  C-:^. 
Venous  Hum.  in  Suspen.iory  Ligahi  wt— 

John  Guiteras. 
IN  the  Young.  Pathology— O.  H.  Fmith. 

Gibbons,  i.  C-29. 
Cysts  or.   tkom    Dilatation,  or    Bile 

Ducts— Kennedy,  i.  C-42. 
EcHiNotwruR,    Cyst    or,    Treatment— 

Bacoelli.  i.  C-42. 
Congenital.  Acute  Fatty  Degeneration 

or— A.  Jacobi,  li.  J-10. 
Embolus  or- Littcn.     Schmiedel.    Imgons 

and  von  Rocklinghausen.  von  Zenker,  i. 

C-44. 
Hydatid  Cysts  or— Loreta.  i.  C-42. 
Suppurating    Hydatid    Cyst— Kinliing 

and  Lord.  i.  C-42. 
ErrEcrs  or  Bile  on  Hydatids— Mercant, 

i.  C-42. 
Innervation  or  the— Pal,  v.  L-7. 
Sarcoma  or— Wilson,  i.  C-43. 
Structure  or— Tabourin,  v.  L.7. 
liOCHiA,  Gkhms  and  Their  Errrxrs  in  the 

— A.  Doderlein.  ii.  1-3. 
Locomotor  Ataxia.Peripheral  Origin  or— 

Ley  den,  Westphal.  Dijerine.  ii.  B-8. 
I/>ngevity— Prefoptiire  of  the  Seine,  Lerns- 

seur.  V.  F-17;  Cecis.  Clement,  H.  Mir- 

eur,  V.  F-18. 
LoorAH.  Thkrapkutic  Usrji— J.  B.  Rrilerts, 

V.  A-lft-i. 
Los  Angeles,  Wi.««ter  Resort— W.  S.  Brown. 

V.  E-o. 
Lung,  Abscess  or— Teale,  iii.  N-7:    Hartlev 

and   Davies,  Teale,  Sir  Spencer  Wells. 

iii.  N-8. 
Gangrene  or— W.  Pastenr,  Pollard,  iii. 

N-8:      Godlee,      Hoftnokl,      Paquelin. 

O'Kell,  iii.  N-9. 
Hydatid.  Cyst  or— Bard  and  Chavannes, 

J.  D.  Thomas,  i.  A-77;    Mosler,     Hoff- 
man, i.  A-78. 
Lymphosarcoma    op  — R.  L.  McDowell, 

i.  A-78. 
Sarcoma  or— Angel  Money,  I.  A-78. 
Sections.    Large  —  Woodhend,    Muller. 

Hamilton,  v.  H-16 
Lu.fGS,  Diseases  or  — James  T.  Whittaker, 

i.  A-1. 
ScBOKKT  or— Julias  DoUinger,  Iii.  N. 
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WITHERSTINE. 


Ut  Col^I.  J  to 
Sd  Col.~L.a  to 
3d  Col^JLu  to 


GENERAL  INDEX. 
Lying-in  period,  dnntion  of. ii.  I-  35 

Ljoni,  birth-rnta  of. t.  F-  18 

death-rate  of. v.  F-  19 

elimatology  and  hydrolc^jr v.  E-    2 

Madeira,  climatoIoKj v.  E-  U 


Magneiia.  therapeatio  ums t.  A-lfl6 

Uagnet,  alNien(*e  of  effect  upon  the 

animal  urKanism t.  K-  49 

Magneto-therapy v.  D-  38 

Malaria,  mineral  watem  in v.  E-  35 

Malarial  fever {.  U-  65 

•tiolocy i.  H-  65 

patboingj i.  H-  65 

treatment. i.  H-  67 

MamnuB.  atmphj.  electrical    treat- 
ment of...'. V.  O-  40 

Mammitia,  tuberoaiar i.  A-    9 

Mandragora  a<  an  anaBstbetic iii.  O-  18 

Manganese,  permanganate  of  potash, 

therapeatio  nies t.  A-106 

Marine  elimates,  health  reflorta....T.  E-  14 


Maneillei,  birth,  and  death-  rates 

of. V.  F-  19 


Marsh  miasm,  uterine  manifestations 
of,  periodical  metrorrhagias, 
post-partum  fever ii.  E-  63 


Mastitis,  etiology  .,.,.^ -ii.  I-  35 


TUEBAPEUSIS. 


Mastoid  cells,  diaeaies  of  the ir.  C-  42 

paramastoiditii  with  perimastoi- 

dal  absooM iv.  C-  42 

abaoess  of  mastoid  apoph;rgiB_iv.  C-  42 
acute  primary  inflammation..iv.  C-  43 
artificial  perforation  of  the  mas- 
toid process iv.  C-  43 

mastoid  and  brain iv.  C-  43 


Maternal  improsaions. ii.  H>  16 


Mataoon  (tee  alimentation,   hygiene 


of) V.  G-  24 


Maxilla,  oflsification  of. ▼.  J- 9- 11 


Measles— ettotogv i.  I-  12 

second  attacks  uf i.  I-  12  i 

morbid  auatouiv i.  I-  12 

alterations  in  the  labyrinth i.  1-12 

■ynipturaatuloKy i-  I-  13 

absence  of  fever  during  inva- 

Riim i.  I-  13 

haemorrha^ic  eruption i.  I-  13 

oomplicatitms  i.  I-  13 

bronchitis.  cat«rrhal  and  capil- 
lary  i.  I-  14  , 

Tomitinz  nnd  diarrhnpa i.  1-14 

Bt<iniatiliH i.  I-  Ii 

paralysis i.  I-  14  i 

during  "|»rcgiinnt!y il.^  H-    y 

diognusis i.  1-  14 

prognosis i.  I-  11 

treatment. i.  I-  15 

epidemics  of. ▼.  G-  38 


Lvptrs. 
Or  Larynx. 
Iwline  and  poiofw.  i*tdi/h  in 
afd-Uw.r  oil,  iv.  0-12;  laetio 
arid,  pure  or  dil.,  topically, 
T.  A-1U6. 


LrapHOMA. 

Artificial  prod,  of  erysipelas, 
ir.  A-23. 


Malakial  Fktkrs  (Intkbhit- 
tkkt). 
With  BiLionsNEW. 

Hxt.  coUtrynth  fa.  and  ntbh- 
mel  [oil.  OMih.  CO.,  U.S.P.1. 
i.  H-W. 


DlLIODSMBHS.  BUOBT. 

Quininr  [gr.  15  to  .%(1.0to 
2.U  grm.)  daily].  i.H-68. 


Cachexia. 
Change  of  residence:  roil- 
lirrr  uU  [l*i:|ro  spoonftil 
t.i.d.J ;  ttrnfTite  \^AneUr'» 
m»L,  3  to  lU  drops  t.i.d.] ; 
iron  [tiitH.,  5  to  4U  drops 
t.i.d.],  i.  H-68. 


Rkcl'kking  Paroxysms. 
Tonics  ;  iron  \ti»rt.,  6  to  40 
drops  t.i.d.].  alone,  or  com- 
bined with  artitnie  [/bw/«r'« 
»ol.,  3  to  10  drops  t.i.d.1,  i. 
U-68. 


For  Paroxysm. 
Cold  bath  or  upturn   [gr.  1 
(U.06  grm.)]  given  before  the 
chill,  i.  U-^. 


Emlarukment  op  Splrbn. 
Tonics ;  ungt.  hj/dmrg.  umI. 
ruhr.  (loc.)  daily  over  abd. 
for  lU  or  12  days.  i.  H-4>S : 
ergot  [fid.  ext..  31  to  3  (4.0 
to  12.0  grm.;  daily],  i.  H-69. 


COK8TlPATIO.<r  tM. 
H  Calomrl.  gr.  4  (0.23  grm. )  ; 
ipecar.,  gr.   1   (0.06  grm.): 
HOfl.     hirarh.,     gr.     24     (1.5 

frm.);  anmat.  jtoted.,  gr. 
2  (U.77  grm.)— M.  Div.  in 
12  powd. ;  given  as  rei|aired, 
i.  H-68. 


Apter  the  Sweat. 

I{>  Quininf^,  gr.  \}^  (0.98 
^nn.) ;  mpnit'um,  rnrft.  of 
trtin.  ntur  n/wt.,  Zi,  gr.  1^ 
(U.ltt  grm.) :  oil  rlot--».  q.s. 
-M.  One  pill  4  or  5  tiuicjt 
duih'.  Qatniuf  Umnfiti  iu 
tablet  or  by  rectal  injection : 
dose  ISi  times  that  of  the 
snlphate,  i.  H-69.  TV.  /thyl- 
lanthuM  niruri,  ^2  (7>77 
gtm.)  ev.  moraiag,  ▼.  A-i23« 


AUTHOJR8  QUOTED. 


Lupus  Vulgaris— Jon.  Ilnfcdilasoa,  ir.  A-61 ; 

Kaposi.  !▼.  A-53. 
Lyiivu-ir    Period.    Duratior   or— Lohlcin. 

llescfal,  Leopold,  Lohleia,  L.  Majer,  iL 

1-35. 
Lymphosarcoma  or  Lvmc— R.  Ll  MeDw- 

ell,  i.  A-78. 
Lyons,  Birth-Rats  or— Clement,  v.  F-IS. 
Climatology  and  IIydrolouy— Clemeat. 

▼.  £-2. 


Madeira.  Glimatoumsy— R.  B.  Reoioal.   r. 

E-14. 
Magnesia,  Therapbutic  Usb»— L.  Lewis,  v. 

A-106. 
Magnet,   Absencb   or  Errsct   upon   yhe 

Animal  Organism— Hermann,  t.  K-19. 
Macnxto-Therapy— Benedikt.  v.  D-3K. 
Malaria,  Mineral  Waters  in— W.  C.  Van 

Bibber,  v.  E^^;  Fox.  v.  E-M. 
Malarial  Fever— 

EriouMiT  —  Evans.     Shattnok,    Denian. 

James.  Baker,  i.  H-65. 
Pathology— Henry,  i.    U-«5:   Monoorvn, 

Mefiride,     A.    W.    Reyes.     BoodiaH, 

Moase,    i.    11-60;    GnbareS,      Juliana, 

Romanoff.  Carageorgiades,    SstagRivUa, 

Saoohi,  i.  H-«7. 
Treatment— Kenner,  i.  U-67 :  PRoipoalds. 

Harley.    Vogier,   i.    HSU;     Jaeobi.    S. 

Solis-Coben,  I.  U-09. 
Hammji,  Atrophy.  Electrical  Trkatment 

— Jordan  is,  v.  D-40. 
Mammitis.    Ti'BERiXLAR— Ilnbennaas.    Ger- 

lach,  i.    A-ii;    Kleba.    Bollinger.    Steia. 

Johne.    Bang.    Tonssaint.     Chaarean. 

Koeh,    McFadyean,  Corail.  Nocard.    i. 

A-IO :  Arloing.  Galtier.  Butel,  RcMwigBol, 

Anreggio.  Jonssonne.  i.  A-ll. 
Mandmagora  as  an    An /Ksthbtic— Richard- 
son, iii.  0-18. 
Manganese.    Permanganate     or  Potash. 

Therapeutic     Usks—J.    N.    Umhnr, 

Lvoff.  v.  A-106 :  P.  Pbpoff.  v.  A-KV. 
Marseilles,  Birth-  and  Death- Rate  or— 

Mirenr,  v.  F-19. 
Marsh   Miasm,   Uterine   Manipestations 

op- 
Periodical  Mbtrorrhagias— Lardier.  ii. 

E-63. 
Post-Pa  RTUM  Feybrs- Lardier.  ii.  E-6S. 
Mastitis— 

Etiology— Olshansen,  ii.  1-35. 
Treatment-F.  L.  Maisel.  ii.  I J6. 
Mastoid  Cells,  Diseases  or  the— 

Paramastoiditis    with     Peri  mastoidal 

Abscess- Conolino,  W^iide,  ir.  C-42. 
Ansi'Ras    or     Mastoid      Apophysis— I>« 

Rossi,  Maaaei.  iv.  C-42. 
Acute  Primary  In plamm ation— Fulton. 

iv.  G-43. 

ARTiriCIAL  PERrORATION  Or  THE  MASTOID 

Process— Frothingharo,     Hota,     Buck. 

Burnett,  Htrawbridge.  Theobald,  Rooaa. 

Knapp,  Ricbey,  iv.  C-43. 
Mahtoid  and  Brain    E.  Friedenberg.  iv. 

C-43:  Lebert,  Wroden.   iv.    C-44:    voa 

Dnsch.     Sohwartae.     Friedenbnrg.    iv. 

C-45:      Uartman.      Beiold,    Sehvartse, 

Groenlnnd,  Jaoobi.  Knapp,  J.  8.  Miller, 

iv.  C-46;  D.  K.  Wolff,  8chwartM.  Lucae, 

Jacobeon,  iv.  C>47    Lncae,  Jacofason,  iv. 

C-48. 
Maternal   Impressions- Morton,    Ijowmaa 

and  Greenly,  W.  T.  Evans,  ii.  H-16. 
Measles.  Epidemics  op— V.   M.   Reichaid, 

Ollivier,  v.  G-38:  Montgnillem,  v.  G-39. 
Etiology— Jeffries,  Raymond,  i.  1-12. 
Morbid  Anatomy— Moos.  i.  I-I2. 
Symptoms  — Montefnsco.     Vogel,    Ra^er. 

Willan.  Gtinsburg.  i.  M3. 
Complications— Bavle.  1. 1-14. 
Di AGNOSis— TVIer.  Bouehut.  Starr,  i.  I-1.V 
Prognosis- Toeplitx.i.  M4:  Tyler.  Ellis. 
Treatment— Montefnseo.    Semmola.   Do- 

ardin-Beanmeta,    Tyler,    Hnehard.   i- 
15:  Bayle.  i.  1-16. 
Meconarceine— Laborde  and  Duqnesnet.  v. 

B-19. 
Mkdical     Demography- Albert   L.  Gihon, 

v.  F-1. 
Nomenclature— A.  L.  Carroll.  Parkinson. 

Dncheune.   Basedow,  Weil,  Friedreich. 

Bright.  Ueberden.  Gouley,  v.  F-3t. 
Mediotarkal  Joint.  Formation  — Stanmors 

Biahop,  V.  L-2. 


i" 


lafc  Col — Me  to  Me. 
2d  Col— Mm  to  Me. 
3d  Col.— Me  to  Me. 
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TUERAPEU8I8. 


Xfaoonarceine ~ _. t.  B-  19 

Medical  demogr^hy _ r.  F-    1 

nomenclature. _........._t.  F-  31 

JMediotnrml  joints  formntion t.  1«-    2 

Meditcrratienn  portM  (north)  winter 

resiort. v.  £-    4 

Jtfedulln  oblongntn,  glioma  ot...._ti.  A- 1(16 

leiiionB  oC ii.  A-  36 

bulbar  hemorrha|(e ii.  A-  36 

bulbar  tnmor,  tulieroolar. _ii.  A-  3l> 

affeoting  sixth    and  MTenth 

pair  of  nerves ii.  A-  37 

Melanotic    tamora  of    genitals   (see 

arethra) ii.  O-  17 

Membrana  tjmpani,  diseases  of...iv.  C-  17 
chronic  pnralent  inflammation  in 
the  attic  of  the  trmpannm 
(rBoesuns  epit7mpanicuB).iT.  C-  17 
artificial  membrana  tymfiani.ir.  C-  18 

Salting  of  membrana  tym|)an.iv.C-  19 
rei^n  bodies  in  the  ear _iv.  C-  19 

physiology  of  (see  ear,  physiol- 
ogy)   IT.  C-    2 

Membranons    laryngitis,   intvbation 

in iT.  F-    1 

Meniere's   disease   (see  aural  verti- 
go)  iv.  C-  26 

Meningeal  hiemorrhage ii.  A-  44 

Meningitis,        cerebrospinal,       epi- 
demics of. v.  Q-  39 

mieT<M>T]ganisnui  of. v.  O-  40 


removal iii.  A-  93 

Menorrhagia  and  metrorrhagia,  treat- 
ment.  ii.  E-  46 

malarial  ..ii.  £-  63 

Men«traal  disturbances,  electrolysis 

in T.  I>-  31 

Menstraation  and  sterility,  disorders 

of. ii.  E-  43 

ovulation,  and  fecundation ii.  £•  43 

influence  upon  pulse   and  tem- 
perature  ~...ii.  E-  43 

hypnotic  suggestion  in ii.  E-  44 

preoocions ii.  E-  44 

vicarious. ii.  E-  44 

obesity  in  young  women,  influ- 
ence of. ii.  E-i4 

ehlorosis,   artificial    suppression 

in... ii.  E-  44 

amenorrhcea ii.  E-  in 

menorrhagia  and  metrorrhagia. ii.  E-  46 
dysmenorrhoea  and  sterility.. .ii.  £•  48 


Mental  diseases. 


.ii.  C-    1 


Malarial  Feveks  (rtmtimwH). 

Rectal  U^e  or  Qi'ikiivr. 
Avoid    avids :     use   soluble 
salts,  as  brumidrf    mmriatr^ 
hiruiphaUf     ruHmmiiU,     i. 
11-60. 

Chbonic  Fobms. 

Amrnif  \^t''i*rlrr' m  aol.,  3  to 
lU  dropa  t.i.d.J  :  rumlyptu* 
tinft.  [^1  to  3  (4.0  to  12.0 
grm.)  t.t.d.]  :  antenir  iuttiile, 
gr.  1-24  to  1-12  (U-0027  to 
0.005  grm.)  t.i.d. :  if  distinct 
fever  or  if  muscular  pains, 
combine  with  rt neAonw/iM* 
mtliryliUr,  gr.  3  to  .5  (0.19  to 
0.32  grm.):  if  splenic  en- 
largement or  if  splenic  region 
is  painful,  use  H  i'tline^  gr. 
30  (2.0  grm. ) :  himttine,  rasr- 
ftif,  55  ^S  (1*VA  grm.;;  o/. 

EulOwrut,  lU  to  20  drops.— 
Sig. :  Use  as  inunction, 
i.  H-^.  AmiiUfH.  pirrtpui- 
trate,  gr.  ^  (0.08  grm.).  in 
pill  4  time*  daily,  v.  A-121. 


Mavia,  Acxm. 


1-125  to 


Hyoaein  mur.^  gr. 

1-66  (0.0006  to  0.001  grm.), 

V.  A-95. 


MABTms. 

White  day  dressing,  ii.  1-36 ; 
paint  excoriations  of  the 
nipple  with  bo\.  ffutta-perrJia 
in  rhlarq^orm:  nipple  shield  ; 
alcohol  wash  to  nipples  dur- 
ing last  month  of  pregnancy, 
ii.  1-36 ;  phytnlami  drrnn. 
M'  «<M  ■nil*>  C^*^  gnn.), 
pushed  till  infl.  subsides; 
also  locally,  v.  A-123. 


Mentha,  menthol,  peppermint,  thera- 
peutic usee V.  A-107 

Mercurial      subcutaneous      i  n  j  e  e  - 

tions - iii.  C-  35 

Mervnry ▼.  B-  20 

therapeutic  uses  (see  hydrargy- 
rum)  V.  A-  85 

action    of.    on    the   human  or- 
ganism  iv.  A-  69 

oxyevanlde.     snrfrival     dress- 

I'ng iii.  F-  14 

Mesenchyme,  development  of  the.. .v.  J-    7 

Mesentery,  chylous  eyst  of. iii.  B-    9 

cyst  of. iii.  B-  10 

disetuieY  of. |.  D-  26  I 

tuberculosis -i-  D-  26  ' 

tibmma I.  D-  27 

serrtus  cvsts.. i.  D-  27 

dennoid'evste ~ i.  O-  27  ' 


Mastoid  Celui. 
Purulent  Lnflammation  or. 
Rchwartxe's  operation,  iv. 
C-45 ;  if  the  dura  mater  has 
been  exposed  dust  it  with 
itMio/omt :  I  wk.  in  bed;  ab- 
solute quiet  and  rest;  low 
diet;  free  movements  of 
bowels ;  after  2  to  3  days  re- 
move dressing.  Irrigate  cav- 
ity with  saline  sol.  (li^  to 
4^).  to  which  is  added  anv 
antiseptic :  repeat  daily  with 
grad.  increase  of  pressure  till 
the  fluid  appears  in  the  ext. 
and.  meat. ;  (avoid  pressure 
great  enough  to  cause  head- 
ache, vertigo,  or  syncope): 
grad.  reduce  size  of  drainage 
tube,  and  finally  withdraw, 
Iv.  C-47. 


Measles. 
Fkver. 

Ghjrrrin^.  JI  (31.0  grm.); 
water,  JH  (249  (^rm.)  :  ritrv- 
or  tnrlnnr  anrt.  J'j  (1.9 
jrrm.)— M.  Givp  during  the 
day,  i.  1-15. 


AUTHORS  QUOTED. 


Mbditerkamba!!  Ports    (North).  Wintbb 

Resobts— W.  8.  Brown,  v.  E-.. 
Mbpclla  Oblongata,  Glioma  or— Sokolofl; 
MTm.  Osier,  ii.  A-108. 

Lesions— Batterliam,   Giatrac,  Finlayson, 
ii.  A-36'.  MoMns.  Chisolm.  A.  Gracfe, 
Segnin,  ii.  A-37:  J.  Schwalbe,  Bmns,  F. 
i^:^lultxe.  ii.  ASH. 
Membrana  Tthpani.  Diseases  or— 

Chronic  Purclekt  iNrLAMMATioN  ik  the 
Attic  or  the  TTMrANUM  (RKrKsjirs 
EriTTMrANict'S)— Chaa,  II.  Burnett, 
Blake,  Rivinus.  iv.  C-17;  Hchwnitxe. 
Sexton.  Masini,  Wagner,  Montsi'Lum, 
Massei,  iv.  C-18. 

ABTiriciAL  Membrana  TrMfANi- Sir 
Wm.  B.  Dalby,  iv.  C-18. 

GRArriMo  or  Membrana  Ttmpani-  Bara- 
tonx  and  Dnboasquei-Laborderie,  R*- 
venlin.  Berthold.  iv.  C-19. 

Foreign  Bodies  in  the  Ear— Wm.  Cheat- 
ham, W.  F.  Cooi-er.  iv.  C-19. 
Meningeal  HmMORRUACE— Ewen.  ii.  A-44. 

Meningitis,  CEREBBOsriNAL,  Epidemics  or 

— Pio  Folk   and    Bordoni-Uffreduui.   t. 

G-39:  Klebs.  PRsteur,  Sternberg.  Klein. 

FrXnkel,  v.  G-4U. 
MENiNGOi'ELR- H.  T.  Batchelor.  v.  J -40. 
Removal— Albert!.     Roberta.     Celii,    iii. 

A-53:  TohUdnovsky.  iii.  A-54. 

MCMOBBUAGIA    AND  METRORRHAGIA— 

Treatment— Barron.  .'  chmidt,  Ruther- 
foord,  8envow8ki,  Hale,  ii.  E-46:  In^e, 
Peulet,  Beck.  Barker.  Bambelon, 
Idanko,  Petreeoo,  Valdes  Castro,  Mi« 
niire,  Kin  near,  Chapman,  Mnnd^. 
Wells,  ii.  E-47. 
Malarial— Lardler,  ii.  E-63. 
Menstrual    Disturbances,    Electroltsis 

in— R.  D.  Blackwood,  v.  D-31. 
Menstruation  and  Sterility.    Disorders 
or  Ovulation.  Menstruation,  and  Fe- 
cundation- Ixnni^rB.  Tait,  ii.  £-43. 

MeKSTRUATION,  iNrLUENCK  UPON  PULSB  AND 

Temperature— Repreif,  ii.  E-43. 

Hypnotic  Suggestion  in— Koljsky,  ii. 
E-44. 

Prbtocious  —  Bamea,  Diamant,  Komfeld, 
Sheard.  ii.  E-44. 

Vicarious— Butler,  Rein,  Chapman,  Uar- 
don.  Cooper,  ii.  E-44. 

Obesity  in  Young  Women,  Inpluencb 
or— Currier,  ii.  £-44. 

CHI.0R08IS.  ARTinciAL  Suppression  in— 
Lowenthal.  Gehmng.  ii.  £-44. 
Mental  Diseases- Edward  N.  Brush,  ii.  C. 
Mentha— Menthol— Peppermint.  Thera- 
peutic Uses- Dana,  Oiacomi,  Daett* 
wyler,  A.  J.  Beahag,  Remington,  A. 
Routb,  Oirard,  W.  L.  Braddon,  v.  A-107 

Mercurial     SmcmTANEous      Injections  • 

Kari  Siadek,  Silva  d'Aranjo.  Krans.  iii. 

C-36. 
Mercury- Rosenheim.  ▼.  B-20:  lAiplace.  M. 

F.  Balzer.  and  Mile.   KInmpke.  v.  B-21 ; 

Wits,    Sonchow     and     Miehaelow  sky. 

KUssmaul  and  Gorup-Besanes.  v.  B-fZ. 
Mesenchyme.  Development  or  the--II.  E. 

Zeigler.  Iladdon.  Minot,  v.  J-7. 
Mesentery.  Chylous  Cyst  or—Uigenin  and 

Petroff.  PhenomenolT.  iii.  B-9. 
Cyst  or— Copiiens,  Folet,  Spencer  Wells, 

P^an,  1.4twson  Tait,  Carter,  iii.  B-lO; 

Kollock,  iii.  B-11. 
Diseases  or— 

Tuliercnlosis- Gairdner,  1.  D-26. 

Fibmma— Pcrelre.  i.  D-'I7. 

Serous  Cysts— Heine,  Trombetta,  i.  D-27. 

Dennoid'  Cyst— I#o wen meyer.   Virchow, 
I.  n-27. 

METROROLOfilCAL  OBSERVATIONS,  VALUE  Or— 

Gaeirard.  v.  E  2. 
Methyl  Chu)ridr   as   an     Anjmthetic- 
Bailly.   BuxUm.   Richardson,    iii.  0-9; 
^  Spender  Wells,  Eichholt  and   Genther. 

iii.  O-IO. 
Therapei'tic     I'ses— Bailly.     Bonehard, 
Vidal.    E.   de   Hmet,  Huchard,  W.  M. 
Thallnn.  v.  A-HJH;   A.  Jacobi.  v.  A-109. 
Methyl-Tri  -  Hydro -Oxy-Chinolin-Car- 
ronic    Acid.     Therapeutic     Uses— 
Demme.  v.  A -109. 
Methyi.al     i.v      Insanity  -  Bonbila     and 
Hadjes.  ii.  ( -H. 
THRRAPr.uTic  UsE.s— Krafft  Ebing,  Hadjes 
and  Boubila,  v.  A-109. 


N-58 


WITHERSTINE. 


Irt  Col— 

%d  Col — : 
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MetoorolcwicAl    observation*,    value 

of. V.  E-    2 

MetiiTlal  in  inMnity ii.  C-    8 

iherapeatic  usea ▼.  A-109 

Meth  vl  chloride  a«  an  anaBBthetic  Hi.  O-    9 
thenpevtlc  nses v.  A-llM 

Methyl  frnftnidine  (lee  cholera  An*- 

atica) i.  D-  28 

Tiolet  test  for  aoide .i.  C-    5 

Methyl-trl-hydro-oxy  -  ohinoltn-o  a  r- 
bonic   acid,  therapentie 
nees t.  A-IO0 

Metritii.acute,  non-pnerperal ii.  E-  S2 

Microbe*,  bearing  of.  on  tlierapentice 

of  oonlar  diieaee iv.  B-155 

in      mineral      ■prlnga     and 

bottled  watem t.  £-  29 

Microbiem    and     abnese    (mm    ah- 

■oetM) iii.  I«-    1 

Microooulomb,  the r.  D-  11 

Microfarad,  the v.  D-  10 

Mioro-onaninn  of  Freire  Taee  yellow 

fever) i.  H-  70 

Micro-oracaniiimd,   inflnenco  of  liii^ht 

on  (we  liffht,  hygiene  of).v.  O-  10 
in  the  Btnmaeh  of  nnmlings  (see 
bacteria  in   the    8t«)maoh  of 
nnnlings)...- i.  E-    1 

Miorowiopy  of  urine. It.  I/-  30 

Microtfporon  minutijeimnm ir.  A-  63 

Microtome,  Minot'a r.  H-  13 

Middle  ear,  diseases  of. iv.  C-  12 

chronic  catarrtial  inflammation, 

etiology  and  treatment... ..Iv,  C-  12 

syphilis  oFthe  labyrinth ir.  C-  15 

oodnsion  of  ext.  aural  duct  ftom 

chronic  otitis  media. ir.  C-  15 

pyssmia  in  a  case  of  chronie  otor- 
rhcea,  oomplicated  with  endo- 
carditis uloerosa. iv.  C-  16 

thrush iT.  C-  16 

Migraine,  treatment. ..ii.  B-  44 

Mllk,apparataa  fbr  ster{lisiag..ii.  K-  17. 19 

20,21 

artiflciallT  digested ii.  K-  15 

condensed ii.  K-  10 

Ibods. ii.  K-  12 

fresh  condensed ..ii.  K-  13 

goats' ii.  K-  21 

araes*.  therapentie  nms v.  A-  10 

sour,  Uierapeutfo  iimis v.  A-  10 

supply  of  cities  (mealimenttttion, 

hygiene  of) v,  O-  22 

and  "pearly  distemper" v.  G-  23 

mode  of  sterilising ii.  K-  17.  21 

alterations   during    lactation    of 

the ii.   K-    5 

effect    of     certain    drugs     upon 

the ii.  K-    5 

influence  of  diet  on -ii.  K-    1 

influence  of  the  liath  on _ii.  K-    3 

influence  of  woman's  age  on  the 

composition  of. _ ii.  K-    4 

steriiixed ii.  K-  16 

mineral  waters.  American t.  E-  25 

physiological  effects  on  thenqien- 

tios -V.  E-  26 

special  tlierap^'utics r.  E-  31 

Minnesota,  winter  resort v.  E-    4 

Mistletoe,  therapentie  uses .v.  A-109 

Mobile  spasm  of  Gower's ii.  A-  79 

Mojave  desert,  climate  for  wounds.r.  E-  IS 


THERAPEUSIS. 


Measles  (cinuinued). 

BHOIfCHO-rULMOfrARY  8TMPT. 

it\/'u4.  ipetsac.,  Htui.  aotmife. 
and  syrup  tiod.  utdid.  di- 
minishes expeotor.  and  dysp- 
noea; «k/.  hrtnn.  and  «m(. 
iifd.  when  eoagh  is  persist- 
ent, i.  1-15. 

CODOU. 

Cold  water  and  itw;  hmmideM, 
chb/ral.  and  tlnjd.  ir.  ojtii  in 
syrup,  i.  1-15 


Heart  aitd  Lcng  Complica- 

TlOlfS. 

Drr  enps.  twioe  dailr :  R 
puh.Dooeri,,  puir.  g^ila,  Ii 
gr.2>,  (O.l.-ignn.)— M.  Take 
t.i.d.  Alcohol  in  tonic  doses : 
sina|)isms  t<»  lower  limbs: 
txiffeiiuf,  hyp.  iigeot.  fgr.  5* 
to  ^  (0.008  to  0.032  grin.)], 
i.  I-I5. 


Paralysis  Folu>wi2vg. 
Ir      Spinal      Congestion 

Only. 
Ergot,  Ktryrhnw,  and  gal- 
vanic current  to  the  spine, 
fol.  by  cold  douche ;  faradtc 
current  used  at  same  time  to 
stimulate  paralysed  muscles, 
followed  by  drv  friction,  nul- 

i*/<tir-and  sea-l)aths,  i.  1-16 
[p  Symptoms  Continue. 
PttiiMM.  iad.  in  small  doses ; 
heat  or   thermo-cantory    to 
spine;      ralomfl    in    small 
doses,  and  laxative^  i.  f-l(t. 

DlPPICITLT  RkSPI  RATION  OR 

Heart-Failure. 
Injection  of  fihrr  ;  artiflcial 
respiration  :  wet  enp  to  nape 
of    neck.      If    retention    of 
nriae,  use  catheter,  i.  1-16. 


AUTHORS  QUOTED. 


MElfORRBAOIA    AND     METROR- 
RHAGIA. 
WITH  SUBINYOLUTION. 

Rtt.  hydrcutU  eon.  JId.,  15 
to  '20  drops  t.i.d. ;  hifdmitHa 
muruUc  gr.  1-10  to  1  (0.0065 
to  0.065  grm.),  three  or  four 
times  daily,  i.  E-46 ;  curette 
and  intrauterine,  tampon,  i. 
E-47. 


AT  Climacteric. 
Htrniihanthuti  nem..  gr.  3-6 
(0.03S  gmi.),  froehly  powd.. 
in  pill:  first  day  2 'pills.  2d 
day  3  pills,  and  4  after  that 
if  necass. ;  crt.  hytlnuttin 
and  hamameHt  Jld.,  en.  pts 
fsj^tol  (2.0  to  4.0  grm.)]. 
1.  E-47. 


Relaxed  ANiSMic. 

Tinet.  tigtr-lily  bluMonu,  10 
drops  t.i.d. ;  decoct,  th^}- 
hrrd'»  puraf  ;  decoct,  of  root 
of  CntUrgua  t^icin. :  ext. 
frqttt  Jld.,  and  ex/.  fft>»«ypii^ 
uS  pts.  sii.,  XI ;  ev.  2  to  3  h. 
teaspoonful,  1.  E-47. 


IDIOTATHIC  AND  SYMPTOM- 
ATIC. 
R  Bryonia  dioira  rati..  55 
(19.  (  grm.)  ;  riAt  nlhi.  02  (1 
litre)— Macerate  8  days  and 
filter.  Dose,  34  ev.  hour. 
Unripe  oranges,  boiled  in 
skins,  and  well  sweetenod.  >• 
£-17. 


Metritis.    Acute,    Non-Puerperal— Kht, 

Brodnax.  Munde.  Wells,  ii.  £-53. 
Metrorrhagia    prom  Myomata— W.  Dvp- 
oan,     PlarlUr.    I.    Parsons.    Baatcck, 
Apostoli.  Routh.  T.  D-aO;  ChampaeTs, 
Williams,    Apostoli.    W.    S.     Playfiur. 
Keith,  Spenoer  Wells,  t.  D-21 :  Plarbir. 
Stenhens.    v.  D-22;     PlayCair.     Bkaae 
Keith,   Apostoli.  t.    D-23;    aiartia.   v. 
D-24. 
Microbes,  Bearing  or,  on   Therapspticb 
OP  Ocular  Disease— Power,  iv.  B-155. 
Microscopes,  Two  Interesting  Old— Hen- 
rid.  Marshall,  iv.  U-12:  Liniuraa,  Cnl- 
pepper.  Adams,  vi.  H-13. 
Microtome.  Minot's— Anon.,  v.  U-13. 
Middle  Ear.  Disbases  op- 
Chronic  Catarrhal  Inplammation— 
Etiolocy  and  Treatment- Buck.  iv.  C- 
12:  Tilley.  Tumbnll.  Sohwartee,  B»- 
sold,  iv.C-13:    Besold.    L.  Tumball. 
iv.  C-14;    Victor  Lange,  Beaold.    iv. 
C-16. 
Syphilis  or  the  Labyrinth— Lopes,  iv. 

C-15. 
Occlusion   or  Ext.   Aural  Di^ct  prom 
Chronic  Otitis    Media- Lores,    iv. 
C-16. 
Py.«emia   in   a  Case  or  Chronic  Otor- 
RHiXA,  Complicated  with    Endocar- 
ditis Ulcerosa— G.  N.  Scott,  BelayeA, 
iv.  C-16. 
Thrush— Valentin.  iv.C-16. 
Migraine— 

Treatment— Bokenham,    Davies,    Qnl- 

vie.  Greene.  Bringier.  Kvapclin,  Ba- 

buske,    Tronsievitoh.  Ilaig.  ii.   B-44 ; 

Batom,    Little,     Diuardin-BeaaiMts* 

Greene.  Labbe.  ii.  B-45. 

Milk,  Apparatus   for  Sterilising — Sexh- 

let.  ii.   KI7  :  Caille,   ii.    K-19:  Roteh. 

ii.  K-20;  Warner.  Randnita,  ii.  K-21. 

Artipioiallt     Digested— CMum.      Am. 

Med.  Assn.,  ii.  K-15. 
Asses',   Therapeutic   Uses— Ct^ut,  t. 

A-10. 
Condensed— Barueb.    ii.    K-10;    Gaatier, 

LiebiE.  Cornwall,  ii.  K-U. 
Foods— Loefller.  Putenr,  Lester,  ii.  K-12; 

C.  W.  Enrie,  ii.  K-I3. 
Fresh    Condensed— Deaaan,     ii.     K-13: 

Soxhiet.  ii.  K-14. 
Goats'— Richter,  ii.  K-21 ;  Oomp-Besanes, 

ii.  K-22. 
Mode  or  Sterilizing— CailM,  SoxhleA,  ii. 

K-18. 
Steriuxed— CaUle,  A.  Jaeobi,  Soxhlet,  ii. 

K-16. 
Sour,    Thbrapkutic    Uses— Ostheff.    v. 

A-10. 
Sbcrxtion,  Alterations  During  Lacta- 
tion OP  the— Koleeinsky,  ii.  K.5. 
ErrscT  op  Certain  Drugs  on  the— Fab- 
ling, ii.  K-li. 
INPLUENCE  or  Diet  on— Zaiaski.  il.  K-1 ; 

Koleainsky,  W.  I.  Thayer,  ii.  K-2. 
iNrLUENCB  or  THE  Bath  ON— Ko!esinsky, 

11.  K-3. 
iNrLUBNCE  OP  Woman's  Age  on  the  Com- 
position or— Kolesinskv.  ii.  K-4. 
Mineral  Waters.  Americak— A.  C.  Paale, 
V.  E-25. 
Physiological  ErrErrs  and  Therapeu- 
tics—F.  Dronke,  Pfeiffer,  v.   £-26:  C 
Posner,  Cantani.   .M.  Hoefler.  v.  £-27; 
London,  Frcmont.Kisch.  Steiasehneider, 
Ewich,  V.  E-28;  Fremont.  Percepied,  C. 
Reinl.    Lejne.     Sohnke,     Ilochstetter. 
Reinl.  A.  L.  Carroll.   Frrncfi  Snrietr  of 
Med.  Hydn»'ogv.v.  E-29:  G.E.  Walton. 
Popper,  A.  II.  Smith.  Reinl.  Society  oT 
Phys.  and  Nat.  of  Jassy.  v.  E-30 :  G.  Ci>- 
balesco,  S.  Konya,  BoutarsI,  R.  L.  John- 
son, T.  E-31. 
Minnesota,  Winter  Resort— W.  S.  Brown. 

V.  £-4. 
Mistletoe,  Therapeutic  Uses— B.  H.  Brod- 
nax. V.  A-109:  O.  Foy,  D.  E.  Gray,  E. 
W.  Lane.  r.  A.I  10. 
Mojave  Desert.  Climate  por  Wounds— J. 

P.  Booth.  V.  E-I8. 
Mole,  Vesicular— R'tsenthal.  Dubois,  Blaks, 
Murphy,  Ii.  IM4. 

Treatment— Thns.  More-Madden,  ii.  H- 
14  :  J.  P.  Marsh.  Thomas.  If.  H-15. 
MOLLUHCUM    EriTHELiAUS— Ntiss«7,  Kspoii, 
iv.  A-46, 
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Mole,  vwknlar. li.  U-  U 

tTMteMBt. ii.  H-  lA 

MoUvMam  •pitholukle .W.  A-  46  | 

I 
MoiuM  hsnorrha^ea. ^ iv.  A-  34 

Moiuten,  diMphAloiu- > il.  I-  31 

MoasfcraaitiM v.  J-  39 

M ortms  oBTittoiM.  imre  oaie .v.  J.  30 

MonMU«iiient ii.  E-  34 

MorptuAM  «  ewBM  of  ronee*. ir.  A-  28 


MorphiA  habit,  cntira  ajrrMt  of  men- 

aferuatioB  in ~ ii.  £-  46 

in  m«fth«r,  effect  on  in&iiL.....ii.  D-  18 
diaordersd  BMiiJtnMiioBin...-ii.  D-  19 
tfOtanvs  flnom ii.  D-  19 

MorphiaiaiB,  traatment. >  ....ii.  D-  13 

MiNThnal,  iherapeutie  uaes  (sm  eod- 

lireroil) ^.,^ t.  A-  61 

Mvrtalitj,  effeeti  of  hjgleDio  stadj 

aad  pnkctioe  on v.  O-    1 

■UUstki T.  F-    1 

Morvaa't  dtscaae. ii.  B-  46 

llotor  areaa  of  th«  brain iil.  A-    1 

and    Masory    area*    in    cere- 
brum  - V.  K-  39 

lone  generally,  lesions  of. .ii.  A-    1 

UouBtain  climates. r.  E-  19 

indications    and    eontra-indicar 

tiuBS T.  E-  19 

effect  OB  pulse  aad  respiration. v.  £-  19 
staUoBS. T.  £-  19 

If  Boons  grafts  (see  grafting) iii.  E-  35 

MBd-bafchs  of  Marienbad .......r.  E-  28 

Multiple  neuritis,  alooholie  variety, 

•tiokwT,  sTmptomatologT.ii.  B-   7 

cases. ii.  B-9.  12  16 

pathology ii.  B-  18 

atTDphic,      aasmie.      eacheotio 

form. ii.  B-    8 

iafteiioas    form,    etiology    and 

symptomatology ii.  B-    6 

eases. ii.  B-  10 

of  tnberenlosis.  pathology ii.  B-  19 

symptomatology..... ....ii.  B-    4 

pathology ii.  B-    5 

forms  and  varieties... ii.  B-    6 

toxic  form,  etiology  and  symp- 

tomatolo||y ii.  B-    7 

and  trichinosis,  resemblance  of...B-  10 

Mumps  (see  parotitis) 1.  J-  39 

Muaole-buBdles,  eross-striped,  regen- 
eration (see  histology) v.  H-    9 

physiology  of. v.  K-    6 

rigor  mortis, v.  K-    6 

i^iolute  power  of  oontraction.r.  K-    7 

seooudary  contractions  of. r.  K-    7 

repeated     electrical     stimuli 

upon T.  K-    8 

tataaie  contraction  of. r.  K-  8,  11 

latent  period  of  contraction  of.r.  K-  10 
electro-motor  force  and  resist- 
ance  T.  K-  12 

Mnsenlar  otrophv  from  cerebral  dis- 
ease  * ii.  A-  88 

of  articular  rhenmstism |i.  B-  21 

non-prof^sstre ii.  B-  .V> 

progressiTo  forms ii.  B-  27 

pa^ology ii.  B-  27 

Muscular  dystrophies,  forms ii.  B-  26 

Muscular  system,  anatomy  of. t.  L-    4 

work  oiTest  on  l.odv  raotrJiol- 

isms. V.  K-  36 


MBllOBBHil42IA      AMD     MKTKOB- 
UtLAGlA  {nmtimmetl). 
PKBIODICAL  CONfiBSTITE. 

"Disulled  pine-tar  water" 
in  iaeraasiag  doses:  Chap- 
man's hot-water  beg  over 
lumbar  spine  (when  hands 
and  feet  are  cold),  ii.  E-47 ; 
electrolysis :  {lositire  elec- 
trode in  uterus.  HO  to  2U0 
miUiampires,  r.  D-22. 


MSSKHrKKT. 

CrsTor. 
Laparotomy ;  enucleation  of 
cyst;  mesenteric  folds  su- 
tured together  and  partially 
removed ;  abdominal  cavity 
washed  with  sol.  borax  (2 )(  ); 
wound  closed  and  dressed 
aataaeptically,  iii.  B-0, 11. 


MiGBAIHS. 

AnHpyrin,  gr.  3  to  4  (0.20  to 
0.26  grm. ),  every  hour ;  ry«- 
tin  (rystirus  laburnum  smf), 
gr.  1-20  to  1-12  ( .0032  to  O.OOM 
grm.),  hypod..  except  in 
spastic  M. :  nitruglycerine 
[1  %  ale.  MoL,  1  or  2  drops  on 
the  tongue  ev.  4  to  6  hra. 
(when  pallor  of  &ce  is  pres- 
ent)], il.  B-44;  •od.  ehUtridf, 
a  tablespoonftil  followed  by 
draught  of  water,  ii.  B-46. 


BPA8TI0. 

PhtmaeHine^  gr.  8  (0.51 
grm.),  night  and  morning, 
li.  0'44. 


Or  Uric  Acid  Diatbksis. 
Acid,  muriat.  dil.,  20  to  30 
drops  in  half  a  tumblerful  of 
water,  once  or  twice,  half- 
hourly,  ii.  B-45  :  Kwl.  mliry- 
late,  gr.  20  (1.30  grm.),  with 
rff.  ifran.  caffeine  citr.,  des- 
sertspoonful, repeated  once 
or  twice  ev.  2  hra.  if  req. ; 
^  ethoxyniffrinr,  nod.  »alicu- 
lat.,  &i  " 

cocaine 

aurant. 


igr.  3?i(0.25  grm.}: 
hydroehlor.y  gr.  \\ 
(O.IO  grm.):  aq.  au 
Jlor.,  515  (60.0  grm.):  njfr. 
timpltetM.  55  (20.0  grm. )—M. 
To  oe  taken  at  a  draught. 
Ejct.  cannahin  itidie.,  gr.  ^* 
(0.022  gnu.),  in  Dill  night  and 
morning,  may  M  raised  to 
gr.  >^  to  ^  (O.0S2  to  0.043 
gr.).  Continue  wks.  and 
mos.  Statio  electricity,  ii. 
B-45. 


Milk     SiORsnoH,      iNScrri- 

CIBWCT. 

Cereal  foods,  as  oatmeal.Ora- 
ham,  rve,  or  Indian  breads 
of  nnbofted  flonr  thrice  dailv, 
throughout  gestation.  ii.K-2 ; 
Russian  batns.  ii.  K-4:  nod. 
»aUcylat.  gr.  1j  (3.0  grm.), 
daily,'ii.  K-6 ;  ext.  Jaborandi 
Ad.,  gtt.  10,  er.  4  hn.,  li. 
1-36. 


MoHSTKBS,  DiOKruALors— John  Phillips,  ii. 

1-31:     Uohl.    Phillips.    Klein  wKohter, 

Playfidr,  Soaaioni.  ii.  1-32. 
MoBraiA,  AS  A  Cause  or  Rosacea— Jackson, 

iv.  A-28. 

MOBPHIMISJI  — 

Treatment— Erleumever.  Averbeck.  Do- 
nath,  Sharkey,  ii.  D-13:  Erlenmeyer. 
ii.  D-14;  Ball,  Erlenmeyer.  A\erLeck, 
ii.  D-15:  Erlenmeyer,  Obersteiner, 
Levinstein,  Sharkey.  Jenninn.  ii.  D- 
16;  Erienineyer,  Wilson,  wegner, 
Kaciorowski,  Obersteiner,  ii.  D-17: 
E.  C.  Mann,  Mattison,  S^iuka,  Mo- 
Laury,  Brill,  Wood,  Erleumever, 
Earle,  ii.  D-18;  Kiernan,  Earie.  llur- 
rell.  Calkins,  Aiuabile.  Levinstein, 
Hubbard.  Shoemaker,  Meyer,  Tubini, 
Dragendorf,  Roller,  Shermau.  Irion, 
Brock,  ii.  D-19. 

MOBTAUTY,    ErKECTS    Or    HTGIBNIt?     STtTDT 

AJiD   Pkacticb    on  —  E.  Aliuquist,  v. 

O-l :  de  Pietra  Santa,  v.  G-3. 

Statistics— Russell,  v.F-1;  J.  6.  Billings, 

Amnual,  1888,  V.  F-2. 

MoBTAN '8  Disease— Monod  and  Reboul.  Mor> 

van,  ii.  B-46;  Jamain.  Mor\an.  ii.  B-47. 

MoTOB  Zone  Genbrallt,  Lesions  or— Hors- 

ley,  ii.  A-1. 
MoDNTAiN  Climates- 
Indications   AND    CONTKA-INDICATIONS— 

Teraguth,  C.  T.Williams,  v.  E-19. 
Errxcr  on    Pulse   and   Respiration— 
Teraguth,  v.  E-19. 

McLTiPLE  Neubitis,  Alcx>uouc  Varibtt— 
Etiology  and  Symptomatology— Levden. 

ii.  1^7 :  Romberg.  Westphal.  ii.  B-7. 
Cases— Witkowski,   Drysdale.    Lloyd, 
Fry,  Charcot,  Busxard,  Sharker-  Ord, 
ii.  B-15 ;  Suckling,  Buuard,  lladdeu, 
Dreschfeld.ii.  B-16:  Lilienfeld,  Bram- 
well.  Price,  Eichhorst.  it.  B-17. 
Patiiol<M(y— Eichhorst,  FrKnkel.   Eisen- 
lobr.  ii*.  B-18 :  Sieinerling,  Eichhorst, 
Rnth.  li.  B-19. 
iNrECTious  Form— 

Etiology  and  Symptomatology— Ley  den, 

ii.  B-6. 
Cases— Eisenlohr,  Lowenfeld.  d'Abun- 
do,  FriedlKnder,  Pitres  and  Yaillard. 
Rosenheim,  ii.  B-10;  Eichhorst, Brown- 
ing, Luns.  Handford,  Gowen,  Lash- 
kiewitch,  ii.B-11;  Thompson,  Schwann, 
I^yden.  ii.  B-12. 
Or  Tuberculosis— 

Pathology— Jappa,  Schwann,  li.  B-19. 
Srmptomatology— Leaden,  ii.  B-4. 
Imthology— Lcyden,  li.  B-5. 
Forms  and  Varieties— Lerden.  ii.  B-6. 
Sj'mptomatology— I.<e^-den.  ii.  B-4. 
nttholugy— Leyden,  li.  B-5. 
Varieties -I^yden.ii.  B-6. 
Cases— Bain pton,    Bruxellns,   Vuiighan, 
Cornelius,  Smart,  Masrer.  liardman, 
Fitzsimmons.  Minkownkf,   Striiiupell, 
Jollye,  ii.  B-9;  Deanos,  ii.  B-lO. 
Toxic  Form. 

Etiology  and  Symptomatology— Leyden, 

ii.  B-71. 
Cases— Goldflam,  iij>B-l2  :  Falkenheim, 
Pntsel,  Peterson,  Wood,  Putnam,  M. 
A.  Starr,  Suckling,  ii.  B-13;  Braun. 
Raymond.  Rendu,  li.  B-14. 
AND    Trichinosis,      Resemblance    or— 
Mills,  ii.  B-IO. 
Muscle,  Physiology  or. 

Rigor   Mortis— Bierf^und,  t.  K-6  ;  Her- 
mann, V.  K-7. 
AasOLCTE  Power  or  Contraction— Feu- 

erstein,  v.  K-7. 
Secondary  Contractions  or— Kiihne,  v. 

K-7. 
Repeated   Electrical    Stimuli  upon— 

Roth,  Blake.  Gassner,  v.  K-8. 
Tetanic  Contraction  or— Sewall,  v.  K-8; 
Regecay,    Pfliieer.    v.    K-i);    Campbell. 
Kemp,  v.  K-11 ;  von  Frey,  v.  K-12. 
Latent  Period  or  Co-vtraction  or— Re- 

Cet^y,  Tirgerstedt,  Gad,  v.  K-10. 
Eleitro-Motive  Force  and  Resistance— 
Chapman  and  Brubaker,  v.  K-12. 
Muscular  Atrophy   rnoM  Cerebral   Dis- 
eases—Quincke,  ii.  A-88. 
Or   Articular    Rheumatism- Striimpell, 
Charrot.  Pitrefl  and  Yaillard,  ii.  B-25; 
Bury.  Bar1o\r.  ii.  B-26. 
Non-Pboore88Ite— Butakow.  ii.  B-S5. 
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IfrdelelBA,    of    Briagw  (lee    dlpb- 

therU) i.  J-    4 


Mjelltii Jl.  A-109 

iflohamie  paralyus ti.  A-llU 

effwU    of    oomprwMion    of  the 

cord.- it.  A-1 10 

nuklaiml  paisple^ia. ii.  A-lIU 

vrinarjr  Mraplesia ii.  A-llI 

trmumatlo  lesion  of  the  conns  t«r- 

ii.  A-112 
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Myooftrditii.. I.  B-  !» 

diagnosis i.  B-  l9 

mitral  stenosis  in,diafno0i8  ...i.  B-  21 

chronio  form,  diagnosis i.  B-  22 

relatiTe  triouspid  Insaffloiency  in, 

diagnosis t.  B-  23 

therapy... i.  B-  23 

symptomatology i.  B-  24 

pathology i.  B-  24 

etiology i.  B-  26 


Myopiea,  etatiatlos ir.  B-16B 


MyoslUs,  relation  to  nenritif ii.  B-  22 

acute  progreesire.. , ii.  B-  24 

s^philltioa. ii.  B-  24 

abute  infectious ii.  B-  24 

ossificans ii.  B-  24 

tnberonlons ii.  B-  24 


Myrohalan,  phllanUias  embilioa. 


Uienqwatio 


•■•«••««•• 


...T.  A-ilO 


Myzffidema. ......^ iv.  K-    6 

etiology  and  symptomatology.iT.  K-    5 

Nabalua  altissimus,  therapeutic 

uses. ▼.  A-llO 

Naphthaline v.  B-  22 

in  ocular  disease -ir.  B-16U 

in  urine,  test iv.  I#-  90 

Naphthol    (Beta)   surgical    dress- 

inK iii.  P-  12 

(hydro),  surgical  dressing..... iii.  P-  12 

Naples,  water  supply  of,  see  water. 

hygiene  of. v.  G-  18 

Naroeine,     therapeutic    uses,     see 

opium T.  A-113 

Naregania  alata,  therapeutic  uses  y.  A-110 

Nasal  affectiona,ooular  disease  in.iv.  B-127 

angioma.....^ iv.  D-  1.3 

carcinoma. iv.  D-  12 

cavities,   diseases   of    the  ante- 
rior  iv.  !>•    1 

enohondroma...... « iv.  O-  12 

fibroma >iv.  D-  11 

polypi iv.  D-  10 

tabwuoloais iv.  D-    9 


mokphiribk. 
For  Thrbatsivbd  Collapse. 
Mffrphia.    gr.    3-lU     (0.025 

![nn.),  hypod.,  and  rtipeated 
f  necessary  ;    aparOnne^  gr. 
MO  to  1  (0.006  to  0.06  grm.). 


Fob  Insomnia  and  Rbstlbss- 

Nl»8. 
Chloral,  gr.  38  to  M  (2.5  to 
3.5  grm.),  at  night,  after  hav- 
ing given  mtd.  brttmide.  gr. 
90  (6.0  grm.).  during  the 
day ;  rest  in  bed,  nutritious 
diet,milk,  warm  baths,  880  to 
930  F.  (250 1*>270  R.).of  15  to 
30  minutes'  duration.ii.  D-15: 
after  sudden  withdrawal :  H 
TV.  opti,  pts.  20;  tr.iodi,  jita. 
2— M.  20  dro|»  ev.  2  hrs. 
night  and  day.  ii.  D-17 ;  nt- 
rame,  gr.  Ji  to  1>^  (0,05  to 
0.1  grm.).  several  times 
daily;    HHlphomtl    (Baytr), 

g.  15  to  30  ( 1.0  to  2.0  grm.), 
r  restlessness,  ii.  D-lf 


AUTUOB8  QUOTED. 


Mtasis,  Nasal. 

Remove  the  worms  a&d  larvie 
with  a  mixture  of  dilort^orm 
and  milk,  equal  parts*  ir. 
D-14. 


Mtopia,  PROOBBSamB. 

Piltirttrjnne.  gr.  1-7  to  1-3 
0.01  to  0.02  grm.),  pro  dosi, 
iv.  B-160. 


Nasal  Dbplections. 

Compressed  air  nasal 
douches ;  excision,  and  iodo- 
form dressing,  iv.  D-18. 


Nasal  Eochondrosbs. 

Galvano-puncture,  iieel  or 
platinum  needles,  5  minute 
sittings,  ever^  other  week, 
iv.  D-18:  exotsinn  with  bis- 
tourv,  poro-plastic  felt  cap  to 
retain  trusses,  iv.  D-19. 


Nasal  Fibroma. 

Oalvann  cautery  ioraseur, 
steel  win* :  electrolysis,  sine 
needle,  iv.  D-ll. 


MvsciTLAR  Atropht  (romttiuutdy. 
Proorrssive— 

Cases— Uppenheim.  Spillman  and  llana- 
halier,  llemngfauun,  ii.  B^S4;  Ijtun, 
Liehtheim,  Clarke,  Ledere  aod  Fraa- 
oon,  MoPhedran,  M.  A.  Starr,  Boocla, 
ii.  B^. 
Forms— Duchenne.  Erb,  ii.  B-27 :  Leyd^o. 

Landouxy,  Dejerine,  ii.  B-2<. 

Pathology— Duchenne,  Charoot.  Fried- 
reich, li.  B-27;  8aehs,Ura^r.  ii.  B-2»: 
Raymond,  Pick.  Erb.  llilaig.  Leydea. 
Dnohenne,Landouxy.DijertiM;,  ii.B-29: 
HiUig.Marieand  Guinon.  Erb.  ii.  B^JKk 
Uitsig.  Limbeck,  Erb.  ii.  B^l;  StTam- 

gll,  Charcot,  Heubner,  ii.  B-32;  Priss. 
»aker.  ii.  B^;   Schnltxe.  BaMuki 
and  Onanotr.  ii.  B.  34. 
DrsTROPUiics.  F0KH.9— Sachs,  Dnehenne.  ii. 
B-26;    Charcot,   Friedreich,   DudMBAa, 
Erb,  11.  B-27. 

Mtasis,  Nasal— Todd.   iv.    D-13:   WUliabm. 
Powell,  Waidraan.  iv.  D-14. 

Mtblitis— Tatham,     Clutton    and    Makins, 

Havem  and  Parmentier,  Stanly,  ii.  A-100; 

Yulpian,   Hayem   and    Parmentier,    ii. 
Alio. 
ISCHJBMic  Paraltsis— Bristowe.    Sproute. 

Ehrlieh  and  Brieger,  li.  A-IIO. 
ErpBCTs  OP  Compression  op  the  Corz>— 

Adamkiewici. 
Malarial     Paraplegia  —  Suckling,     ii. 

A-1 10 :  Gibney,  Westphal,  Shakhnovitck, 

C.  B.  Burr,  ii.  A-IU. 
Urinart  Paraplegia— Eti«nBe,  ii.  A-llI. 
Traumatic  Lesion  op  the  Conos  Tkrmi- 

MALis— Oppenheim.  Gall.  iL  A-li2. 
Mtocarditis— 

Diagnosis— Riegel,  i.  B-19. 

Mitral  Stenosis  in.  Diagnosis- Biegel.  L 

B-19. 
Chronic  Form,  Diagnosis— Riagel,  i.  B-22. 
Relatite  Tricuspid  Inscppicienct   in 

Diagnosis— Riegel,  i.  B-23. 
Therapt— Riegel,!.  B-2S;  Loomis.  1. B-24. 

Symptomatology— Loomis,     Qnimby,   i. 

Pathology- StelTen.    i.    B-24:    Leydea. 

Zenter.  Ilayem.  Ilnchaid,   Giroa«,  i. 

B-25 ;  Steven,  i.  B-26. 
Etiolofi^— Bruce.  Fenwick,  Fbrchheimer. 

Potain.  i.  B-27. 
MroPics,  Statistics— Saltini,  iv.  B-168. 

Myositis,  Acute    Progressitb— Jaooby.  ii. 
B-24. 
Syphilitica— Neumana,  ii.  B-24. 
Aocte  iNPKtmoL's — Veron.  ii.  B-24. 
OssiPiCANS — Lendon.  ii.  B-24. 
Tuberculous- -Waguer,  ii.  B-24. 
Relation   to  Neitritis— Senator.  Rosen- 
heim, ii.  B-22 :  Schwann,  Waetsold,  Ley- 
den.  Erb.  ii.  B-23:  Ramak.  ii.  B-24. 
Myrobalan.  Philanthos  Embilica.  Thera- 
peutic Uses— P.  Apery,  v.  A-110. 

Myz<edema— 

Etiology  and  Symptomatolonr^W.  Ha- 
keig  Joneft,8helswell,  lianoMid  Jonee. 
Maw.  iv.  K-5 ;  Arthur  Davis.  lAyoock. 
Watt,  Tresiliaa,  Jaoooud,  iv.  K-6. 

Nabalus  Altissimus,  Therapeutic  Uses— 

S.  T.  Landrv,  v.  A-110. 
Naphthaline— Meyer.  Pemioe.  v.  B-22. 
in  Ocular  Diseases— Budin,  Valnde.  iv. 

B-160. 
Naregania    Alata.  Thbrapeutic    Us»— 

Hooper,  v.  A-110. 
Nasal  AppEmoNs.  Ocular    Disease  in— 

Ziem,  Tavlor,  Clark,  Emrys-Jones.  iv. 

B-127:      Mover,       Benson."     Rothholx. 

Sehmidt-Rimpler.    Maxwell,    FaravelH 

and     Kmch,      Fortunet,     Angagneur. 

Gruhn,  Ziem.  iv.  B-12K. 
Angioma— JfanrlD.  Roe.  iv.  D-13 
Carcinoma— Seroeleder.  Tjavista,  Coomes, 

Ilinde.  iv.  D-12. 
Enchondroma— H.     Mnrestin,    Yerneail. 

Gougnenheim,  iv.  D-12. 
Fibroma  -W.  E.  Casselberry,  A.  Shipman. 

iv.  D-ll. 
Polypi — Johnston.  Woakes.  McBride.    iv. 

D-IO;    Sehnitzler,  C.   Baber,    Conoline 

and  Pritchard.  iv  D-ll. 
Tubercuumis— Juffinger  and  Hiyek.  Koeb, 

iv.  D-9. 


1st  Col — ^Na  to  Ne. 
*^<i  CoL— N*  to  Ne. 
3d  CoU— Na  to  Ne. 
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TUERAPEUSIS. 


ArTUORS  QUOTED. 


Naaal   bones,  plastic  reiteration 

of. iii.  E-  39 

Nftao-pharjQjseal  entarrfa. iv.  D-  19 

Naao-pharrnx,  diseases  of. .iv.  D-  19 

eatsrrn  of. ir.  D-  19 

adenoid  vefi^catioas. ..iv  .D-  20 

aaixxima. ir.  D-  2r 

adenomii. ir.  D-  28 

hairy  poljrpi iv.  D-  2H 


Naaaao.  climatology. 


.T.E- 


Nttcrosb  (see  bone,  diseases  of)~.iii.  E-  18 
qrmmeCrical  of  alveolar  and  pala- 
tine proeenes  of  sup.  maxilla 
(see  jaw,  tumors) iii.  K-    3 

Negro,  diseases  of  the  ear  in  fclie  (see 

ear,  diseases  of) _tv.  C-    8 

N«gTO  raee,  the. ». t.  F-  23 

Nematoda, » _i.  F-  11 

Nephrectomy „ iii.  B-  58 

for  gnnahot-woand iii.  B-  A6 

Nephritio  colic. i.  Q-  20 


Nephritis,     oompIlcatinK    pregnancy 

ii.  H-  11 
intentltini,  oomplieating  cardiac 
disease i.  B-  38 

Nephrorraphy    for   movable    kid- 
ney  Iii.  B-  57 

Nephrotomiee     anu    nephrectomies, 

statistics ^ i.  O-  S3 

Nerium  odonim  or  oleander.. ...... .v.  B-  22 

NervcHMlls   and   axis-cylinder  cells 

(see  histology) v.  H-  12 

rhythm  of  motor ,„ v.  K-  42 

vacnole   formation  in    (see  his- 


Nerve  ganglion-eella,  effects  of  pro- 
longed stimnlation.. ....v.  K-  38 


Nerve,  stimulation  of. .v.  K-  37 

tissne.    histological    prepara- 

tion V.  H-  18 

Nerve    stretehins. ..HI.  A-  81 

sepsis  following iii.  A-  83 

in  nenralgia  of  intercostala..~iii.  A-  81 
in    central  lesion    of    spinal 

cord iii.  A-  82 

in  sciatica. iii.  A-  83 

in  spasmodic  torticollis.. iii.  A-  83 

and  nerve  sntore ~ iii.  A-  79 

Nerve  suture  k  distance iii.  A-  73 

primary iii.  A-  74 

secondary „..._iii.  A-  72 

union  after. iii.  A-  76 


Na^alPoltpi. 

Gaivano-caotery    snare,  iv. 
D-11. 


Pkdv.nculatkd. 
Cold  wire  snare  and  cauter- 
isation of  base :  almhol  spray 
(25)1  toSOjt),  iv.  D-U. 


NKCK08I8. 

Or   Sup.  Maxilua   (alveolar 
and  palatine  processes). 
Extraction  of    alveolu-iiala- 
tine  seqnestmm,  iii.  K-3. 


Nkbtoits  Dkapwkss. 

PUrtrarpine  (hypod.),  adults, 
gr  1-13  Ui  1-6  (U.UU5  to  O.Ul 


frm.):  ohildren.gr.  1-64  to 
■13  (0.001  to  0.UU5  grm.) ;  (2 
]l  sol.)  4  to  10  drops,  iv.C-20. 


Nkcraloi^. 

Cocainr,  sol.  (20^)  10  to  30 
drop*  iqjecteo  into  the  ure- 
thra, iii.  0-8;  mHhyl  efilo- 
rule,  local  application  on 
tampons  of  cotton  and  silk, 
iii.  0-9 :  erythrophl/Hne.  gr. 
1-30  to  1-7  (0.0021  to  0.00»5 
grm.).  hypod.,  iii.  0-I.3; 
nenreetom'y.  Hi.  A-83:  nerve 
8tret4^hing.  ii.  B-40,  iii.  A-.S1 : 
electricity,  heat  (electro- 
vapor  or  electm-thcrmie 
baths),  massage  (manual  and 
mechanical.  Swedish  move- 
ments, henlth  gymnastics): 
endennic  use  of  rrwaine 
(Coming's),  ii.  B-40. 


Na»o-Piiakvnx.  Diseases  op— 
Na.^>- Pharyngeal  Catarrh— 

Etiolo|tv  —  Hcliwaliacb.        Oanghofner. 

LiiRuiika,  Toruwaldt,  Kolliker,  iv.  D- 

li»:  liuck.  iv.  D-20. 

Adr.<«oid  Veoetations— Brnuner,  Lennox 

Bmwne.  iv.  D-2U :   V.  Aehenuann,   Ek- 

lund,  E.  Weil.  Kusenmuller,  i^hutx,  D. 

Johnston.    ll<M)|jer.    iv.     D-21 :     Uovell, 

Lu«enb<>rK.   W.   Wilson.  Gradle.  J.   A. 

While.  W.  V.  Poreher.  Mouiere,  iv.  D-22; 

MiUHwi,  Knii-K  i'srut.  JUever,  iv.  D-23. 

PoLVPi-  ilolger  Mveiiid.  A.'v.  Griinbech, 

iv.  D-2.t;  llelfVriih,  (j.  Kimifr.  lle^den- 

reich.  Ilerlicr.  I  e  Iikij.  Graefli',  Tiriffahy. 

ChassaigiiAc.    iv.    D-Z't ;  R    iiaracs.  Koe- 

niff,  F.  Jordan.  Kuiigv,  Stonham,  Walden, 

PI4.  .Ssez.  Liiiiiiln.  C.  C.    Rice.   iv.  D-26. 

Sarcoma— Mayjwsi,  d'Antuna.  Clutton,  C.  8. 

Bacon,  iv.  D-'IJ. 
Adb.noma-  .M.   K.  Johnst4in,  W.  B.  Piatt, 
Welch,  iv.  I)-:2S:  Jul.  Arnold,  iv.  D-28. 
Hairt  Polypi  -  Jul.  Arnold,  iv.  D-28. 
Nauau.  Cliiiatoix)cy— W.  8.  Bn>«n.  v.  E-5. 
Necrosis— Twy nam,  Chicken,  iii.  E-18. 
Neuro  Race,  the— E.  B.  Corson.  J.  W.  By- 
era.  Andrews,  Chailli,  v.  £-23. 
Nephriu^omy  —  II.     Fenwick,     iii.      B-S8; 
Schmidt,   Bardenheuer.    Kronlein.   von 
Friscb,  Tuffier,  iii.  B-59;  Gross.  Amnual, 
1»K8.  ii.  B-fiO. 
For    SHOT-WoLNp-Willard,  Tiffany,   ill. 
C-ii6. 
Nephritis,      I.ntkrstitial,     Complicatino 
Cardiac  Diskase— Bouveret,  Loomis,  i. 
B-;JH. 
Nephrokrapiiy— M.  II.  Richardson,  G.  Dow- 
ell.  Smyth.  liahn.Wagner,  Landau.  Bill- 
roth and  Cxernjr.  Niehaus.  iii.  B-57;  Rich- 
ardson, Hahn.  iii.  B-58. 

Nerium  Odorum  orOleander— Reiehard,du 
Barry,  Kunak,  Orfila.  Pouloux,  v.  B-22; 
Ponloux,  Dojardin-Beaumeix.  v.  B-23. 

Nerve  Exsections  or  the  Face— 

III r.  Maxillary  Nerve  in    Maxiluart 
Canal  without  a  Scar— Garretson,  iii. 
K-9. 
Three  Divisions  or  Trigkminiir  atone 
Sitting  —  Bernays,  iii.   K-ll;  Langen- 
beck,  iii.  K-12. 
Nerve  Stretching— M.   II.  Richardson,  iii. 
A-81:    Southam.   iii.   A-K2:    McArthur, 
Maclean,  I'age.  iii.  A-tiS. 
AND  Nkrve  Si'turk— Assakv,  Schliller,  iii. 

A-79;  Sohiillor.  iii.  A-81.' 
St'TirRE  A  Distance— Gluck.  iii.  A-73. 
Primary— Richardson.    Frr»thin^ham,  iii. 
A-71;    Stensel.     Nancrede.    lii.    A -75; 
Monod  and  Denuci,  Chnokerbtitty,  Syme, 
iii.  A-76:  Albrecht,  iii.  A-77. 
Secondary— Prevost,    llelferich,    Middel- 
dorpf.  Roax,  Marsh,  iii.  A-78;  Ehrmann, 
Lindpaintner,  iii.  A-79. 
Union  Aptrr- Waller,  Ranvier.  Nilaton 
and  Laiigier,    Lanj^rfeld,  Gliick,  WoU- 
berg,  Cavauani,  iii.  A-72;  Jencken,  iii. 
A-73. 
SiTRGERY  or  THE— N.  Seuu,  iii.  A-72. 
Transplantation— Gersung.  Fleisohl,  iii. 
A-73. 
Nervi  (E.  Riviera)  Climatology— Schete- 

lig.  V.  £-15. 
Nervous  DxArNP-ss— 

Treatment— Lucae,  Politxor.  M^niirs, 
Corntdi,  Barr.  Scliulte.  II  edi  tiger, 
Schwartxe,  Moos,  Kretsc-hiiiann,  iv.  C- 
19;  Moos  and  O.  WolfT.  Corradi,  Polit- 
ser,  Lucae,  iv.  C-20. 
Diseases.  Causes  or  Rapid  I.ncrease  in 

Modern  Times— Fleu-her,  ii.  A-91. 
General    Trkatmr.ht- Mills,    ii.    B-72; 
GUrtner.    Bunt,    Reihniaycr.     Graham, 
Berne.   Monnier,    Wid*».    Howie.    Weir 
Mitchell.  Playfair,  Sttelor,  ii.  B-73. 
Nervocs  System,  Anatomy  or— 

Course  of  the  Will  Tract  to  the  Cranial 

Ner\  e  Nnolel— Spitika,  v.  I*-5. 
Island  of  R«il— Ebemtaller,  v.  L-5. 
Configuration  of  the  Brain,  Comparative 
Stiidv    of— Ohersteiner,   Benedikt.    v. 
L-6. ' 
Spinal  Membrane.*) — Tn»]ard.  v.  Jr6. 
Liver.  Iiiner\'alion  of  the  -I*al,  v.  Iw. 
Phrenic  Nerve  (the) -Wag«tnffe.  v.  L-7. 
Palmar    Nerves  (the)— Annial,    1888, 
Uartmann,  Teuchini,  v.  L-7. 
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WITHERSTINE. 


Irt  CoL— Ne  to  Si 
Sd  Col.— Ne  to  >'4 
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QENERAL  INDEX. 


Nerva  tranaplantatiaii iii.  A-  73 

exMCtionv  of  the  face. iii.  K-    V 

iaf.  maxUlftry  nerve  in  nutxillarj 

canal  without  a  loar iii.  K-    9 

three  diviiione  of  triceminne  at 
oae  sitting iii.  K-  11 

Nerres,  surgery  of  the ^ iii.  A-  72 


Nervl  (E.  Riviera)  elimatology..._y.  E-  16 


Nerrooe  deafhesa. iv.  C-  19 


Nerf  oufl  dtaeaaea.  canies  of  rapid  In- 
crease in  modem  times.. ..ii.  A-  91 
general  treatment ii.  B-  72 

Nenrona  system,  anatomy  of. r.  L-    6 

coarse  of  the  will  tract  to  the 

cranial  nerve  nucleic t.  I/-    6 

Island  of  Reil t.  In    6 

configuration  uf  the  brain,  com- 
parative study  of. T.  L-    6 

spinal  membranes  (the) .v.  It-    6 

liver,  innervation  of  the r.  L-    7 

phrenic  nerve  (the) v.  L-    7 

palmar  nervoji  (the) t.  L-    7 

(central),   histological     prepara- 
tion  V.  H-  19 

development  uf,  in  embryo v.  J-    K 

diseftses  of,  mineral  waters  in.v.  E-  34 

physiology  of. v.  K-  37 

nerve     stimulation      (reenrrent 

laryngeal) v.  K-  37 

knee-jerk v.  K-  38 

nerve    ganglion -cells,  prolonged 

stimulation  of. v.  K-  38 

aiAnity  of  spinal  cord  for  strych- 
nine.  ▼.  K-  39 

localised     motor     and    sensory 

areas  in  oerebmm v.  K-  39 

rhythm  of  motor  nerve-eel  18...T.  K-  42 
cortical  centre  for  submaxillary 

gland V.  K-  43 

cortical  centre  for  the  bladder..y.  K-  44 
viaaal  area  of  occipital  lobe...v.  K-  M 


Neuralgia,  etiology  and  symptoma- 
tology  ii.  B-  36 

oases ii.  B-  38 

phreflic,  supraorbital,  ciliary,  lin- 
gual, oervioo-brachial ii.  B-  39 

treatment 11.  B-  39 

of  the  ovaries ii.  F-    4 

of  the  phrenic  nerve ii.  B-  39 

of    the    stomach    (see    gastral- 

gU> i.  C-  18 

flusial.   euection   of  inf.  maxil- 
lary non'c iii.  K-  10 

mechanical  cause  of. iii.  K-  10 

excision  of  the  three  divisions  of 
trigeminus  at  one  sitting.iii.  K-  11 

•leotriokl  treatment  of... ▼.  D-  36 

supraorbital   re6ex    nasal     neu- 
roeis .-. iv.  D-  30 

Neurasthenia. ii.  B-  68 

divisions  of. ii.  B-  68 

arterial  tension  in il.  B-  60 

urine  in ii.  B-  69 

treatment. ii.  B-  60 

traumatic,  svraptomatology  ...ii.  B-  09 
sexual :. iii.  C-  32 

Neurectomy iii.  A-  83 

in  neuralgias Iii.  A-  83 

painless,  cocaine iii.  A-  84 

in  recurring    neuralgia   of  inf. 

dental  nerve iii.  A-  84 

in  convulsive  torticollis iii.  A-  85 

in  fibrosarcoma  of  thigh iii.  A-  8A 

of  inf.  dental  nerve iii.  A-  85 


Nauritio  dermatoeas ^ Jr.  A-  28 


THERAFEU8I19. 


AUTHORS  QUOTED. 


Neuralgia  (rttniiHiuxl). 

Hypnotism  ;  anHujfrin^  gr. 
15  to  26  (1.U0  to  1.60  grm.) 
at  a  time,  but  only  gr.  5 
(0.32   ^^m.)     in    any     on«r 

glace,  li.  B.  41;  ^  mtnthul, 
1  (4.0  gnn.);  »pt».  n'mi  rec- 
ti/, ad  5*  (16.00  gnn.)— M. 
Big. :  20  toHO  min.(1.28  to  5.20 
grm.)  in  hot  water;  9aJfrol, 
iO-drop  doees.  ii.  B-42:  am- 
vutnii  fhloride,  gr.  20  (1.30 
grm.).  li.  B-42.  v.  A-14.  H 
7V«rl.  aetmiti  rt$d.,  tinrt. 
colrhici  sejK.,  titui.  helia- 
donntr.,  tinrt.  ticttra  rurrtn. 
CPU  p.  (M.— 8ig.:  6  drops  ev. 
6  hrs.  till  relieved :  mineral 
waters  of  Ti>eplitx,  ii.  B-42; 
static  electricity,  v.  Dsl6. 


IirntAORBITAL. 

Neurectomy,  It.  B-42. 


SCPRAOBBITAL. 

With  oonlar  disease,  ete.. 
temporary  relief,  atropine 
installations ;  parmanent  re- 
lief; enucleation  of  eye.  ii. 
B-39 ;  nerve  stretching,  ii.  B- 
40. 


Rkflrx  Nasal  Neurosis. 
Remove  cause,  as  hypertro- 
phies,  etc.,  iv.  D^. 


Phre.'vic  Nertb. 
PotttM.  brom.  int.,  tnuttard 
pastes  and  liniment  of  vera- 
trumaMdthlorqform.ext.,  ii. 
B-39. 


Nervous  Diseases  (ooHtinwni). 

(Central)  Hi8tolim;ical  Prkparatiox— 
Pal.  Weigert,  Mollen,  ▼.  H-19;  Pal, 
Exner,  v.  11-20. 
Developmbmt  or,  i5  Embrto— G.  W. 
Jaeoby,  von  Baer,  Kowalewsky,  Stxiekar, 
Y.  J-9. 
DrsEAABS  or,    Mixeral    Waters    im~ 

Kisch,  v.  E-34 ;  Morioe,  ▼.  E-35. 
Phtsiologt  or— 

Nerve  Stimulation  (Recur.  Usryageal)  — 

Hooper.  Bowditch,  v.  K-37. 
Knee-Jerk— Bowditdi  and   Warran,  t. 

K-38. 
Nenre  OangUon-Oella,  Pmoloncsd  SUmn- 

lation  of— Hodge,  v.  K-S8. 
AAnity  of  Spinal  Cord  for  StfyehauM— 

Lovett,  V.  KsB. 
Localiaed  Motor  and  Sensory  Areaa  in 

Cerebrum-  Uolts.  t.  K^;   Fkmreaa, 

Oolta.    V.    K-H>;    Seh&fer,    t.     K-4I: 

Schiader.  Golti.  Sterner,  t.  K-42. 
Rhythm   of  Motor  Nerve-Cella— Ualai- 

holta.   Horsier,  Sehilfer,   Loew.   Kn>- 

neeker.  S.  Hall.  r.  Limbeek.  t.  K-43. 
Cortical  Centre  for  Snbmaxillacy  Glaad 

— Bechterewand  Mislawskr.  v.  K-43b 
Cortioal  Centra  for  the  Bladdar— B«cb- 

terew  and  Mislawsky,  y.  K-44. 
Visual  Area  of  Occipital  Lob»— Golta,  t. 

K-39 :  Vitxia.  Muak,  Golta,  r.  K-44. 

Neurausia— 

Etiology  and  Symptomatology— Witaal. 
il.  B-36;     Pienio.     WitaeT;    Noarrie. 

Suinn.  Babinski.  ii.  B-37 ;  BMoehard. 
abinski.  Erb.  Niooladoni,  ii.  B-3i<. 

Cases— Falkenberg.  ii.  B-38:  Pet«r,  Vaa 
Allen,  Shakespeare,  and  da  Schvei- 
nlti,  Basey,  Huglies.  ii.  B^. 

Treatment— Oray.  Pieinowski,  Gnaaen- 
bauer.  ii.  B-39:  Stewart,  Coming. 
Frankl-Hochwart,  \jt  Fort.  Du- 
otaesne,  ii.  B-40;  De  Mnsay.  Cowden. 
McNutt.  Weissenberg.  Vakovenko.  Me- 
Kinn,  ii.  B-41 :  Brvant.  l>ana«  Greene, 
Henry,  Cheron,  Sletcalf.  Edier.  Hoff- 
mann. Adamkiewicx,  ii.  B-12;  Pitser, 
T.  D-36. 
Facial— 

Exsection  of  Inf.  Maxillary  Nerve — 
Oarretson.  ill.  K-9. 

Mechanical  Cause  of— John  S.  Marshall, 
iii.  K-10. 

Excision  of  the  Three  Divisions  c^  Tri- 
geminus at  One  Sitting— Bemays,  ilL 
K-U :  Laamnbeok.  iii.  K-12. 
Supraorbital  RErLEX  Nasal  Neurosis 

— B.  A.  Pt>pe,  iv.  D-30. 

Neurasthrkia  —  Aradt.    Orav,     Fothergill, 
Rockwell,Wagnor.  Finkelnburg,  ii.  B-68. 
Arterial  Te.xsioii  in— Webber.  Ii.  B-69. 
Uri!«g  I!C— Dana,  ii.  B-09. 

Treatment— Clark,    Walker,    ZieoDasen. 
ii.  B.  69. 
Traumatic— 

Symptomatology  —  Oppenheim,  Bern- 
hardt, ii.  B^O :  Striunjpell,  ii.  B-71 . 
Knapp,  Lyon,  Sante  de  Sanctis,  Wolff, 
ii.  B-72. 

Nbcrectomt— 

iw  Nburaloias— Albreoht,iii.  A-83. 
Painless.  Cocai.ve— Bayer,  iii.  A-M. 
Recurrixo  Neuralgia  or  Ixr.  Dental 

Nerve— M.  H.  Richardson,  iii.  A-84. 
Convulsive  Torticollis— M.    U.    Rich- 
ardson, iii.   A-84;    J.  Collins    Warren, 

Pye-Smith.  iii.  A-S.'>. 
IN  Fibrosarcoma  op  Thigh— Hume.  iii. 

A-85. 
orlNr.  Dental  Nerve— Calignaai,  Bot- 

tini.  Parravicini,  Salter.  iiL  A-85. 
Neuritis- 

ErrECTS  OP  on  Heart— Potain,  ii.  B-3. 
Fascians- Eichhorst.  Frilnkel.  Eiaenlohr, 

ii.   B-18;    Siemerling.  Eichhorst,  Roth. 

ii.  B-19. 
PROM  In/ection  op  Algohol— Pitres  and 

Vaillanl.  ii.  B-1. 
OP  Ether— Falkenheim.  ii.  B-1. 
PROM  Injurt— Alamartine.  Oioffre.  Had- 

den,  ii.  B-2. 
Idiopathic,  op  Brachial  Plrxus— Lm- 

synskv,  Bundy.  ii.  B-2. 
Rheumatic,  op  Suprascapular  Nbkve, 

Causing  Isolated  Paralysis  op  Sri' 

natus  Muscles- UothnanB,  ii.  B-1. 
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Nvantu. _ U.  B-  1 

•IbeU  of:  on  iMut ii.  B-  S 

ImmAMaB _ H.  B-  18 

Cnun  u^jevciun  of  alouhul ii.  B-  1 

fron  iBjaeiiuB  of  other ii.  B-  i 

fivai  imary > u.  B-  2 

idiopaKhie,  of  braebial  pl«jiiM.ii.  B-  2 

Bioltiplc,  ■jrmptumaiolug^r ii.  B-  4 

patbolosx ii.  B-  5 

Tari«U«f ii.  B-  6 

rfaoauiaUo,  of  ■apnaoMtular 
Bonro,  cMiniif  isolated  p»> 
TaljtiM    of     apiDatiii     muf- 

cl« ^ il.  B-  I 

soeoMaiTO  paresia  foUowing  ...ii.  B-  2 

with  abrupt  oniat. Jl.  B-  2 

Neianwea,    gvaeral,   and    peripheral 

nerrooa  dieeatoe. ....ii.  B-  1 

profiBHional ii.  B-  64 

nulniad  aoeidenL ir.  U*  7 


TUERAPEU8IB. 


Newhom.  abaeen  in  th^. ii.  J.  12 

aaphyxiauf. ii.  J-    7 

Athre|«iaiB ii.  J-    y 

Bednar'a  aphUuB  in  the ii.  J>    6 

eondition  of  the  blood  of  the.,  ii.  J-    A 

eoBTaliionaiBthe....? ii.  J-  l.^ 

dlphtlieria  of  the. ii.  J-    6 

dlaeaaea  of  the ii.  J-    1 

ditwwea  of  the  alimentarjr  tract 

'&•••••■«••••■•«••••*•••••«••••«•■•  ■•la*  V*    y 
dlMaaoa  of  the  heart  iB...M...«.ii.  J-    9 

diaeaaee  of  the  lirer  in...... ii.  J-  10 

diaeaaee  of  nervons  lystem  in.ii.  J-  10 
diaeaace  of  the  reepiratoir  tract 

in  the U.  J-    6 

oiBinorrha^  in  the. .....ii.  J-  II 

malarial  hematuria  in ..!▼.  L-  47 

cedema  of  the. ii.  J-  14 

pnenmonia  in ii.  J-    8  t 

prolapse  of  the  ureter  in  the  Ji.  J-  U 

sepsis  in  the ii.  J-  12 

spontaneous  rupture  of  Che  large 

intestine  in  the ii.  J-  15 

the  pulse  in  the. ii.  J-    ^ 

trismus  in  the. ^ ii.  J-  13 

toberculosis  of  the i.  A-    2 


Nev  Hampshire,  phthisis  in t.  E-    S 


New  instruments  for  larynx,  trachea, 
and  cesophagns ir.  O- 


40 


New  York  water  supply  (see  water 

hygiene  of) t.  Q-  21 

New  Zealand,  mortality  rates  of...T.  F-  25 


Nice,  health  resort ▼.  E-  15 


X«IOKV]*«««««««««aaaBeeoe*aeee*«»««sMae«*e*«saeTa    0*     MV 


Nile  (the)  winter  rssort.. 


.^T.  E-    4 


Nip|des,  fissure  of. .mmm. ii.  I*  96 


Nitrites  (nitroglyoerlne,  nitrite  of 
amyl.  potassium  nitrite), 
therapentio  uses  of. v.  A-UO 

Nitroheniene  and  beniene,  poison- 
ing by T.  C-    5 

Nitroglycerine,  therapentio  uses  (see 

nitrites) y.  A-110 

Nitrous   oxide   and    oxygen   as   an 

ansesthetio ili.  O-  16 

as  nn  anaesthetic iU.  O-  18 

38-v 


Nkvraloia  {conti»u€tf). 
Trigkmihal  Ncktk. 
Comet  ounstipation  by  eold- 
water  enemata,  moist,  warm 
packs  about  abdomen,  mass- 
uc  uf  abdomen,  rubbing  of 
the  abdomen  with  oold- 
water:  ountinne  2  tu  6  wks.. 
with  earBfttI  diet:  galraniia- 
tionof  cervical  sympathetic 
and  massage,  ii.  BS^ ;  elec- 
tric brash,  Ii.  B-M. 


Hkmicrania. 
A Htiyvrin, gr.  SJ,  (0.2Sgrm.) 
hypod.  in  temple.  It.  B-lliU : 
uretaHilitle,gr.»  to  10  (UJ^l 
to  0.65),  T.  A-4;  tytinn  mi- 
trifte,  gr.  I-2U  (0.0U3  grm.) 
hypod.,  T.  A-67  ;  </WpAtittiw>. 
gr.  1-60  to  1-lU  (U.OOl  to  0.006 
grm.).  T.  A-68;  erythro- 
phhnne,  gr.  1-200  to  1-100 
(0.00032  to  0.0006  grm.)  hyp., 
T.  A-71. 


Of  Face. 
Exaection  of  inf.  maxillary 
nerve,  iii.  K-9;  removal  of 
mechanical  cause,  ili.  K-10 ; 
excision  of  triiceminus  nerve, 
iii.  K-11 ;  gelttrmitttn,jld^xt., 
in  15  to  25  (0.97  to  1 .62  grm . ) 
at  bed-tin  e,  or  3  to  5  drop« 
ev.  >{  to  1  hr.  during  day 
until  relieved,  v.  A-76 ;  par- 
thenirine,  gr.  ^'  (0.05  grm.) 
ev.  hr..  V.  A-TI6:  Holanine, 
gr.  4^5  to  4  3-5  (0.05  to  0  JO 
I.)  t.i.d.  by  mouth,  t.  A- 


grm. 
137. 


Neuhasthikia. 
General. 
••  Weir  Mitehell  treatment;" 
nfassage  of  the  head,  back,  or 
other  affected  part.  ii.  B-73; 
static  electricity,  t.  D-2. 


Sexval. 
Antiuyrin  up  to  gr.  SO  (2.0 
grm.)  per  diem,  lu.  C-32,  t. 
A-28. 


AUTHORS  QUOTED. 


Neuritis  (rtnuinytd). 

8i'CCESsiTB  Parksh  FoLU>wiifO— Onuly, 

irnverricht.  ii.  B-i. 
WITH  AMRti'T  O.NMBT— Dubois,  it.  B-2. 
Nbi'roabs.  pRorKiisio.VAL  -Huncet.  Limbeck, 
Braun,   lienschen.     ii.  B-4M:    Graham, 
Roes.  Waitefelder,  Seguin.  Leuf.  ii.  B- 
65. 
Railroad  Aix?iDRifT~Oppenheim,  Rigler, 
iv.  H-75  ViUrt,  iv.  H-8. 
Newborjc.  Abscess  in  thk— Thibierge,  Dniar- 
din.  ii.  J-12. 
ASfHYxiA  ur-A.  JacobI,  Grenser.  ii.  J-7; 
Sylvester,  B.  Schultie.  Mory.  Fnrth.  U. 

•  "cj. 

Athrbpsia  in -Parrot.  Sijonmet,  ii.  J-9. 
Bbdn  AR'8  Aphtha  in  the— Bednar,  Forch- 

heimer,  Bohn,  £j«tein.  Finchl,  ii.  J-6. 
Condition  op  tux  B1.00D  or  the— Schmidt, 

Kobert,  Runge.  Kriiger,  ii.  J-5. 
Constipation     in— A.     Jaoobi,     Hirseh- 

sprang.  ii.  J-9. 
Convulsions    in    the— Simon,  ii.   J-15; 

Trousseau,  ii.  J-15. 
Diphtheria  op  the— Oertel,  ii.   J-6;  A. 

Jacobi.  J.   L.  Smith,  Sir^dey.   Parrot, 

Bednar,  Bretonneau,  Bouchutl  WeikeriL 

ii.  J-7. 
DtSBASES  op  the— Andrsw  F.  Currier,  ii. 

W  m 

of  the  AHmentery  Tract  in— Fnrrot,  M- 
jonrnet,  A.  Jaoobi,  Uirsehspnuig,  U. 
J-9. 
of  the  Heart  in— Simon,  Mouls,  Harris, 

ii.  J-9. 
of  the  Liver  in— White.  A.  Jaoobi.  Hal- 

berstem,  ii.  J-lO. 
of    Nenous   System   in— Varnier.  Ste- 
phan,  Gowera,  U.  J-10;  MoNutt,  ii. 
J'll. 
Hjrmorrhage   in  the- a.   Jaoobi.   Van 
Cott,  Manicns,  Menger,  Machell,  Helm. 
Keser,  Plppingskold,  Hirst,  ii.  J-11. 
(Edch  A  OP  the- Dumas,  ii.  J -14. 
Pneumonia  in  the— Hirst,  ii.  J-^. 
Prolapse  op  the  Ureter  in  the— Cailli, 

ii.  J-1.V 
Sepsis  in  the— A.  Jaoobi.  J.  L.  Smith,  11. 
J-i2;  Linter.  Pastour,  Koch,  E|istein,  J. 
L.  Smith,  ii.  J-I.S. 
Spontaneous  Rupture  op  the  Large  In- 
testine i.v  the-  Paltauf,  ii.  J-15. 
THE  Pulse  in  the— Keating  and  Edwarda, 

ii.  J-«. 
Trismus    in    the— Nioolaier,     Ohlmiiller, 
Goldschniidt.       Hoch  singer,      Beumer. 
Escherich.    ii.  J-13;    Peiper,  Jacobi.  ii. 
J-14. 
New  Hampshire.    Phthisis  in— Irring   A. 

Watson,  v.  E-3. 
New  Zealand,  Mortalitt  Rates  in— C.  R. 

Drymlale.  C.  W.  Lyman,  v.  F-25. 
Nice,  Health  Resort-  M.  Odin,  v.  E-15. 
NicxEL,  Poison INU  nr— Riche,  v.  C-8;  Riche. 

Laborde  and  Riche,  v.  B-23. 
Nile  (the).  Winter  Resort— W.  S.  Brown, 

v.E-4. 
Nipples,  Fissure  op— Monti,  Auvard,  Kal- 

tenbach.  Ijefebrre.  ii.  I^. 
Nitrites    (NiTKotiLYCBRiNE,    Nitritb    or 
Amtl,    Potassium   Nitrite),   Thbra< 
peutic  Uses— E.  B.   Ward.  Bals   and 
Broglio,  V.  A-UO;    Hoist,  L.  J.  Lanton- 
baoh.  M.  H.  Fnssell.  M.  H.  Laokersteen, 
D.  D.  Stewart,  J.  W.  Springthorpe,  ▼. 
A-IU;  W.  Osier,   J.  W.  Rooeevelt,  t. 
A-112. 
NrrnoRENZENE  and  Benxene.  PoistONiNn  bt 
—Neumann  and   Pabst,  Qninquaud,   ▼. 
C-5  :  Snry-Bieni,  v.  C-6. 
Nitrous  Oxide  as  an  ANiSSTUETio— Tm>  lor, 
Marion  Sims,  iii.  0-18. 
Oxy(:e.x  as  an  Anaesthetic— Martin,  Paul 
Bert.   Kliknwitnoh,  Witsinger,  Moeetig, 
iii.  0-16:  Wiuinger,  Ba\er,  Hilliseher, 
iii.  0-17. 
N088  and  A(vk!isort  Catittrs,  Diseases  or 
—Charles  K.  Sajoni.  i\.  1>. 
AND  Fauces,  Repi.f..x  Nku hoses. 

Asthma— 8ohad'e,W.  C.  Ayres,BoBworth, 

It.  D-28. 
Headache— Roe.  ir.  D-2R :  Gradle,  Neteh- 

ayeff.  G.  N.  Scott,  M^ni^re.  iv.  D-29. 
Chorea^ White.  NetehayefT.  O.  N.  Scott, 

It.  D-29. 
Epilepsy— E.  B.  0ri(l\n.  It.  D-28r  W, 
C.  Ajva,  It.  D^. 
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NoM  and  aooeMorj  eavitiM,  dtMiiM* 

of Iv.  D-    1 

and  fauces,  reflex  nearaeee....iT.  D-  28 

aeihma W.  D-  28 

headache ir.  D-  28 

ehoraa. W.  D-  29 

epilepcj !▼.  D-  29 

neuralgia. ir.  D-  90 

paretio  aphonia. It.  D-  30 

and  itammerlnf  or  atnttering.iT.  D-  90 

oealar  dleturbancee iv.  D-  31 

goitn ir.  D-  31 

•paam  of  the  oeeophagus ir.  D-  SI 

Bpaamodie  sneexing ir.  D-  31 

conKenital  oooluBion..... ir.  I>-  l.*) 

foreign  bodies  in ir.  D-  13 

Notification,  oompulfloiy r.  G-  28 

Nuoleoli     clariformis     (see    histol- 

oey) r.  H-    1 

club-shaped  (dee  histology) r.  H-    1 

Nucleus  in  the  cell.  Amotions  of....r.  K-  50 

lenticularis,  leeiona  o£~ ii.  A-  43 

eanoer - ^..ii  A-  34 

sarooma .....ii.  A-  34 

Nnnling,   elTects    of  certain   drags 

taken  bjr  nurse  on  the  ...ii.  K-    6 

Nystagmus  (reflex)    from   purulent 

otitis  media ir.  C-  34 

from  syringing  the  ear. — ..ir.  C-  35 

Nux  romica,  strychnia,  therapeutic 


Obesity,  Iktty  heart  of. I.  B-  27 

Objeotires,  apochromatio r.  H-  13 


Obstetrics  and  puerperal  di 
antiseptics  in 


■  ■•••*••■•*■■•• 


.11.1-    1 
U.I-    1 


Obturator  artery,  anomalies  ot r.  J-  22 

Ocular  tuberculosis ir.  B-ISS 

Ooulifts  and  pension  serrioe ir.  B-100 

Odontoma  of  sup.  maxilla  (see  jaw, 

tumors) .....lii.  K-    1 

(Edema,  angio-nenrotio^ _ ii.  B-  47 

of  the  newborn ii.  J-  14 

malignant     and      fktty     embo- 
lism  ill.  L-  17 

(Esophageal    obstmotion,    electrical 

treatment.. ...•••.«. ............r.  J/-  41 

opening,  action  of  the  muscular 

flbreeof  the r.  L-    4 

spasm,  reflex  nasal  and  faueial 

neuroflis ir.  D-  31 

(Esophagismns Ir.  G-  38 

(Esophagotomy Ir.  G-  37 

(Esophagus.  aflTeotions  of ......Ir.  O-  36 

phlebectasia  and  rarix ir.  G-  36 

foreign  bodies  in ir.  G-  36 

remoral  of  foreign  bodies  in  Jr..  O-  37 

cesophagotomy iv.  G-  37 

oesophagismus ir.  O-  38 

stricture ir.  G-  39 

earoinoma. Jr.  O-  39 

deflcient ir.  O-    2 

imperforate r.  J-  23 

Old  age.  climatology  of. r.  E-    6 

Olfactometer ir.  I>-  16 

Olhre-oil.  hypodermic  use r.  A-  13 

therapeutic      uses     (see     a  1  i- 
ments.) _ v.  A-  13 


T11EKAPEU8I8. 


Neuuitis. 
SiMruB. 
Quinia  and  podux.  iodide,  11. 


Mi'LTirLK  N.  Toxic. 
From   arsenical    poiaonlng : 
faradisation,   baths,  potau. 
VHiulf,  ii.  B-12. 


NCTTROItATA 

Excision  and  ti 


ilantation 


excision  and  tnuupiantatv 
of  rabbit's  nerre.  ill.  A-7S. 

Odohtoiia. 

Excision  of  tongue,  ill.  K-1. 


(Edrma. 

OP  Newborn. 
Care  to  eifeot  respiration  at 
moment  of  birth;  not  too 
hasty  ligation  of  the  cord ; 
otherwise  same  as  in  adult, 
ii.  J-l.'i. 

Or  THE  ErsLiDft,  Fugitite. 
Basham'B  mlxt.  [51  to  4  (4 
to  16  grm.)1 :  podmH.   iodith 
fgr.  3  to  \!t  (0.2  to  1 .0  grm.) 
not  stapes  and  blisters 
cally.  ir.  B-S4. 

PULMOKAKT. 

Nitroglycerine  [gr.  1-100 
(O.00M  grm.)],  hypod.,  r. 
A-r" 


lo- 


-111. 


(EftOrHAGUS. 

FoRRiGM  Body. 
Crequy's   derioe,  ir.  G-S6; 
cesophagotomy,    ir.    G-37; 
gastrotomy,  iii.  B-21. 

OBSTRtTmON. 

Faradic  current,  one  eleo- 
trode  on  the  stomach,  the 
other  over  tije  point  of  ob- 
struction, T.  D-41. 

(EsopnAorsMirs. 
Dilatation    by   bougie,    iv. 
G^38. 

KxpLRx  Nasal  or  Faucial 
Neurosis. 
Remove  primary  cause,  as 
hypertrophies  of  turbinated 
bones,  thickening  of  pha- 
rynx, etc.,  by  galvanocau- 
tery,  iv.  D-Sl. 

Strictore. 
Topical    electrisation,    p  o  s. 

Kle  in  oeeophagus,  neg.  pole 
the  hand,  iv.  G-39:  gan- 
troetomy,  lii.  B-19. 
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Nose  and  Fadcxs— 

RsruuL  Neuroses  {ccntiHued). 
Neuralgia— B.  A.  Pn|ie.  iv.  D<W. 
Paretic  Aphonia— IViflletti,  Masffsi.  W. 

R.  H.  Stewart  Ruaalt.  iv.  D-3U. 
Stammering  or  Stnt4erittg—F.  Matl)«»>B. 

iv.  D-31):  Freudenthal.  ir.  D-^l. 
Ocular  Distarban<<e— Oruening.  iv.  D-31. 
(Soitre— Frilnkel.  iv.  D-.ni. 
Spaam  of  the  (Esophagua— O.  N.  8mU. 

Netchaveir.  iv.  D-31. 
SpasmtMlic  8aeoting--A.  W.  Staabrd,  R. 
J.  Lee.  ir.  D-31 :    A.  8.  Gnhb.  John 
Mackensie,  Ringer  and  W.  Bnrrell.  ir. 
D^32. 
Congenital  Occlusion— Potter,  iv  D-15; 

Hopman.  C.  H.  Knight,  iv.  D-16. 
Foreign  Bopibs  in — Saunders.  Mackensie. 
Coupari.  Charaiac.    Manei,    Cosaolino, 
Maaini.  Felioi.  iv.  D-IS. 
NoTincATioN  Compulsort— Taftham,  v.  G-SL 

NucLEUs.iN  THE  CELL,  FUNCTIONS  OP-  Kleba, 
V.  K-W. 
Lenticularis,  Lesions— Bramw«ll,8alli»r, 
Ijeyden.  ii.  A-34. 

Nursling,  Eppects  op  Certain  Dkucss 
Taxen  bt  Nurse,  on  the— Fehling.  ii. 
K-6. 

Nux  Vomica.  Strtchnia,  Therapeutic  Uses 
— Pddow,  Lander  Bmnton.  S.  JaroaehaT- 
•ki,  U.  A.  Merriam.  v.  A-112. 

NrsTAOMUs  (Replex).  prom  Purulent  Oti- 
tis Media— Cbas.  J.  Kipp,  RInne.  "W*- 
ber,  iv.  C-34 :  Kipo,  J.  Hughlinn-Jaek- 
flon,  Jaoobson,  Gmber,  Mooa,  iv.  C-35. 
PROM  Stringing  the  Ear— Schwabaeh.  J. 
Unghlings-Jackson,  Biirkner,  Pfliiger, 
Ftwley ,  V.  C-S5. 

Obesitt,  Fattt  Heart  or— Forchbeimer,  i. 

B-27. 
Objectives,    Apochromatio— Gundlafch,    r. 

H-IS. 
Obstetrics  and  Puerperal  Diseajies- WO- 
liam  L.  Richardson,  ii.  I. 
Antiseptics  in— W.  Balls-Haadley.   T.«o- 
pold.   loneffs,  Fischl,    ii.   I-l :   Culling- 
worth,  G.  H.  Joy.  ii.  1-2;    Richardaon, 
Doderlein,  E.    Blanc,  ii.  KH:    RouKn. 
KortSm,  C.  Noble,  Kaachkaroff,  ii.  1-4. 
Obturator  Artery,  Anomalies  op— J.  B. 

Dearer,  v.  J-22. 
Oculists  and  Pension  Service- Wright,  ir, 

B169. 
(Edema,  A.vgio-Neurotic— Oeler,  ii.  B-47. 
Malignant     and     Fattt     Embolism  — 

Bremer,  iii.  1^-17. 
OP  THE  Newborn— Dumaa,  ii.  J-14. 
(Esophageal  Obstruction— J.  R.  Sowers,  r. 
D-41. 
Opening.  Action  op  the  Muscuijir  Fi- 
bres OP  the— Gufaarotr.  v.  I^. 
Spasm— Reflex  Nasal  and  Faucial  Neurosis 
— G.  N.  Soott.  Netchayeff.  iv.  D-31. 
(Esophagus,  Appbctions  op— 

Phlebectasia  and  Varix— Mygind.  C.  A. 

BInme.  iv.  G-S6. 
Foreign  Bodies  in— Criqnv.  iv.  G-.%. 
Removal  of  Foreign   Bodm  in— M'Ar- 
die;    de  la  Sota,  Chiralt,  H.  H.  ant- 
ton,  iv.  G-S7. 
(Esonhagoiomv- Diakonoff'.  S.W.  BsJou- 
jeff.  Sklifoasowsky.  ir.  G-ST:   Dtako- 
noir.  J.  Nassiloir,  Cvemy. 
(EBop^.^^Bmus— Borgiottf,  Vemeuil,  iv. 

G-fe. 
Stricture- R.  Oiltman.  E.  T.  Painter. 

ir.  G-39. 
Carcinoma— L.   'Wollf.    Kirmieson.  Ni- 
oaiee,  J.  C.  Warren,  Koehler.  ir.  G-39: 
Knie,  iv.  G-40. 
Drpicient— Chas.  Steele,  iv.  G-2. 
Impbrporate— Apiu.  V.  J-23. 
Old  Age,  Climatology  op— Loomis,  v.  E-€. 

Olive-Oil.  Hypodermic  Use— Oimbert,  v.  A- 

13. 
Omeirr,  Therapeutic  Uses— Marlotb,  v.  A- 

II. 
Ontcuogryphosis  OoNORNiTA— M.  Johnston. 

V.  J-^. 
Ophthalmia     Neonatorum,     Statistics  — 

Skrebiuky.  Hippins.  SneH,  Bell.  Wid- 

mark,  iv.  B-lfi7. 
Ophthalmology— Charles  A.  Oliver.  George 

M.  Gould,  iv.  B. 
Ophthalmo-Neuhitis- Gould,  iv.  B-127. 
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Omeira,  tb«r»|waiio  nm/L. ~ t.  A>  11 


OBychogijphoaifl  eun|;eiiita...........T.  J-  96 


Oophoritis  (mm ovaritis) JL  F-    1 


Ophthalmia  nooBatoraiii,8tattottos.W.B-lgy 


Ophthalmology >...{▼.  B-    1 

medical iv.  B-IM 


Opfathalmo-nevritis^ it.  B-127 


Ophthalmoplegia  externa,  posi-diph> 

theritie. ir.  B-L90 


Opiam  and  its  alkaloids,  therapeutic 

Qses. V.  A-112 

smoking,  elTeoton  the  Chinese.ii.  D-  19 


Optic  atrophy  and  chorea .It.  B-IA3 

nenre.  diseases  of iv.  B-105 

flrequency  in  ocular  syphilis...iT.  B-106 

tumors. Jv.  B-lttS 

earooma !▼•  B-106 

mjrxosarooma. ir.  B-IU6 

neuritis,  symptomatic  value..iy.  B-106 

monocular. iv.  B-1U6 

pseudo-optic  atrophy iv.  B-106 

inherited  amblyopia iv.  B-IOH 

atrophr,  hereditary iv.  B-IO? 

confemtal iv.  B-107 

papillary iv.  B-107 

nom  cerebral  tumor iv.  B-107 

treatment iv.  B-IOH 

disk,  iomor. iv.  B-I5.') 

chiasm,  lesions  of li  A-  .%) 

tumor -.. ii.  A-  39 

ii.  A-  3» 


THERAPEUSU. 


.iii.  K-    1 


Oral  surgery. 


Orbit,  diseases  of. iv.  B-  38 

aneurism,  traumatic — iv.  B-  38 

exophthalmos,  pulsating. iv.  B-  38 

acute. iv.  B-  88 

phlegmon .....iv.  B-  39 

of.  frontal  sinuses  and iv.  B-  39 

periostitis,      suppurative,      of 

walls ~ iv.  B-  39 

epithelioma iv.  B-  39 

cyst,  subdural iv.  B-  40 

osteoma. iv.  B-  44> 

exostosis,  ivonr - iv.  B-  40 

hyperostosis  of  ftvntal  bone....iv.  B-  40 

tumor.suprsorbital iv.  B-  41 

sarooma iv.  B-  41 

myxomaU iv.  B-  42 

glioearooma iv.  B-  42 

sarooma.  melanotic iv.  B-  42 

infraorbital  nerve,  resection.iv.  B-  42 

encafwnlated  shot  in iv.  B-  42 

hyperostoeis  of  sphenoid  bone.iv.  B-  43 

leontiasis  o»sea. iv.  B-  43 

hematoma,  from  rsflex  gastric  ir- 
ritation  iv.  B-I4a 


Orchitis,  malarial ....iii.  C-  29 


Orlando  (Fla.),  health  resort. v.  E-  18 

Orotavia,  climatology t.  E-  14 

Orthopedic  surgery iii.  J-    I 

statistics iii.  J-  40 

Orthoeyphon  staminens,  therapeutic 

uses. v.A-113 

Oa  caleis,  fracture  of. iii.  Q-    9 


OPBTH  A  Lm  A— NkOM  ATOKUH. 

Pkkventivb. 
Cleanliness  of  maternal  ftar- 
turient  tract ;  irrigation. 
jmA/iMalf  »ol.  (I  :  .illUO) : 
cleansing  of  etes  at  birth, 
sublimate  mU.  (\.-:»Xik\):  clean 
hands  for  nurse  before  wash- 
ing child  :  protection  o  f 
child's  eyes  from  bright 
light,  draughts,  flies,  etc.: 
remove  from  vicinity  of  other 
eases  of  ophthalmia:  guard 
one  eye  if  other  is  aflccted, 
iv.  B-64 :  *o/.  arg.  nitr.  (I  }l) 
in  eyes  at  birth,  ii.  B-66. 

Curative,  by  Puvsiciax. 
Cleanse  eyes  with  warm 
water,  evert  and  wipe  lids 
dry ;  apply  m>/.  araent.  nitr. 
(1  to  2^  )  thoroughly  to  folds 
of  ooi^junct.:  wash  olT  excess 
with  clean  water:  repeat 
every  morning  until  dis.  is 
arrested. 

Br  NuKSE- 
Prevent  collection  of  pun 
bv  constant  opening  and 
Cleansing  with  dean 
rags;  wash  coinunct.  with 
sol.  of  alum  or  oorttx^ 
ad  SI  (1:160);  cerate  to 
fresh  air  and  careful 
everting  lids,  d 
soft  rag,  and  w 
fteelv  with  Hhylie  alcohol, 
fol.  by  a  tuhliuiate  ttol.  (1  : 
2U00);  tod.  ioitide,  hydrarq. 
bie.hlor.  in  glyrtrinr,  coid 
eompresses,  iv.  B-67;  huric 
aeidaol.  fl :  30];  weak  lotions 
of  earbimr  or  boric  arUl  or 
boric  aciti  and  hjfdrarg.  per- 
ehlorid.:   anoint    lids    with 
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dry 
trash 


gT.3 

lids; 
diet: 
with 
them 


iorlo/brm,  JSl  (4-Ognn.),  in 
vaneline,  ^1  (31  grm.):  ml. 
argent  nttrtit.,  rr.  15  ad 
SI  (1:32):  atropine  if  any 
corneal  owiclty.  I  v.  B-68; 
so/.  mmL  birarh.  (8  to  10  ft), 
instilled  3  or  4  times  daily : 
so/,  eserine,  $alirf/late,  gr.  4 
(0.23  grm.^,  with  hot  sat. 
sol.  of  bone  aeitl  as  a  dress- 
ing, iv.  B-68. 

Or  School-Children. 
(1)  Division,  if  affected,  into 
groups;  (2)  experienced 
nurses:  (3)  open -sir  exer- 
cise; (4)  clean,  dry  rooms; 
(.'V)  good  ventilation. warmth, 
etc.;  (6  and  H)  open-air  baths 
and  holiday  outings:  (7)wash 
and  disinfect  each  used 
towel ;  (9)  prevent  all  eye- 
strain, iv.  B-77. 

OONORRHfXAL. 

Cold  compresses,  iv.  B-68; 
hot  water  ablutions,  nih- 
litnnte  #f«/.  (1-2500)  to  (1- 
10,000):     untft.     hydra  r a. 

ajtitl.  Jt""'  (IJ-SP);  nnph- 

thol  »ol.  (1-^5000),  iv.  B^. 
Purulent. 

Naphthaline  locally,    iv. 

B-160. 
Stm  PATHETIC  —  If     original 

lesion  of  sympath.  phenom. 

is  in  ant.  segment  of  eye, 

amputation  of  ant.  segment 

advined,  iv.  B-125. 
Ophtiialxo-Neuritik. 

Pilftcarpi»e  in  earl^  sto^s 

for   pain   and    tension,    iv. 

B-127. 
Optic  Nerve,  Diseases  op. 
Atrophy. 

Pilocarpine,  iv.  B-108. 
Neuritis. 

Potaatt.  imiide,  large  doses. 

and  menrarial  inunction,  iv. 

B-106. 
Tumors. 

Extirpation    with    enndea* 

tion :     extirpation    without 

enucleation,  iv.  B-106. 


Ophtbalmoplboia  Externa,  Post-Diphthb- 
ritic  —  Evetsky.    Mendel,    Venneman. 
Abadie,  iv.  B-130. 
Opium    and    its   Alkaloids,   Thekapeutii* 
UsRS-O.  Veit,  S.   H.   Scheiber.  C.  M. 
Decker,    v.   A-112:    V/.    M.    Mol.Aury, 
Thurgau.   J.  Matthews,   Lander  Bmn- 
ton.  O.   C.   Kingsbury.  J.   V.   l.«borde 
and  A.  Duquesnel,  v.  A-113. 
Shoeing,  Eppect  on  the  Chinese-  Lit- 
tle, ii.  D-19. 
Optic  Atrophy  and  Chorea— W.  Q.  Syms. 
iv.  B-153. 
Chiasm,  Lesions-  Mall  ins,  Battiscombe,  ii. 

A-S». 
Nerve,  Diseases  op— 

Frequencv  in  Ocular   Syphilis— Badal, 

iv.  B-ld6. 
Tumors— Joeqs,  iv.  B-106. 

Sarooma— J ocqs.  iv.  B-106. 

Myxosarcoma  —  Hchiess-Gemuseus,  iv. 
B-106. 
Opening  Shesth.  to  Relieve  Pressure- 
Carter.  Bickerton,  iv.  B-106. 
Optic  Neuritis.    Symptomatic   Value — 

Manx.  lieber.  Dentsvhmann,  Annual, 

1888.  iv.  B-IOt>. 
Optic  Neuritin,   Monocular*— Derby,    de 

Schweinita,  iv.  B-1(H>. 
Pseudo-optic       Atrophy  —  Maklakolf, 

Roumchevitch,  iv.  B-106. 
Inherited   Amblyo|iiar  Haswell,   iv.  B- 

106. 
Optic  Atrophy.    Hereditary— lliomsoB, 

iv.  B-107. 
Optic   Atrophy,    Congenital— Jacobaon, 

iv.  B-107. 
Optic  Atrophy,  Papillary— Galetowski, 

iv.  B-107. 
Optic  Atrophy,  from  Cerebral  Tumor— 

lllrich.  iv.  B-107. 
Optic  Atrophy,  Treatment— McKeowu, 

C.  Bell  Tavlor.  iv.  B-108. 
Oral  Surgery-/.  E.  Garretson.  M.H.Cryer, 

iii.  K. 
Orbit,  Diseases  or  the- 

Aneurism,     Traumatic— Morrison,     iv. 

B-38. 
Exophthalmos.  Pulsating— Bull er,  Kipp, 

iv.  B-38. 
Exophthalmos.  Acute— Day.  iv.  B-38. 
Phlegmon-  Dujardin,      Surmount,     iv. 

Abscess— Terrier,  iv.  B-.'W. 

AbsccM  of  Frontal   Sinu8e«  and— Pelte- 

sohn.  iv.  B-.39. 
P«riostiti8,    Suppnrati\e.    of     Walls— 

Panas,    A.    D.    Williams,    iv.    B-39; 

Reeve,  iv.  B-43. 
Epithelioma— Chambers,  iv.  B-39. 
Cyst,  Subdural— Rodman,  iv.  B-40. 
Osteoma— Kmipp.  iv.  B-10. 
Exostosis.   Ivory— Grossman,  Yates,  iv. 

B-40;  Weis.  iv.  B-41. 
Hyperostosis  of  Frontal    Bone— Sil  cock, 

IV.  B-41. 
Tumor,    Supraorbital— Jagat    Chundra 

das  Goopta,  iv.  B-41. 
Sarooma— Thos.  Reid,  H.  E.  Clark,  Law- 
ford,  iv.   B-41;  Thos.  Reid.  iv.  B-42; 

Reeve,  iv.  B-43. 
Mvxomata— Bullard,  iv.  B-4?. 
Gfiosarooma— Wright,  iv.  B-42. 
Sarooma,  Melanotic— Fieuxal,  iv.  B-42. 
Infraorbital  Nerve,  Resection-  Oxenne, 

iv.  B-42. 
Encapsulated  Shot— Phillips,  iv.  B-42. 
Hyperrtstosis  of  Sphenoid  Bone-  W.  F. 

Smith,  iv.  B-43. 
Leontiasis  Ossea — Virchow.  iv.  B-43. 

HiKMATOMA,  from  RkI'LEX  GaSTRIC  IRRI- 
TATION—PaUAS.  iv.  B-143. 

Orchitis.  Malarial— E.  Calmette.  Bertholon 
and  Schmit,  L.  Magnini,  Le  Dentu,  Ter- 
rillon.  Charcot,  iii.  C-29. 

Orlando  (Fla.),  Health  Resort— R.  H. 
Peak,  V.  E-18. 

Orotavia,  Climatology— E.  Hart.  Ohrwall, 
Annual,  1888,  A.  L.  Gihon,  Bouquet  de 
la  Grye,  G.  Y.  Peres.  R.  Tenison,  v. 
E-14. 

ORTHOPiEPic   Surgery— Thos.    G.    Morton, 
William  Hunt,  iii.  J. 
Statistics— Jules  Boeokel,  iii.  J-40. 

Ortbosyphon  Staminecs.  Therapeutio 
Uses— Froehard,  v.  A-113. 
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Onnie  acid  and  gold  chloride  meth- 
ods.  KokMMw'i  (Me  Koloe- 

•ow) T.  H-  U 

therapeuiio  aaea ~ v.  A-IU 

Ooiclei,  phjraiologj  of  (nee  ear,  phvi- 

iology). It.  C-    I 

OuiAcation,  histology  of t.  II-    1 

intentltial t.  J-  10 

Oaiifioatioa,  eartllAfinoai ▼.  J-  16 

intracartilaginoua t.  J-  16 

Osteitis  defonuADS ~ iii.  E-  21 

Osteoohondronui  of  inf.  maxilla  (mk 

jaw,  tnmon) ....iii.  K-    4 

Osteomalacia. iii.  E-  22 

OsteomyeliUs iii.  E-  20 

Osteodontom*  of   Int.   m&xilla  ^see 

jaw,  tamors) iii.  K-    2 


Osteoaaroom*  of  sop.  maxilla  (see 

jaw,   tumors) iii.  K-    3 


Osteotnbercnlosis  (tee  bone,  diseases 

of) iii.  E-  18 

Otitis  lntenia,primary  sjphilitic.iv.  C-  S6 

media  caUrrhAlis.. ir.  C-  IS 

hfperplastiea..... — ir.  C-  14 


OtorrhoMt     (see     middle    ear,    dis- 
eases)  iT.  C-  13 

OnabXine t.  B-  23 

and  ttrophanthin,    poisoning 
by T.  C-    9 

OTaries  and  tubes,  diseases  of ii.  F-    I 

papilloma  of. >  ...ii.  F-    7 

gout  of  the. .ii.  F-    3 

menstruation  after  remoral  of.ii.  F-  13 
neuralgia  of  the. ii.  F..    4 

OTaritis,  pathological  anatomy. ...ii.  F-    3 
pretended  remoTal  of. ii.  F-    1 


OTariotomy, vaginal  operation ii.  F- 

advantages ii.  F- 

objections  and  dangers.- ii.  F- 

abdominal  section ii.  F- 

washing    out     the    peritoneal 

cavity ii.  F- 

dninage  after ii.  F- 

prognosls. ii.  F- 

oomplieations ii.  F- 

ioniion  uf  the  pedicle ii.  F- 

inteiitinal     obstruction     from 
twisted  pedicle.. ii.  F- 


in  old  women...... 


.ii.  F- 


21 
22 
23 
23 

23 
24 
2.1 
25 
26 

28 
29 
29 
31 
31 
31 
32 


TUERAPEU8IS. 


Okbit,  Disbasks  or. 
Epituklioma  or  Orbit. 
Electrolysis,  iv.  B-39. 

EXOPHTHALMOei,  ACOTK. 

Purgatives  and  tonics;  blis- 
ter behind  ear ;  oollyr.  of  ««/- 
phtUet  ({/*  atrmia,  morphia, 
and  st'nr,  iv.  B-36. 

ExoPUTaALHOs,  Pulsating. 
Lintion  of  the  carotid,  iv. 
B-38,  iv.  B-llH:  compression 
of  carotid,  and  puUum.  ittdid. 
[gr.  8  to  15(U.5  to  IXW  gnu.) 
t.ld.  int.],  iv.  B-38. 

Exostosis  or  Orbit. 
Grossman's  op..  I  v.  B-40. 

Osteoma  or  Orbit. 
Knapp's  op.,  iv.  B-40. 

Periostitis  or  Orbit. 
Drainage    channel,   poUua. 
VMlule  [gr.  8  to  15  (0.5  to  1.0 
grm.)  t.i.d.  int.],  iv.  B-39. 

PiiLEtiRON  or  Orbit. 
Incision  with  bistoury  ;  spon- 
tan.  discliarge  througn  mouth 
and  nostrils,  iv.  B-^. 


during  pregnancy Ii.  F- 

se«iueUe ii.  F- 

intestinal  paralysis it.  F- 

reflex  disturbances.. ii.  F- 

vomiting  and  meteorism...-.ii.  F- 
menstnud  bleeding   from  scar 

ii.  F-  32 

death  after  tapping  cyst — ii.  F-  .33 

an»sthetlcs ii.  F-  33 

poisoning  by  antiseptios ij-  ^ *  ^ 

Stat istios. ...»«««»«.«»,«.»««« — »»»«»«««ii«  X*  iS4  \ 


Orchitis.  Malarial. 
Quinine,  iii.  C-29. 

Osteomalacia. 
Iff  Fbmalk. 
Remov.  of  ovaries   if  non- 
pregnant;   Porro's    op.    if 
prsg..  iii.  E-22. 

ostromtelitis. 
Multiple  Recurrent  (Sub- 
Acute). 
Change  of  air;  application 
of  heat;  wA.  iud.  int.  and 
ungt.  hifflrarff.  loc.  If  ab- 
scess, early  free  inds..  drain- 
age, antisepsis,  iii.  E-20. 

OSTEO-ODONTOMA. 

Excision  of  tongue,  iii.  K-2. 

Osteosarcoma. 

Excision  of  tongue,  iii.  K-2. 

OSTEOTU  BERrU  LOSIS. 

Frennd-Kbliacher  sol.  of  arid 
pho^fthaie  i/ ealcimn  [10  )( 1 
applied  on  gause  and  packea 
in,  or  bv  injection.  WHnin 
or  iodoform  ioc.:  emnls.  huh, 
PrrH  injection  into  tuberc. 
bone  or  joint;  hygienic  meas- 
ures and  residence  in  non- 
tuberc.  atmosphere,  iii.  E-t9; 
surgical  treat,  (see  tubercu- 
losis, surgical). 
False  ankylosis  or. 
In  contracted  knee-joint  use 
gradual  extension,  and  later 
a  belt  splint  or  jointed  splint, 
iii.  E-27 :  elastic  tension,  iii. 
E-28;  in  fingers,  use  mas- 
sage and  forced  passive  move- 
ments, after  1  to  2  wks.  im- 
mobilisation. Reduce  any 
thickening  with  hotdonobes, 
iii.  E-28. 

Otitis  Media. 

For  Piiartnoeal  Complica- 
tion. 
Sttl.    argtnt.    nitr.    [2^     to 
12  5]    applied     on     cotton 
pledget,  iv.  C-13. 

For  Otorrhea. 
luilol  (stimulant)  insuffl., 
nr.  horarir  pvfr.  insuffl.,  iv. 
C-13;  ioilt^orm  insuffl.  in 
small  quantities,  iv.  C-14  : 
tot.  nr.  Itictic  (15)(  to  30^) 
instilled,  iv.  C-l.*). 

For  Rrslltlvo  Perpora- 
tions. 
Avoid  mineral  astringents, 
use  careful  cleansing,  air- 
douche,  and  vegetable  as- 
tring. ;  nteohol,  iodqform, 
and  or.  boracir  ;  cotton-wool 
wad  as  artiflo.  dnim-mem- 
brane.  iv.  0-18;  grafting  the 
m^mb.  tvmp.  witn  fh>g-skin 
or  egg-snell  membrane,  iv. 
C.19. 


AUTHORS  QUOTED. 


Os  Calcis.  Fracture  or— Qnssenbaaer,  iiL 

G-9. 
OsMic  Acid.  THRRAPEUTirUftxa— Griairitaki, 

Heeligmiiller,  V.  A-114 
Osteitis  Depormans— Soatham.  Hntehinaoa. 

iii.  E-21. 
Osteomalacia— Fehling.  Porro,  OppenbaiBBer, 

Kob!er.  BnneeB.  iii.  E-22. 
OsTKOM  TK  LITIS— Rnbinstein.   Reverdia, 

namara,  Albert,  iii.  £-20:  Angier, 

ger,   Bouilly.   Le  Fort,  Trelat^   ~ 

longue,  Dnmorel,    N.    Y.   Sarg.   Hoe., 

Etieone,  Potherai,  Bauer,  iii.  E-21. 
OSTEOTUBCRCU  LOS  19— Barker,     Laaaeloiieiaa, 

Koeher,  iii.  E-18:   Tavel.  Vaaee^  Flkl. 

Freund.    Kolisohar.    Ceookafaili,    Laa- 

derer,  Vemeuil.  iii.  E-IV. 
Otitis  Interna.  Primary  Srrmtuno—Gn- 

denigo.  Voltwiini,  It.  C-AS;    YoltuUai. 

Baratuttx.  Tilley,  iv.  C-37. 
OTOLOGY— Chas.  8.  Tvnibvll.  ChaB.  L.  Weed, 

iv.  C. 


OuABAiNE— Oley.  T.  B-23. 

AND    8TROPHANTHIN.    POISOlffljrO    BY— Ar> 

naud,  QleVt  ▼-  C-9, 
Ovaries  and  Ti-rrs,  Diseases  or— William 

Ooodell.  W.  Coastantine  Ooodell.  ii.  F-l. 
Gout  or  the— Mabboux,  Roubaud,  il.  F<S. 
Menstruation  apter  RbmotaI/— Lneas— 

Champioaniire,  A.  W.  Johastose,  fa.  F- 

13;  Heanig,  S&nger,  Zweifel,  ii.  F-14. 

NE0RAU3IA  or  thr— £verard,  ii.  F-4. 
Pretended  Rbmotal  or— ChiarloaL  U. 

F-13. 
AND  Tubes,  Papilloma  or— A.  Docaa,  iL 
F-7. 
Ovariotomy— 
Sbquelji— 

Intestinal  PBralysis— Orsig  Smith,  War- 
ren, ii.  F-Sl. 
Reflex    Distvrbaaee  —  Laoaa-Chaapio*- 

uiere,  ii.  F^l. 
VomitiBg  and   Meteorism  —  Chia^   ii. 

F-32. 
Menstrual  Bleeding  from  Soar— Baia.  ii. 

PBrotitis— Bemays.  ii.  F^S2. 

Death    after    Tapping    pyst  —  Roehat, 

Goodell.  ii.  F^ 
Ansesthetios— Solowiew,  W.  Goodall,  W. 

C.  Goodell,  ii.  F^ 
Poisoning  by  Antiseptios  —  Wetlaigren, 

ii.  F^;  Momer.  il.  F.34. 
Statistics  —  Pnlido.  Guitarrei.  Terrillon. 
ii.  F^ :  Terrilloa.  Trelat.  PmbI.  Ter- 
rier, Luoss-Champioaniire.  W.  Goodell. 
W.  C.  Goodell,  ii.  F^. 
Vaginal  Operation  —  Goodell,  ii.  F-Sl: 

Byford,  ii.  F-22. 
Abdominal  Section — 

Washing  out  Peritoneal  Cavity— n>lan- 

Ion.  ii.  F-23:  Polaillon,  BaatodL.  Ga^ 

rin.  ii.  F-S4. 
Drainage  after-Poasi.  Miknllca.  Bouniy, 

Terrillon,  Terrier,  ii.  F-24 ;  Terrillon, 

Bardenheuer.  ii.  F-2S. 
Prognosis-Gilliam.  Tait.  U.  F.  2R. 
Complications  — Cheaienx,    Goodell.   IL 

Torsion  of  the  Padiole— Knowslay  Thoia- 
ton.  ii.  F-2S ;  LespinasM,  Dndoa.  Sehu- 
rinoiT.    Goodell.    Koeberli,    Gross,  ii. 
F-28. 
Intestinal  Obstruction  fh>m  Twisted  Fed- 
icie— Hochenen,  ii.  F-28. 
In  Old  Women- Homans.  Wells.  Keitk 
Terrier.  Goodell.  B.  B.  Wilson.  J.  White. 
F.  Barnes,  ii.  F-29. 
Dcrinh  Pregnancy— Mnndi. ii.  F-29;  Fat- 
ter. T.  Smith,  ii.  F-30. 

Ovaritis.  Pathological  Anatomy— Nagel, 
GnsMrow.  Petit.  11.  F-l :  Rokitaasky. 
Nagel.  ii.  F-2:  PflQger,  Waldeyer,  GoM- 
sehalk,  il.  F-3. 

Ovary,   Cyst  or  av   AccEasoRY- Baasini, 

Doran.  ii.  F-19. 

Pathological  Anatomy- A.  Doran.  Pmh 
pinel.  Tirehou',  liebert,  Bndowsky, 
Unverricht.  Cmreilhiar.  ii.  F-KV  Pon- 
pinel,  J.  W.  Martin.  U.  F-I6 :  Doraa. 
ii.  F-17. 
Calcipication  or  Ctst^-J.  R.  Nilsea,  ii. 

F-19. 

Treatment— Kalindero,    Stelkneeeo.    ii. 
F-ai.   See^riuriatony,U.F-21. 
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OTM7.  ejaiof  Ml  aeecMory ii.  F-  19 

tgrala  of,  MUiiolQgi««I  utfttonjr.ii.  F-  15 
oAlcifloauon  of  cjrst ii.  F>  19 

eomidieatioa  of  h^drothonjcii.  F-  30 

dermoid  eystoC. ii.  F-  18 

•olidtumon  of. ii.  F-  30 

Omm  and  d«eidiuD,  haman,  sfc  lint 

noaih V.  J-    ft 

dttvalopmeBt  of  the v.  J.    2 

inflnenee  of  mmuuraoA  ob  the 

dirision  of  the x.  J->    5 

Oxjgtn  ftnd  chlororonn  u  ui  aiues- 

th«tic _ iii.  O-  18 

uid  nitrons  oxide  as  an  anies- 

thetic. iii.  Q.  16 

uaA  nitrous  oxide  as  Muesthetios 

in  labor. ii.  I-    5 

QBone.  hjdTOften  peroxide,  tbem- 

pentie  nws. ~.....t.  A-114 

Ouena,  tneheal ....ir.  G-  28 

OntM,   thempentio  uies  (eee  oxr- 

g»D) T.  A-IU 

FMhjaMBingitis ii.  A-  fiS 

semeiologj  nnd  dia^fnosis il.  A-  5ft 

patbology -....Ji.  A-  56 

Pack,  elTeota  of  tbe  wet  and  dt7....T.  B-  34 

Flakn-kidang,  theimpeatie  oses  (see 

pengnwar  4)&mbi) v.  A-116 

Flalate  (Roft).  diaeases  of. ir.  E-  14 

adhesion  to  pharjngeal  wall.iv.  E-  15 
ehorea. ir.  E-  14 

Palmar  nerves,  anatomy  of..........v.  L-   7 

I^sies  of  nrsmia. •• •^..•••••1.  G-  39 

Fkaophthalmitis,  treatment. iv.  3-125 

Fanereas,  diaeaaes  of. i.  O  44 

oanoer  of.  ijmptomatology  and 

fiathology i.  C-  46 

relation  of,  to  cancer   of  other 

viaoera. i.  C-  50 

oysts  of. i.  C-  45 

fiU  neorosia  in i.  C-  47 

primarj  Mkrooma  of.....^ i.  C-  49 

primary  scirrhna  of.........-......i.  C-  48 

tomoni,  flrequenoj  oC i.  C-  W 

surgery  of  the...imwa.>M iii.  B-  50 

tnmon  o£. •».•••••«••••••...•••••.. •.iii<  It-  SO 

earcinoma  of Ui.  B*  50 

cyit iii.  B-  51 

Ptkpain,  papoid.  earica  papaya— thera- 
peutic uaea ▼.  A.115 

Fapllloma  of  bladder. Iii.  C-  26 

of  ovariea  and  tubes  (aee  orariea 

and  tnbea,  papilloma  of  )..ii.  F-  7 
of   larynx   (vee    larrnx,  morbid 

growths  of) .'. ir.  Q-  15 

of    pharynx    (see  pharynx,    tn- 

mori) iv.  E-    3 

nipnid  digestion t.  B-  24 

therapeutic  uses  (fee  papain).T.  A-115 

Fara-aoetphenitidlne,  theraneutic 

uses  (see  phenaoetine) v.  A-117 

Paragraphia  and  paraphasiSw ii.  A-    6 

Paraldehyde,  therapeutic  uaea ▼.  A-115 

Paralyaes  of  the  larrnx  (see  larynx. 

muroses  of) .'.It.  Q  -25 


TUERAPEU8I8. 


Otarics. 
Ooirr  or. 
"Anti-gout"  remedies, 
Sca-AcuTK  Stauk. 
Watera  kishly  ehaixad  with 
aor.  bimrh,  later  use  rairi^ 
tulphale  waters  of  Caprara, 
Contraxerille.  Martigny,  and 
Vittel.  ii.  F^:   Aletria  far. 
JM.  ext^  9)  to  30  drops,  r. 
A-IO. 


Nrpralgia  or. 
Apostoli'a  bipolar  rbeophore 
applied  in  Tagiaal  ftmux  or 
in  tbm  nterua,  ii.  F-4 ;  gft^tn- 
wtitm  Jhl,  ejrt.,  3  to  5  drops 
ST.  >•  to  1  hr.  until  relieved, 
T.  A-76. 


CrsT  or. 
Vaxinal  ovariotomy,  ii.  F-21; 
abdominal  aeetioB,  ii.  F-23; 
abdominal  section  (details), 
11.  F-Sft. 


Palatr  (Sort). 
Adhksion    to    Phartnoral 
Wall. 
Operations,  iv.  £-15. 
Chorea  or. 
Removal  of  phaxyngeal  toa- 
ail,  with  galvanocautery   of 
enlarged  inf.    turbinated 
bones,  iv.  £-15. 


Paitophthaliiitis. 

Enucleation  with  antiaeptic 
injections,  operation,  and 
dreasinga,  iv.  B-125. 


Paraltsis  Agitans. 

Ro«t,  tinrt.  renttrnm  rinV/« 
(rt  drops  t.i.d.).  and  morphia 
(q.8.):  hyiHtrjfaminr,  gr.  0.01 
^0.0IX)65  grm),  and  galvan- 
t»m:  hyfmrj/ttmine.  gr.  .015 
(0.001  grm.) ;  htfttncynmine 
by  month,  gr.  1-100  (0.00065 
grm.)  2  or  3  times  dallv ;  by 
hrnod.  gr.  \-\HS  to'  l-M) 
(6.00043  to  0.0013  grm.)  once 
or  twice  daily,  ii.  A-71. 


Paralysis,  Trahmatic.    . 
FRAcrrRK  or  Skhll. 
Trephining,  iii.  A-7. 

Iif  risKD  WorxM. 
Nerve     suture.     Iii.     A-74: 
nerve  stretching :  nerve  su- 
ture, iii.  A-79. 

E.HDOCRAlTf AL  HiKMORRHAOR. 

Trephining  and  removal  of 
clots  and  pressure,  iii.  A-8. 

Crrrhral  Titxorji. 
Trephining  and  removal,  iii. 

A-ao. 

Crrebral  ABScrjts. 
Trephining,    ovarnation    of 
absness,  drainage,   etc.,    iii. 
A-37. 
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OvART,  Ctst  or  (oonlmiirrf ). 

CoHrLicAnoiv   or   Htdrotrorax  —  Prs- 
oale.  Terrier,  Terrillon.  Vemeull.  Bonil- 
ly,  PbUin.  Demons,  Meniire.  ii.  F-Sil; 
iVUin.  Bonilly.  Vemeuil,  ii.  F^^l. 
Dkrmoid  Cysts  or— Bland  Sntton.  ii.  F-i8. 
Solid  Tumors  or— Seeger,  ii.  F-20. 
OruR.  Drvrlopmrrt    or    the— Whitman. 
Pfliiger.    A.  Nagel.  Guaserow,    v.  J.2; 
GiDhe.  Nagel,  Benedin.  Waldeyer,  v.  J  J. 
■  ufrLUENcc  or  Spermatoeoa  ok  the  Di- 
▼isiOH  or  THE— Boveri,  Weisman.  Isehi- 
kawa,  V.  J-ft. 

AJfD  DECIlH7Jt,HURAR,  AT  FlRBT  MORTH— 

Van  C.  Knppfer.  v.  J-ft. 

OXTGElf     AJfD    CHLOROrORH     AS    AIV     ARiRS- 

THRTic—Kreutxman,  NendSrfer,  Junker, 
Morse,  iii.  0-18, 

AHD  NlTROVS  Oxide  as  am   ARiBSTHETIC— 

Martin.  Paul  Bert,  Klikowitaeh,  Witxin- 

Sr,  Moeetig.  iii.  0-16;  Wiuinger. 
lyer.  Hilliacher,  Ui.  0-17. 
AS  AN  AK.SSTRETIC  IR  Labor— Swieoickl, 
ii.  1-5. 
OzTGEN-OcoirE.  Hydroger  Prrozidr,  Trrr- 
APEiTic  Uses— A.  J.  Hodgaon,  8.  8. 
Wallian.  Anrual,  1888,  J.  Aulde,  L.  L. 
Todd,  F.  Glaagow,  PoUak.  v.  A-114: 
Hatfield.  W.  D.  Biaiel.  1.  N.  Love,  D.V. 
Dean,  F.  Glaagow,  W.  Moore,  W.  Porter, 
V.  A-115. 


Pachtxrriroitib— 

Semeiology  and  Diagnosia— W.  B.  Gold- 

amith.  Ii.  A-A5. 
Pathology— Wiglesworth,  ii.  A-56;  Du- 
ponchel,  ii.  A-67. 
Pace,  ErrEcrsor  the  Wet  andDrt— Grii- 

aai.  Baach.  Waldenburg,  v.  B-34. 
Palate  (Sorr).  Diseases  or— 

Adhesio.'v  to  Pharyngeal  WALi^Grif- 

lln.  Duncan,  iv.  E-IA. 
Chorea— Schndle.  iv.  E-14. 

Palmar  Nerves,An atony  or- Annual,  1888. 
Hartmann,  Teuchmi,  v.  L-7. 

Pancreas,  Ca.vcee  or.  Symptomatology  and 
Pathology— Bard  and  Pic.  i.  C-46: 
Dickinson,  Moore,  Van  Gieaon.  i.  C-47. 

Relation  or  to  Cancer  or  Other  Vis- 
CERA— Segr6.  i.  C-.'HJ. 

Cysts  or— Groas.  Salier,  Boaeman.  Kulen- 
kampir,  Dixon,  Senn.  Salier.  Kramer, 
Koeta,  Kiister,  Snbbotic,  Riedel,  Zu- 
kowaky.  Thiersch.  Gussenbauer.  Bull, 
Fengor,  Steele,  i.  C-46 :  Steele,  i.  C-46. 

Fat.  Necrosis  in— Van  Gieaon,  Ponfiek. 
Chian.  Balser,  i.  C-47. 

Primary  Sarcoma  or— Litten,  I.  C-49. 

Primary.  Scirrhcs  or— Trower,  i.  C-48: 
Tmnssean.  Knhn,  i.  C-49. 

Tumors  or— 

Carcinoma— K.  Ha^enbach,  ill.  B-fiO. 
Cysts  of--  Frederich,  Klebs,  Kiister,  W. 
8.  Tremaine,  iii.  B^l. 

Panophthalmitis.  Treatment— Panaa.  Mo- 
tais,  Gayet.  Fienial,  Abadie,  Vaeher. 
Galeaowski,  Webater,  Martin,  Rolland, 
Panaa,  iv.  B-125. 

Papain,  Papoid.  Carica  Papaya— Thera- 
peutic Uses— 8.  Ruark,  v.  A-115. 
Papoid  Digestion— RntUa.  v.  B-24. 

Paraldehyde.  Therapeutic  Uses— A.  B. 
Cook,  V.  A-115;  Tohepetow,  J.  M.  Kenis- 
ton,  G.  R.  Butler , A.  A.  Rawson.  v.  A-II6. 

Paralysis,  Acute  Ascending  (Landry's)— 
Iwanow.  ii.  A-IN :  lAndry,  Ranvier.Vol- 
pfan,  Weatphal,  Bernhardt.  D^jerine, 
Oots.  ii.  A-115 :  Lockhart.  Clark,  Banm- 
garten,  Elsenlohr,  Iwanow,  Weatf'liaL  ii. 
A-116. 
Agitans— Oauthier.  il.  B-66. 

Semeiology  and  Diagnoais— Teissier,  L. 

WeberrMesnard,  il.  A-70. 
Pathology      and      Etiology  —  Teissier. 
Clarke.  Heimann.  Opnenheim.  Oaut- 
hier.   ii.     A-70;    Hnghlings-Jackson, 

il.  A-n. 

Treatment    and    Prognosia— Heimann, 
Rockwell,    Charoot,    Ordenstein,    8e- 
gnin,  ii.  A-71. 
BY  Exhaustion— Fer*.  ii.  A-79. 
Facial— Bernhardt.  Neumann,  Stephan. ii. 
3-2;  U«nooh,  DemouUn,  ii.  B-3 
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IrtGol — ^PaloP«. 
8d  Col.— Pa  to  Pe. 
3d  Col.— P»  to  Fe. 


GENERAL  II^DEX. 

ParBlyaiii.    acute    aacendiog    (lAn- 

Aryt) ii.  A-IU 

agiUns ii.  A-7".  B-  66 

aemeiulogy  and  diaKn<MiH....ii.  A-  70 

pathnloftjr  andttiology _ii.  A-  70 

trcatmentand  proKnoaia ii.  A-  71 

by  e&hau«tion ii-  A-  79 

carebral.nf  child rea  (mm  cerebral 

palsies) ii.  A-  45 

facial ii.  B-    2 

fh»m     rractiire      of      teni|ioral 

bone ii.  B-    3 

fVnm  prva.mre ii.  B-    3 

of  flflh  cranial  nerve ii.  B*    3 

lachieniio     spinal     (see     mTeli- 

tis^ iii.  A-UO 

muscular  hypertonicitjr  in ii.  A-  HO 

pMudo-ceDenU ii.  A>  A2 

pMado-hyperiruphio  ii.  B-  3.'> 

tranmatic ii.  B-    4 

ftroin  fVacture  of  skull  in  in- 
fancy, trephining  for iii.  A-    6 

in  dysentery  and  chronic  diar- 
rhopa  of  warm  c»un tries  (see 
dysentery) i.  D-    5 

Parametritis  and  perimetritis ii.  E-  52 

acute  pelvie  oellnlitis  {tarametri- 

tis,  treatment ii.  E-  52 

pelvic     aberess,    varieties     and 

diagnosis ii.  E-  53 

treatment ii.  E-  53 

chronic  parametritis,  etiology  and 

treatment ii.  E-  54 

Paramyoclomis  multiplex ii.  B-  00 

Parancea ii.  C-  22 

Paraphasia. ii.  A-  26 

Paraplegia,     malarial     (see     myeli- 
tis)   .Ii.  A-110 

urinary  (see  myelitis) ii.  A-111 

Parmreducine iv.  L-  36 

Parasites,  fly i.  F-  25 

inAisorial i.  F-    1 

of  the  human  ejre i.  F-    I 

animal,  and  tboir  effects i.  F-    1 

Paresis,  general,  of  the  insane ii.  C-  19 

Parotitis  (mumps) i.  J-  39 

metastasiii , i.  J-  39 

abscess  following i.  J-  40 

etioloj^y I.  J-  40 

oi>ni  pi  I  cations i.  J-  40 

treatment i.  J-  41 

parotiditis  as  a  oomplication..i.  J-  42 

Parovarian  cysts ii.  F-  17 

infancy,  trephining  for...iii.  A-    6 

Parthenicine.  tberapeatic  uses.. ....v.  A-116 

Pasteurism _ ill.  M-    I 

Patella,  dislocation  of  the iii.  G-  15 

fracture  of  the iii.  G-    6 

Pau,  winter  reaort v.  E-    4 

Pediculosis,   Persian    insect   powder 

in iv.  A-  60 

Pegannm       harmala,      therapeutic 

v.  A-116 


Pttlade.  pr-tective  regulations  against 

iv.  A-  56 

Pelvic  disease  (of  bones) Iii.  E-  20 

Pelvis,  temporary  resection  for  extra- 
pentoneal  exposure  of  blad- 
der and  vicinity HI.  q.  23 


THERAPEU8I8. 


Pancreas. 
Cyst  of. 
Ijaparotomr,  median  saotion, 
iii.  B^. 


PARAMA8TOIDITI8. 

Wilde's  incision,  antiseptie 
measures,  and  cleanliness  of 
middle  ear,  Iv.  C-42. 


Parametritis. 
AcvTK  (Cellulitis). 
Free  purgation  at  beginning 
by  small  and  repeated  doses 
of  mnane^ia  Mulphutr;  opi- 
ates when  pain  is  severe ;  ioe- 
bag  over  abd.  when  fever  is 
high :  hot  poultices  and  vi 
douches  when  fever  has  d< 
dined  ;  nronitr  at  Iteginning 
to  relieve  arterial  tension; 
nntipyrin,  anti/fbrin,  or  qui- 
nine for  high  temp. 

Shoitld  Pus  Form. 
Incision  and  drainage 
through  vagtn*  or  abd.  as 
soon  as  fluctuation  or  signs 
of  pointing  are  disco  v.:  rest, 
tonics,  and  well-nourishing 
food.  ii.  E-33. 

Pbltic  Abscess. 
Watch  careAillr :  if  evaen*- 
tion  is  decided  on,  vaginal 
incision   and   drainage    per 
vaginam,  ii.  E-64. 

CURONIO. 

Dilatation    and    curetting; 

prolonged  hot  water  douche, 

21) 'Its.  or  more,  for  \  to  I  hr. 

t»  u*    daily  ;     hydntrg.  ht- 

'rut,     [gr.    1-60    to    1-20 

Nil  I  to0.003;i  grm.)1 :  am- 

ehloride,  gT.^   to   3 


AUTHORS  QUOTED. 


mon. 


(0.032  to  0.2 
enod  water 
ii.  E-55. 


I  grm). 
t.rd.  af 


m  sweet- 
after  meals. 


Parotitis  (Mmps). 

Warm  applications  (oakum 
or  flannel )  to  the  neck.  ^ 
Ext.  ft*  'hi4ltiHHn,  fflyrertHf, 
water  aa  i>t.  soq.— M.  Apply 
over  swelling,  cover  with 
flannel  and  oiled  silk.  I( 
Tlnrt.     ffuninri,     5»,'     (1.^.0 

?rm.);  frt.  piltprtirp  Jl.,  33 
1 1.0  grm.):  ul virtue,  ad 
.S2r62grm.)-M.'8ig.:  Adult 
dose,  one  teas|KK>nful  ev.  4 
hrs..  i.  J-41. 

With   Metastatic  ORcniris 

AND  Me.VINGITIR. 
f^  PfttUM.  hrom.,  jjr.  2ft  (1.62 

5rm.):  tinrt.   ttnmUt  rmd.   2  ' 
rons— M.  8ig.:  Given  every  , 
M  h6ur:    also  6  leeches  to 
temples  and  groin,  i.  J-41. 


Pkdicitlosis. 

PfrMffin  initeft  funrtfer  for  all 
kinds  of  lice:  nits  may  be 
destroyed  with  vinegar,  or 
dilute''«/v/i>  arid,  iv.  A-«9. 


Pelvic  Disease  (op  Bones'). 
Early  op.(i<imple ajupira.  may 
suffice)  to  prevent  spreading 
and  burrowing:  if  dis.  is 
extensive,  open  up  pns  chan- 
nels and  remove  diseased 
bono,  iii.  E-20, 


Paraltsis  (nmtinited), 

FBOM  Fracture  or  Skull  m  ijcrANcr; 

Trephining    for— Felkin,    iii.     A-6. 

llaro,  iii.  A-7. 
Mnsct'LAR  Htpbrtonicitt  in— a.  liaghes- 

Bennett,  ii.  A-M ;  Waller.  Chanwl,  Bm- 

chard,  Brisaand,  jaekaoa.  Bennett.  Uon- 

kin.  Ferrier,  Segnin.  ii.  A-Hl :  Bennett, 

Fire,  Pitres,  Hamilton,  Thue,  ii.  A-*ii. 
7ROH    Pressure— Beeror,    ii.  B^:   Mar- 

chand,  Terrillon,  Bernhardt,    Patnam, 

Starr,  ii.  B-4. 
or  Firra  Cranial  Nertb— Ferrier,  ii.  B-S. 
PSbcdu-General— Ronillard,  Slickle,  ii.  A- 

53. 
nEVDO-HTPERTROPniC— loflis.   Bofal. 

Riggs.  Bower.  Middleton.  ii.  B-^. 
Traumatic— Morison,  RemaJc,  H.  Mailer, 

ii.  B-4. 

PARAMBTRITIS  and  PERIHKTRmS — 

AcuTB  Pelvic  Cellulitis  (Faraxbtri- 

TIR)— 

Treatment— Ilardon,     AXNUAU     1888, 
Emmet,  ii.  E-52:  An.vual,    1888,  ii. 
E-5S. 
Pelvic  Annness— 

Varieties  and  DiMnoeis— Tbonas,  Del- 
bet,  Hunter,  ii.  £^ 
Treatment- Hunter,  ii.    ErSS;  Faridi, 
Hubbard.  Paine,  ii.  E^M, 
Chronic  PARAMETRms— 

Etiology   and    Treatment  —  PodI let   iL 
RM:     Gerard,    Vineb«rg.     Emmet, 
Dudley,  Cheron,  ii.  E-ii  ;  Hnrdon.  ii. 
K-56. 
PARAMTtXTLONPS      MULTIPLEX  —  Friedraiek, 
Seligmiiller.  il.  B-Ah  Fry,  Ziehen.  Fried- 
reich. Marina,  ii.  B-61 ;    MAsqaat  and 
Grasset.    Friedreich,    ii.    B-fi2:      Kny. 
Friedreich.    Bechterew,    Owen,    Ranke, 
Moretti.  Seppilli.  Minkowski,  ii.  R-6S. 
Paranoia- Hnrd,  S^glas.  Noves.  it.  C-22. 
Paraphasia— L.  Laqner,  Kiisamoal,  Ball  and 
Segnin,  Broca.  Moany.  ii.  A-26 ;  Sehuta. 
Werenicke.  ii.  A-27. 
Parasites,  Animal,  and  their  ErrBns— 
von  Zehender.  R.  Blanohard,  1.  F-1. 
iNrvsoRiAL— E.  P«rroncito,  i.  F-1. 
or  the  Human  Eye- von  Zehender.  f.  F-1. 
Pathogenic— PfeitTer,  v.  1-20. 
Parotitis- 

Metastasis- von  Henhner.  1.  J -39. 
Abscess  pollowing— W.  B.  Keen,  i.  J-40. 
Etiologv— Pasteur,  i.  J-40. 
Complications— Wm.  T.  Plant,  1.  J-40. 
Treatment— W.  T.  Plant,  Money,  P.Von- 
dersmith.  Boachut.  t.  J-41. 
Parotiditis  as  a  Com  plication— Bonchnt, 
i.  J-42. 
Parovarian     Crs ts— Terrillon.    11.    F-17: 
Panas.  S.  Dnplav.Koeherli,  Lneaa-Cham- 
pionniire.  Temer,  Poiaillon,  ii.  F-18. 

Parthenicine.   TnEKAPEmc   Uses  — C.  J. 

Ulrici,  v.  A-116. 
Pasteurism— Pasteur.    Dnbone,  Pdvrand.  F. 

M.  Davis,  iii.  M-1 :    Dulles,   fetorkwell. 

iii.  M-3. 

Patella,  Dislocation  or  the— Ronx.  Loeaa- 

Championni^re.  iii.  0-\&. 
Fractcre  or  THE— Villar.  Cbapat,  J,  W. 

White.  J.  8.  White,   Kinniaaon.  A.   H. 

Ferguson,  iii.  G-6;  Ceci.  Axford.  T.  G- 

Morton,    Volkraann,   E.   W.  Clark,  iii. 

G-7;  Tilanns.  W.   K.  Otia.  Malgaigne. 

Bergmann.  Sonnenher^g.  iii.  G-^. 
Pau,  Winter  Resort— W.  8.  Brown,  v.  E>4. 

PKDirri/wis,  Persian  Insect  Povorr  in— 

Anon.,  iv.  B-60. 
PecANi'M    Harmala,  THERAPBi*Tir   Uses— 

Pandurel.  v.  A-116. 

Pelade.  Protective  Regulations  Againkt— 
Pietra  Santa,  OUivier,  iv.  A-.*)!} ;  Broeq. 
Vidal,  HardiN  Besnier,  iv.  A-57. 

Pelvic  Disease— Terrillon.  iii.  E-20. 

Pelvis,  Temporary  RKSErrioN  por  Extra- 
peritoneal Exposure  or  Bladder 
AND  Vicinity— P.  Niehans.  Helferich. 
Konig,  Roaenbaeh,  Trendetenbnrg,  iii. 
C-24. 
Treatment  or  Labor  in  Karrov— 
Swiecicki.  Kom,  Lohmann.  Priger.  liSo- 
pold.  Wyder.  ii.  I-.10. 

Pekgawar-Djambi— Paku-Kidang,  Tbera- 
PEimc  Uses— B.  Reber,  Anon.,  K.  A. 
^'orderlin^  v.  A-U6<. 


1st  Gol.-Pe  !•  Fli. 
Sd  Col^-Pe  to  Pe. 
ad  Cot— Pe  to  Ph. 
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Fblvis,  traatmcDi  of  labor   In    nar- 

PiBiifawar  4jamW,  paku-kidang,  tlier- 

apeutie  OMfl ▼.  A-116 

Penis,  eoBgeaital  abMDoe v.  J-  29 

Penia  and  scnAom.  epitlMHoRia..iil.  C-  31 
Tarix  of  donal  Teia.  iaoompleto 

erectioB .....iii.  C-  32 

Peppermint,    therapevtie    nm»  (m* 

mentha) t.  A-107 

Peptone,  aeid  tesU It.  L-  14 

Peptnne  in  nrine.  leal  for ii.  H-  12 

in    nrine   dnring  pregnancy,    a 

sign  of  fatal  death ii.  H-  12 

potaaa.  ferrocranide  ceet. iT.  L>  14 

aeetie  acid  tesu> .'. ...ir.  L-  14 

Pepionnria,  clinical  Talne  of.....^iT.  I«-  14 

Perforating  nicer,  relation  to  general 

paresia  of  insane - ii.  C-  21 

PeriArditis 1.  B-  14 

etiologj  and  pathology .....i.  B-  14 

armptomatology  anaTtreatmanb 

i.  B-  15 

Paricardlam«  lymphadenoma  of,  fol- 
lowing malignant  tnraor 
of  tonsil    (see    tonsils,*  tn- 

mora) ..» It.  E-  14 

pnlsattle       abaoess       of       face 

absresn) ,..iii.  I«-    3 

Perichondritis iv.  G-    6 

FWineorrhaphr ^ ii.  O-  27 

Perioetitia Hi.  E-  23 

albaminoeia. iii.  E-  23 

rariolona. iii.  £•  23 

typhoidal iii.  E-  24 

Peripheral  nerrons  diaeaaea  and  gen- 

eml  nenroaes ii.  B-    1 

Peripheric  and  central  disease  nf  the 
ear,  difierential  diagnosis  (see 
ear,  diseases  of  ) ii.  C-    8 

Peristalsis.  Nothnagel's  test  for  direc- 
tion of iii.  B-  28 

Peritoneum,  colloid  cancer  of. iii.  B-  11 

hydatid  cyst  of. iii.  B-  12 

pseudomyxoma  of. ii.  E-  56 

Peritonitis i.  D-  21 

etiology i.  D-  21 

tubercular i.  D-  22 

diagnosis i.  D-  22 

treatment. i.  D-  22 

anteiwrtnm.  daring  pregnancv. 

ii.  H-  10 

aente.operati re  treatment ii.  E-  Mi 

septic,  after  laparotomy ii.  E-  HI 

tunercnlar.  laparotomy  in ii.  E-  57 

operations     auring     1888       (ta- 
ble)  H.  E-  58 

pnmlent.  treatment. iii.  B-  13, 14 

tnbercniar,  and  treatment ill.  B-  16 

perforative iii.  B-  17 

Perityphlitis  (see  typhlitis) {.  D-    8 

(se«    vermiform   appendix,    per- 
foration of).. iii.  B-  38 

•rWW WH" U \  •■•••«■•••••••••••  ■•■••••■•••■•la    V*     oO 

seqneltt i.  J-  39 

Petroleum,  gasoline.  TRse^ine.  titho- 
leine,    coal-tar.    therapeutic 

uses y.  A-116 

poisoning  by t.  C-    8 

Pharyngitis,  hemorrhage .ir.  E-    2 


THERAPEUSIS. 


Pbmib  and  Scrotvm,  Epi- 
thelioma. 
Amputation  of  penis:  ex- 
tirpation of  Ingninal  glands 
of  both  sides:  cut  nrsthra 
0.015  (S  in)  long«r  than 
oorp.  cavern.,  attaching  it 
by  sntnre.  that  it  remains 
lonaer  than  the  stamp,  iii. 
C-3l;  complete  removml  of 
external  genitals,  ill.  C-Sl. 


PsNis,  Vabiz  op  Dohsal  Tiiir, 

IN  COMPLBTS  EBETTIOIf. 

Iigect  vein  with  cr.  7>4  (0.5 
grm.)  of  sol.  of  rlhloral  hy- 
draU  in  water,  iii.  C-32. 


Pericabditis. 

Aspiration  of  pericardinm: 
drainage   (free)   if    pns  'is 


found,  i.  B-15. 


Pebicabdivm,    Pclsatilb   Ab- 

8CB8S. 

Open    with    thermocantary 
and  eraeaate  pua,  iii.  L-3. 


PBRiTOirn-18. 
Acute. 
When  due  to  tecal  impac- 
tion:  ^^  Magnen  mlph.,  imd. 
Mufph.,  SI  5>i  (1.94  grm.): 
fiM<4.  Mltulon.,  Tn  10  <0.65 
grm.)— M..  i.  D-22:  abso- 
lute rest  of  intestines ;  give 
opium  in  some  form  and  re- 
strict or  interdict  all  food 
and  drink ;  pititrarpine  nitr., 
gr.  S  (0.0081  grm.). 

Purulent. 
Abdominal  section,  irriga- 
tion, drainage ;  aol.  or.  ear- 
bot.  (14):  w>7.  hiirvglyrrruie; 
sol.  fiuhHtnatr  tl-XO.mi),  iii. 
B-15 :  Mol.  MubhmatenSiOOO). 
iii.  B-16;  ii.  E^56. 

Tubercular. 
Genl.  Treat. 
(I)  Build    up  system:    (2) 

•  promote  absorp.  of  fluid  ;  (3) 
increase  nutrition  of  body- 
iodides  of  iron  and  ptpttuu., 
arneiiir  in  small  doses,  good 
food  :  soil  flannel  cloths  sat. 
in  tinrl.  ifitii  dissolv.  in  rrvi- 
tor  »t7  over  abd.,  i.  D-2S; 
abdominal  section,  antiseptic 
irrigation,  and  sponging,  iii. 
B-17 :  ii.  £-57 :  I.  D-23. 


Pertussis. 

Arid  earholie,  T1X 1  (0.064 
grm.).  over  5  yrs.;  V\  J^ 
(0.QS2  grm.)  at 3  yrs.;  intern. 
t.i  .d.  Ill  Ch.  Marehand  s  ptir- 
oxide  t^  hydrogen^  15  vol. 
(C.P.),  51  (.ll.Ogrm.)  :  aqwr, 
%!*  (l.V».5  grm.)— M.  8ig.: 
Spray  entire  larvbgeal  space, 
then  irrigate  the  ant.  and 
poet,  nares  with  R  hydrogm 
perturidc,  $2  (62.0  grm.), 
nqwr,  g  3  (^93  grm . )— M .  I  n  ■ 
temally.  give  glyrtfume,  5  V^ 
(2.0  grm.).  in  a  little  water 
to  child  of  2  yrs..  i.  J^19. 
K  l&^3»/<'.TTl  2(0.13  grm.): 
itptn.  rini  rrrt.,  tr.  rhlorqf. 
oo.«  iM  V\2^  (0.16  grm.}; 
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Penis  and  Scrotum— 

Epitmblioma— Horteloap,  F.  A.  Sonthaa. 

iii.  C^l. 
Conqenital   Absbncb— Viaegradoir,  Jos. 

Jones.  T.  J-28. 
Variz   op   Dorsal   Vein,    Incompletb 

Erbotion— F.  Parana,  iii.  0^32. 
Peptone  in  Urine  During  Prbgnanct,  a 

Sign  op  Foral  Dbath— Koettnits,  ron 

Jakseh,  ii.  U.12. 

Fbptdnuria,  Clinical  Value  op— Ch*ron, 
Hoteeister.  Maixner.  von  Jakseh.  Bon- 
ohard,  Fock,  Thormlhlen,  ir.  L-U. 

Pbbporating  Ulcer,  Relation  to  Genbbal 
Parbsib  op  Insane— Montyel,  ii.  C-21 . 

Pericarditis— 

Etiologt  and  Patholoot— Bantl,  i.  B-I4 ; 

Fonreur,  Uasebroek,  i.  B-15. 
Stmptomatologt      and      Treatment— 
Donbladay,  Mvsser.  J.  K.  Lore.  i.  B-15. 

PBRicnoNDRrriB— P.  8.  Hntehinson,  ir.  O-ft. 

Pebinbobbhapht- Lawson  Tait.  Annual, 
1888.  Zweifol.  SKnger,  Frank,  Olshausen, 
Rokitaasky,  ii.  0-27:  Tait.  Riedingnr, 
Winiwarter,  A.  R.  Simpson,  ii.  G-28. 

Pbbiobtitis— Sohlange,  Riedinger,  Baria,  ill. 
E-23 ;  Martha,lii.  E-24. 

PBBIPnBBAL  NERTOUS  DISEASES  AND  GEN- 
ERAL Neuroses— Henry  Hun,  ii.  B-1. 

Peritoneum,  Colloid  Cancbb  op— Ferguson, 

iii.  B-ll. 
Htdated  CrsT  op— Sidney  Jones,  O.  E. 

Rein,  iii.  B-13 ;  Astashevsky.  iii.  B-13. 
PsBUDOMTZOHA  OP— Oeyl.  ii.  £-56. 

PBBITONrriS— 

Etiologt- PBwlowski,  i.  D-21 ;   Murray, 

i.  D-22. 
TuBBBCULAB— Cimbali,  i.  D-22. 

Diagnosis— Anon.,  Alamartine,  i.  D-22. 

Treatment^Snckling.   i.   D-2S;     Bou- 
chard, Shearer.  Cimbali,  Whitmire,  i. 
D-3S. 
Acute,     Operatitb     Tbbatmbnt— Tait, 

Montgomery,  Oreig  Smith,  Penmse.  Du- 

net,  Fodrei.  Meyers,    Boldt,    Eastman, 

McMnrtry.    Cushing.    Sutton,    Riekett, 

Opie.  Chambers,  ii.  E-S6. 
Pubulent,  Treatment— R.  T.  Smith,  iii. 

B-14:  E.  H.  Bradford,  iii.  B-15;  Ditt- 

mer.  Keetley,  iii.  B-16. 
Tubercular.  Trbatkbnt— H.  Kiimmell. 

iii.  B-16 :  Konig,  KUmmell,  iii.  B-17. 
Sbptio.  Apteb   Laparotomt— Chambers, 

ii.  E-,17, 
Tubercular,  Laparotomt  in— Pribram, 

Trsebicky.  KUmmell,  Fehling.  U.  E^. 

See  table,  ii.  E-96. 

Pertussis— 

Etiologt  —  Alknaaqew,  Ssemtaehenko,  i. 
J-36. 

Treatment— Swett,  Forehheimer,  Manby. 
i.  J-36;  Gelhert,  Mohn,  Genaer.  Labor- 
derie,  Geffrier,  Griffith.  Jacquea  Bey,  i. 
J-37:  Guaita,  Sonnenberger,  d'lleilly, 
Fervera,  Monoonro,  Guerra  y  Estape, 
Widowits,  Guelpa.  C.  R.  Keves.  Thom- 
son, i.  J-38;  Miller,  J.  M.'Bleyer,  i. 
J-39. 

SEauELA- Scheltema.  Alexander,  Mobius, 
i.  J^. 

Petbolbum  —  Gasoline— Vaseline-  LrrHO- 

LEINK— COAL-TAR— lIlBRAPEUTIC  UsBI 

—J.   Ronssel,  Baiter  and  Klnmpke,  O. 
Grandmont.    Williams.    Anon.,    J.    M. 
Mnselli.  Noel.  Anon.,  v.  A-117. 
PoisiONiNG  BY— Lewin,  v.  C-8. 

pHAGOCTTOSis—MetsohnikolT.  Weigert,  Baum- 

rirten.    Flugge,     Bitter,     Nuttall,     r. 
23. 
Phabtngitis.  Hjimobrhagic- Jamison,  ir. 
E-2. 
Pieudo-Membranous,    Epidemics     op— 
J.  M.  Cotterill.  T.  G-42 ;  G.  6.  Wood- 
head,  Cotterill,  V.  G-43. 

Phartnx— Acute  Inpectious  Phlegmon- 
Senator.  Virchow,  Gnttmann,  Sonnen- 
bnig.  Maokeniie,  Hager,  Landgraf.  iv. 
£-2. 

Ebtsipelas  op  — Cardone,  Fehlelsea,  Iv. 
£-2. 

Tonsils  and  Utula,  Diseases  op— D. 
Bfyaon  Delavaa,  iv.  E-l. 
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lat  Col.— Pb  to  Plk 
»d  Col.— fa  to  Pn. 
Sd  COL— rift  to  FL 
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I*li»r7ngiiis.       |i««ad©-meiDbr»aoo«. 

cpidomics  of., *.  O-  4-2 

relation  to  milk  s<ip|iiy v.  G-  -4i 

Pharrngotomy  fur  tninor  of  pharyni 

(Ma  pharynx,  tuuora) — tv.  £-    S 


Phanrnz.     aoata    in«MUoua    phj**-  „ 

mon f»-  E-  * 

•ryaipela*  of. •  •>*•  *f  f 

tonsils  and  uvula,  disaasea  uf~iv.  E-  1 

inmori **•  ™"  ~ 

gran'iloma  or  sarcoma .iv.  E-  Z 

adoQuohondroma. t^*  E-  3 

oyst.  poat-pharynTe*l; ]^-  E-  3 

papilloma  below  ti>a9il }▼■  E-  3 

ebondroma  of  epiglottis iv.  E-  3 

cyst  of  bursa  pharyngea. iv.  E-  3 

piloee  tumors,  relation  to  tara- 

tAina. ''^'  *"  3 

lupus 1^   |-  J 

■aroomaof  tonsil  and iv.  E-  4 

epithelioma,    and    rejwciion    of 

pharynx - >*•  E-  4 


rhenacetine  -  ace^jphenitidino-  p*r»- 

iitio 
Qsej V.  A-121 


rjpnenii 
acelphenitldine,    therapentio 

uses *•  ^ 

unfkvorable  r««nlu ▼•  A-IZ7 


Philanthni     embilioa,     therapentio 

uses  (Me  myrobalan) ▼.  A-llO 

Phimosis 'H-  C-    1 

Phlebecta«ia   and  varix  of  ewopha- 

gus ~ !*•  O-  38 

Phlaboscleroais  and  atheroma. I.  B-    4 

Phlegmon     (acute     infectious)     jf 

pharynx  (see  pharynx)...ir.  E-    2 

of  the  larynx  (Me  larynx,  infec- 
tious phlegmon) iv.  (J-    2 

subhyoid  (see  ahMwss) iil.  L-    3 


Phlegmonous  prooenas.  complioation 

of  diabetes. 1-  L-  12 

Phloridiin,  nature  and  effer-ta  of  f  Me 

diabetes  mellitus) i.  L-    3 

Phloroglueine  tasi  for  acids. i.  C-    L 

Phonic   spasm  of  the   larynx    (sm 

larynx,  nenroaea  of) iv.  O-  25 

Phoaphorio  aoid.  therapeutic  usas-v.  A-122 

Phosphorus ▼•  B"  ^1 

and  arMuic  poisoning  by v.  C-    2 

iherapeutio  uses v.  A-123 

Photomicrogra|ihT -▼•  H-  20 

flash  powder  for ▼•  I-    4 

new  apparatus  for ~ ▼•  I-    4 

Photoxylon,  aubatitute   fbr  collodion 

'  iii.  P-  II 

therapeutio  uses.....  .■....•••••..¥.  A-Im 


Phrenic  nerve,  anatomy  of. v.  L-    7 

neuralgia  of. • .......u.  B-  39 

Phthisis,  climate  therapy v.  E-  7 

e. feels  of  large  numben  on  at- 

moapberic  purity v.  E-  7 

in  Algiers  (Me  Algiers) v.  E-  3 

in    New    Ilamnhire    (see    New 

Hampshire) v.  E-  3 

inlliienoe  of  altitude v.  E-  7 

sanatorium  treatment...... v.  E-  13 


Mulle... •.•..••••••••. •••••..*•.••. ••••■•'•  "*  *^ 

comnlioaiion  of  diabetea i.  I<-  18 

relation  to  insanity.... ....il.  C-  17 

Phyllanlhus      nimri.      therapeutic 


.▼.  K-    1 


Physiology. 


PeKTVSSiB  {"omttnu  d). 

syr.  timpU,  in.2iHl.3gnn.); 
uiacU.  tmir,  ad  31  (4.0 gna.). 
M.  Sig.:  One  duM  best  in  3d 
wMk  and  decline  of  attack,  v. 
A-.'fc'i.  ^MtMM«  iasttlflations ; 
BtUphur  fumigauon,  i.  J^3d  ; 
buradr  aeid  insuAations : 
nnlip^rin  by  mouth,  gr,  l)^ 
(U.  1  grm. )  daily  for  ea«h  year 
of  age.  i.  J-37 :  antipifriH  in- 
sufflations into  narea  and 
intern.:  nntipyrin  Int.  as 
many  ct)utigranMnes(l-6  gr.) 
as  onild  is  months,  and  as 
many  decigrammes  as  child 
is  yeara  old,  t.i.d.,  the  earlier 
the  Itetter:  nntij>hriH  acts 
leM  favorably.  I(  Bumuth 
mlifylaie,  gr.  77  (5.0  grm.)  : 
ftHle.    hfnzain,    gr.   7/    (>-U 

frm.) :  quiHia  nalph..  gr.  lA 
l.ngrni.)— M.  81g.:  Um  as 
iniininAtion  A  times  daily. 
iiutnine  hypod.  or  bv  moutn ; 
mtl.  rfjntrein  (I  ^ )  to  larynx 
wifli  c.  h.  pencil  ev.  2  hra.; 
oxym^t  q^  Mquiltn  int.:  ar. 
rarhol.,  rf»orrin,  ro^fiinr,  and 
bflkultnuuB.      H   ^^-  J'*f>*>- 


AUTHORS  QUOTED. 


rmuii  Ad:  »»    O-O  l?rm.); 

_     (82.0  grm.)— 

A.  8ig.:  TeaspoonfkiT  ev.  4 


«yr.  Htrnple,  j  2 


Fhytolaoea     deeandra.    therapmUo 

^..y.  A423 


hre.  and  during  paroxyam 
rhlora'  hydnUe,  gr.  5  (0.3J 
grm.)    over  2  yre.:  gr.  2J^ 
(0.16  grm.)  nnaer  2  yn.,  ev. 
i  hra.,  i.  J-3& 


PrrrRiiws  Vkrsiooi^r. 

Ungt.  nnthrartibin  (1:5): 
ungt.  chrymuxihin  (L :  10),  y. 
A-18. 


PtiCKHTA  PRJtyiA. 

Traction  until  the  child  acta 
aa  a  tampon;  veraion  and 
slow  extraction  with  uterine 
maasAge,  ii.  1-18. 


Plrhrist. 

S*kL  tiidieylate,  [gr.  5  to  30 
(U.32to2.0  grm.)  ev.  3  hn.l : 
tafol.  3  2^  (7JW  to  11.70 
grm.),  i.  A-71* 


PiVRCIlOlflA. 

SrSTBMIC  TRRATMBlfT  OF. 

General  venesection,  gnd. 
cooled  bath,  alcohol.diguaJi», 
strophanihwi :  leeohM,  i. 
A-50:  inhal.  of  oxygen,  i. 
A-60:  tartar  rmrtte  [gr. 
1-16  to  1-6]  :  digitalis  (powd. 
leaves).  SI  to  2  Mto8  grm.) 
in  infusion  for  ad.  or  gr.  20  to 
30  grm.)  for  ohild.  Absol. 
rest,  milk,  soupa,  lemonade, 
veget.  or  min.  acids,  wine 
an«r  Kth  day.  On  the  .'ith 
day.  if  dyspnea,  dollc.  ex- 
poet.,  stertor,  small  and  flre«j. 
pulM,  mmphor  and  hrnzotr 
and.  gr.  IS  to  7S  (0.1  to  tt.S 
grm.),  ralrrinn,  mu*k,  and 
wine.  I.    A-«l :    I^  antimon 


tulphurrt.,  gr.  30  (2  grm.): 
txt.  digitals,  gr.  2Ji  (0.16 
I.):'   tmii,    gr.    11    (0.71 
1.).    Div.  in  pil   no.  32. 


grm. 

grm.,. . 

8ig.:  Two  pills  ev.  2  h.  until 
after  the  crisis,  then  ev.  3  h. 
till  eonyalea.,  y.  A-18. 


PHABTirx  {amtinmtid}. 

Tumors  or— 

UraanlomaorSarooma— FelM,  iy.  E-2. 
Adenochondronuk— Ponoe*,  iv.  JE-^ 
Cyai,  Poat-Phaiyngaal—  PWter,  iv.  E-X 
Papilloma  below  1  oosil— Port«r.  iv.  KrX. 
Chondroma  of   Epiglottia  —  tN>ner,   iv. 

Cyat  of  Buna  Pbaryngea— I»ehinMia,  iv. 

PlloM  Tumors.  relaUon  to  Taraloma— 

Arnold,  iv.  E-3. 
Lupva— Breda.  Maaaai,  iv.  E-4. 
Sanoma  of  Toiisil    and— Kammell,  iv. 

E-4. 
Epithelioma  and  Rasectioa  of  Pbaryax— 

Carte.  IversMi.  ir.  £-4 :    Uolgnr  My- 

gind,  iv.  E-7. 
Unxamkd-Phartkgotoxt— LeviaoB.  Hol- 
lar, iv.  E-3.  ^ 
Phjswacetihr  —  Acbtphrjjitidirk  —  F  A  R  A- 

ACKTPHBNITIOINK,       TURRAPSCTir 

USKS— D^ja^lin-BeanmatB,  ▼.  A-117: 
Gaifle,  U.  Ilonpe.  A.  Hnb«r.  IVeee, 
Hensner.  Cesari  and  Baraai,  C  W. 
Suckling.  Bfavs.  K.  Leptne,  ▼.  A-UK: 
L.  Roc,  P.  OuttmanB.  J.  Gaeotnievaki, 
lliaraohi  and  RiCst,  GranJislt  »inpf.  v- 
A-119:  B.  BohdeB.  Zannaa.  Perira.  W. 
Warfringe.  Eklund.F.  Miiller.  t.  A-120; 
A.  Ott.  Mnllar.  Hoppa.  F^aec.  Oeaari  aad 
Burani,  Heusner.  P.  Uattakaaa, 
Michaelia,  Rumpt  Oniorgui«vski.  v. 
A-121 :  Zadok,  Neaaim.  Misraehi  and  Ri- 
fkt,  Rohdeo,  Liadmann.  WarfriBge, 
Eklund.  von  Jakaeh,  Miiller.y.  A-122 

Phimosis— L.  A.  Sayre.  A  HavardiB,  iii.  C-1 1 
MeaaalaPogorelaki,  iii.  C-S. 

PHLKB0SCI.RR08I8     AND    ATHKROMA  —  Dvna- 

ies,  Crooke.  i.  B-4. 
Pbosphoric    Acid.    TRRRAPKmc    Uses— 
OroMioh,  V.  A-122. 

Phosphorus— KisMl.  Wegner.  y.  B-24. 
Thrrapeutic  Uses— Comby,  v.  A-123. 

AND      ARSEWIC,    POISONIirG    RT— UelSMI. 

Hanir.  Mnnk,  Layden.  BalliRger. 
Lewin,  Zalkovaky.  Dybkovaky. 
Maaohka,  Filomnai-Guelfl.  Oomil  and 
Brault,  y.  C-2;  FbdvyaoUky.  y.  C-.^. 
Minkh.  Klebs,  Silbannana,  Maan,  y.C-4. 

PHOTO-MicRORRAPHr— Parkar,F{eraoB,Baatol- 
berger.  Rafter,  v.  H-90. 
Flash  Powder  por- Steaglela.  y.  1-4. 
New  Apparatus  por— Zeisa,  v.  1-4. 
Pbotoztum,  Thbraprutic  Usr»— O.  RoasR- 

thal.  E.  A.  Otia,  y.  A-123. 
Phrenic  Nrrtr,  Ah  atom  r  op— WagatafTa.  y. 
I/-7. 
Neuralgia  or— Falkenbaif;.  ii.  B-38 :  P»- 
ter,  LuMhka.  Ii.  B-39. 
Phthisis,  Climatotherapt— Deligay.  y.  E-T? 
Williams,  £.  T.  Bruen.  Digardin-BeaR- 
meta,  VTeber,    y.  E-S:   Dnjardin-Bean' 
'  meta.   v.    E-9;    Akjcual.    1888.    F.   I- 

Knight,  y.  E-10 ;  Shattaok.  Whittiar.  V- 
Bowditch,  E.  O.  Otis,  Aver.  Sledmaa* 
Draw,  R.  J.  Levis,  P.  H.  KretMhniar.  v- 
E-IS. 
EppEcrs  or  Large  NrvRKRs  or  Pirrms- 
ics  oif  Atmosphrric  Pi'RfTT— Deligay, 
v.  E-7. 
Inpluence  or  Altitudb— F.  I.  Knight,  t. 

E-7;  C.  T,  Williams,  y.  E-19. 
Relatiok  toIwsamitt— Mickle.  II.  C-17. 
Saritoriuh  Treatmeht— p.  II.  Kretaeh- 

mar,  Brehmer.  v.  E-13. 
8B!f ILK— D.  Colqnboun,  MacLaehlaa.  i.  A- 
23 :  Lewis  MacT^achlan.  I.  A-34. 
Phtllanthus  Niruri.  THERAPKrric  rsE»— 
Amadeo,  v.  A-t23. 


Prtsioloot— H.  Newell  Martin.  W.  H.  How- 
ell, v.  K. 

PHTTOLACTA    DBCAHDRA,  THERAPEmrUSES 

— Collamore,  v.  A-123. 
PiA,  AiraiosAROOMA  or  rmt— E.  Cnunar.  ii. 

A-ia9. 
Piciff— Fabiaha    Imrricata— TnKRAPEmfl 

Uses— P.    GrMR,   J.  H.  Trewel.  J.  W. 

Sottthworth.  y.  A-123 ;  T.  Ivy,  J.  O.  Bil* 

ler,  y.  A-124. 
Picric  Acid,  Thbrapkutio  Uses- A.  Colo- 

vlna.  V.  A-1^. 

PlGKRVTS.  PhTSIOLOGICAL  ACTIOR  OP- W^1« 

Martia,  y.  B^SS. 


1st  C^oL^Pl  to  Po. 
JSd  Col^Fu  to  Pr. 
3d  Goi^Fl  to  Po. 
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TUERAPEU8IS. 


Pia,  •ogkManoinA  of  the....... ii.  A-1U9 

Pichi— CilriMUi  imbrieata,  thara|)ea> 

tie  1IMS. T.  A-I2S 

Fierio  aeid,  theimpevtie  vaw r.  A-IXl 

Pierotoxine,    theimpentio    luw   (lee 

ouooalas  iniiicus) v.  A-  €U 

PIgnmits,  |*hjBiologi«al  action  of..T.  B-  32 

Piloearpiae  in  obatotrioa. ii.  1-  lU 

therapeacic     uses     (m«     jabor- 

andi) - t.  A-luJ 

in  ocalar  diaeaae. ^It.  B-IM* 

FUoae  feamon  of  pharynx  and  re- 
lation to  taratoma  (tet 
phaxynx,  tamon). .it.  E-    3 

nana,  tharapeatic  vsea. ▼.  A-l:U 

Fit-burial  (see  dead,  diapooU  of).,  t.  G-    6 

Fix  (uir),  therapeatie  oaaa ..v.  A-124 

Placanta.  potybTdramnioa  and  ab- 
normal insertion  of. ii.  H-  I.S 

Flaniahere  for  microtome v.  H-  13 

PlaatacD  laneaolata  in  haemorrhaffe 

iii.  F-    4 
psyllivm,  thenpeatic  neea t.  A-124 

Flaatio  operation*.  rh{noplaatr.....Iii.  E-  36 

face iii.  E-  37 

ciCil  palate ......._........»....lii.  E-  37 

thnmh iii.  E-  37 

fnrgerr iii.  E-  34 

Plate    mHare*.    ea«r    reprodnetion 

of. .; T.  I-    4 

Pienriiy „ i-  A-  69 

diaicnoais. ....i-  A-  71 

etiology |.  A-  69 

treatment. i.  A-  71 

Pnenmoeooenfl.  FriedlXnder'e,  in  oere- 

brocpinal  meningitia. -ii.  A-  00 

Fnenmonia. ....i.  A-  47 

contagion  of. ~.i.  A-  50 

d'tainiosis  of  _ ~ i.  A-  .V) 

etiology  of. • i.  A-  47 

forms  of. i.  A-  61 

mortality  of. » i.  A-  AT* 

post-natal i.  A-  A2 

prognoais  of. i.  A-  .V> 

relapses {•  A-  AI 

symptomatology i.  A-  A3 

tamperatnre  in ..-.l-  A-  &3 

treatment  of. ~. 1.  A-  HG 

tranma i.  A-  •'>2 

in  the  newborn. .ii.  J-    R 

epidemics  of. t.  G-  X2 

Pnenmothorax i.  A-  76 

treatment. -i.  A-  76 

Poisonin?  hy  aniline T.  C-  1 

by  Arsenic  and  pho«phoron*...»T.  C-  2 

bj  benzene  and  nitro-bentene~v.  C-  H 

by  carbon  monoxide t.  C-  6 

bv  cocaine _ ▼.  C-  7 

bv  lead V.  C-  7 

bv  nicke' ~ *.  C-  8 

by  pe^^mlenm ▼.  C-  8 

by  ptomaines. t.  C-  8 

by    strophanthin    and    o  n  a- 
bXine ▼.  C-    9 

Poliomyelitis ii.  A-113 

PoTydactylism v.  J-  37 

Polyhydramnios,  abnormal  placental 
innertion.  oompHcating  preg- 
nancy  ~ ii.  H-  1.5 

Polyp  (flbnras  pediincnlated)  of  ton- 

fil  (jun  tonsils,  tamorB}...ir.  E-  14 


PiTECMOXIA  (nmtimmrti). 
Vaumav  WKAXXKsa  or. 
Tr.  digitalU  IXXyfi  to  101; 
tr.  9trvph<tt,Ut.  ^  toSU)  [Xt[5 
to  10]  :  ulrvAol  q^.,  i.  A-€U ; 
rugtinx.  [gr.  1  to  5  (U.U6to 
^:M  gnn.ij.  alternating  vifch 
aigilatU,  I.  B-42. 

HrrKSPTBBxiA  or. 
CoM  pack.  L  A^ ;  grad. 
cooled  bath.  i.  A-W;  cold 
batli,  6»o  F.  (Ato  C).  for  lo 
min.,  when*  temp,  reaches 
104O  F.  (40O  C.).  after  7  p.m.: 
dnring  the  day.  cold  spong- 
ing. fiiffitafM  [1TV5  to  lOJ. 
i.  A-m:  ice  bags  to  head  and 
over  oonsol.  Inng,  i.  A-61. 


AUTHOB8  QUOTED. 


RBSTUE88NSM   AHD  DSLIKHTM 

or. 
Antipyrim.  gr.  2  to  3  sr.  6  to 
g  hrs.  (to  inft.  6  to  9  mos.),  i. 
A-.M :      morjihia    snbcntan. 
[gr.  HU>>4].ad«lt.i.A-6l. 


Paih  or. 
(Tapping,  i.  A-flO :  hyp.  injec 
mnrphin  [gr.  >^  to  »i  J.  appli- 
eation  of  eold.  i.  A-6l. 


PKKriroTnoRAX. 

If  tension  is  dangerous  re- 
lieve by  pnnctare  to  eqnalite 
pressure:  if  sero  -  fibrinous 
effusion,  let  alone  until  dan- 
gerous from  its  weight  or 
Tolume  ;  then  withdraw  fluid 
entire  and  equalise  pressure: 
if  sero-pnmlent  effu.  and  not 
ftrtid,  same  rule :  If  puru- 
lent matter  commun.  with 
bronchns,  or  if  pur.  and 
fwtid  finom  beginning,  treat 
as  empyema  if  opp.  lung 
is  suAc.  for  resp.:  if  not^ 
and  resp.  is  bad,  sy)ihon. 
drainage,  i.  A-76;  sterilisa- 
tion of  fluid  in  hydropneu- 
mothor.  by  inj.  of  hypod. 
syringe  of  Van  Swieten's 
fluid,  1.  A-77. 


POLIOMTELITIB. 

Static   electricity  with  gal- 
Tanie  current,  ii.  A-113. 


Pott's  Disease. 

Dorsal  decubitus,  aspira- 
tion of  abscess,  and  in,)ection 
fitiodttform-rthfr  mil,  (1 :20). 
iii.  J-3;  Sarro's  plaster 
jacket,  well-fitting  leather 
jacket,  dorsal  derubitis :  re- 
move the  dressing  at  night : 
opening  abscess  above  and 
below  ;  Israel's  op.,  iii.  J-6. 


Pregnanct.  Cojc plications. 
TrMORs.  (EnEMATors. 
Use    hot    water  douches: 
press  upon  tumor,  or,  if  ne- 
oess.,  later,  incise  it. 
Fibroids. 

Early  abortion  if  nearly  all 
of  cervix  is  involved ;  if 
subperiton.  or  interstitial, 
near  either  lip  or  os  inter- 
nnm.  press  tumor  up  above 
the  brim,  if  possible;  other- 
wise place  pst.  in  knee-che^t 
pos.  and  enucleate ;  if  unable 
to  deliv.  through  nat.  pas- 
sage. Cwsarian  section  or 
Porro's  op.,  ii.  B-13. 


PlUWABPIME  IM  OasTBTRica-^.  Phillips,  ii. 

MO. 
IK    Ocular    Disease— Darier.    Landolt, 

Bock,  iv.  B-l;>9 ;  htaderini.  iv.  B-UiO. 
Piiras,  Tmerapeotic  Uses— P.  James,  G.  For. 

v.  A-124. 
Fix  (Tar)  THERAPBtrric  Uses— Murrell,  C. 

Saint  Maro,  t.  A-m. 
Placehta,  Polthtdrahkios  and  Abnohmal 

Insertion  or— Mantel,  Napier,   Erou- 

aidel.ii.H-16. 
Fkjbtia— C.  P.  Noble,  G.  T.  Harrison,  Jas. 

Morris,  ii.  I-I7 ;  L.  E.  Neale,  Obermann. 

Credi,  ii.  1-19 ;  Nordmaan,  LeopoM.  An- 

derledy,  Kramer,  ii.  1-19. 
Planishers  roR  Microtome— B«ynolds,   v. 

U-13 ;  Bnmpns.  v.  H-14. 

PUINTAGO    PSTLLU-M,  THERAPEUTIC    USB8— 

Langlebert.  v.  A-124. 
Flattic  Operations— 

Rhinoplasty  —  T.  Hacker.  Helfaricb,  iii. 

E-36:  Shaw,  iii.  E-37. 
Face  —  Hevdenrsich,  v.    Hacker,  Gussen- 

bauer,  Hatdie,  iii.  E-37. 
Clkpt  Palate— Wolff^i  Helferioh,  Hi.  E-S7. 
Thi'mb— Annual,   1888.    Guennonpres, 

Banotte,  Lauenstein,  iii.  E-37. 
SURGERT— Sir  W.MacCormae,  Keeiley,  iii. 

E-54. 
Plate  Cixtures,  East  Reproduction  or— 

Giaxa,  t.  1-4. 

FOEURIST— 

Diagnosis— Bieganaki,  1.  A-71. 
Etiology  —  FrKnkel,  i.  A-a9;    Boeenhach 
and    Oarre,  Senator,  Ehrlich  Jaocoud, 
Westbrook,  Coriveaud,  i.  A-70. 
Treatment— J.  Drsewieeki,  i.  A-71. 
Pneumonia,Contagion  or— Netter,  Jaworski, 
Chroatowski.  FriedlKnder.  Knhn,  Matha- 
son,  Cfailds,  Wagner,  i.  A-%'jO. 
Diagnosis  or  —  Ij^natieff,  KotorvhtchikofT, 
Khomiakoff,  Lubimofl',  'WolIT,  Weichsel- 
haum,  Monti,  i.  A-d5. 
Epidemics  or— F.  Trossat.  JQrgensen.  Ro- 
senstim,  Flint,  Chanmier,  Germain  See. 
Lancereanx,  Lupine,  H.  Boudet,  Fried- 
Under,  S.  Ferret,  Baker,  v.  G^;  Bal- 
lard, V.  G-32. 

Etiology       of-FrHnkel,      FriedlKnder, 
BaumgXrtner.  Wolff,  i.  A-47 :  Weieh- 
selbaum.  Monti.  FrXnkel,FriedWnder, 
Bouilland    and    Legroux.     Herschel, 
Senger,   Comil  and  Babis,  Fo4.  £or- 
doni-Uiryeduisi,        Netter,       Zavfal, 
Mircoli.  Livierato.  Nauwerrk,  G ruler, 
i.  A-48  ;  Goldsmith.  Neumann.  Srl'sf- 
fer.    Fo4.    Bordoni-UffreduKsi.   Whit- 
taker.     Weiobselbaum,     FriedlKnder, 
Monti,  Koch.  Friinkel.  i.  A-49. 
Forms  or— Liebemieister.  i.  A-51. 
in  the  NnrnoRN- Hirst,  ii.  J-S. 
Mortality     or— Hartshome.     i. 
Loomis.  O.  M.  Smith,  i.  A-fi6 : 
home.  Coll.  Investig.  Comm.  of  Brit.  Med. 
Ass'n.  Lewis,  Chomel.   Andral,    Fouil- 
land,     Hughes-Bennett.    Osier.    Harts- 
home,  i.  A-57 ;  Osier.  Hartshome,  i.  A- 
58. 
Post-Natal— Hirst,  i.  A-fi2. 
Prognosis  or— Frilntsel.  i.  A-.W. 
Relapses— Wagner,  i.  A-61;  Ste,  Wagner, 
i.  A-.'>2. 

Symptomatology— E.    Holt,     i.     A-M; 
Cheyne-Stokes.  Jurfensen.  i.  A-.^4. 
Temperaiure    in— Whitfield    Winfey.    i. 

A-53. 
Trat'matic— JoUya,   Foss,    Sturfe*.    Gri- 
solles,  i.  A-52. 

Treatment  of  —  Maragliano  Lucatallo, 
Cantani,  Hippa  Feltce.  BisniM.  i  A- 
59;  Fansini,  Colonna.Bacc«rii  L^eler- 
me'ster,  i.  A-60:  Bruckner  Petresco. 
Frilntsel,  Angel  Monev.  i.  A-fil. 
Pneumothorax— Biggs,  Potain.  i.  A-76. 

Treatmentr-PoUin.  i.  A-7fi ;  Bensut.  Fo- 
tain,  Cauchois.  i.  A-77. 
Poisoning  by  Anilinf- Dchio,  v.  C-1. 

BY  Arsenic  and  Proyn'onrs- Idelson. 
Banff,  Mnnk,  Levden.  Bollinger.  Lew  in. 
Zaikovsky.  Dvbkovsky.  Msschka.  Fi'-  - 
mnsi-Gnelfl,  Corail  and  Branlt.  v.  ('-*;  : 
PtodvysoUky.  v.  C-3:  Minkh.  Klehs.  Si'- 
bermsnn.  Mann.  v.  C-4. 
»t  Benzene  and  Nitro  Benzene- Neu- 
mann and  Pshst.  Qninqnsud.  v.  C  ' ; 
Surv-Bienx.  v.  0-6. 
Wi  Carbon  Monoxide— Heitt«k«.  v.  C-6. 


A-ft5: 
Harta- 


N-72 


WITHERSTINE. 


Iflt  CoL— Po  to  Fr. 
Sd  Col_Pr  to  Pr. 
3d  Gol^-Po  to  Ft. 
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Polypi,  nual iv.  D-  lU 


Pblyuria,  etiology  aod  trMUmeaL-iv.  L-    3 


Pom  varolii,  lesiont  of. ii.  A-  3d 

lofteniiig ii.  A-  iS 

glioma. ii.  A-  36 

Population,  density  of. v.  F*    3 

relative  denvity  of,  in  European 

States V.  F-    4 

overcrowding  of. v.  F-    4 

exceu  of  females  in v.  F-  14 

Porencephaly ii.  A-  46 

pathology ii.  A*  46 

etiology* -ii.  A-  47 

symptomatology > ii.  A-  47 

prognosis ii.  A-  47 

il.  A-  48 


Porro's  operation,  indications  for...ii.  I-  30 


Portal  veins  of  infants,  valve*  In  v.  J-  22 


Potaosiam,  therapeutic  uses v.  A-125 

bromide v.  B-  24 

chlorate,  toxic  edTci'tJi  of  (nee  po- 
tassium)  V.  A-125 

iodide  (see  iodine) v.  A-  98 

nitrite,    therapeutic    uses     (see 

nitrites) v.  A-110 

permanganate,  therapeutic  uses 
(see  manganese) v.  A-107 

Pott's  disease iii.  J-  1 

casos.ind  treatment iii.  J-  1 

apparatus iii.  J-  7 

trephining  for  angular  curvature 

iii.  J.  9 


Powders,  antiseptic,  for  surgical  dresa- 

ings iii.  P-  13 

Kieselgiihr  or  Vergmehl iii.  P-  13 

oreolin  and  iodoform iii.  P-  13 

ready  antiseptic  for  making  solu- 
tions.  iii.  P-  14 

Prairie  itch iv.  A-  37 

Pregnancv.  diseases  oompltcating.ii.  H-    8 

diphtheria ii.  H-    9 

small-pox ii.  H-    9 

measles ii.  H-    9 

erysipelas ii.  H-  10 

ante-partnm  peritonitis-. ...ii.  H-  10 

insanity ii.  H-  10 

chorea.' ii.  II-  10 

anthrax ii.  II-  10 

typhoid  fever il.  H-  II 

nephritis ii.  II-  11 

albuminuria. ii.  H-  12 

tumors ii.  II-  12 

polyhydramniosa.  bnnmml  pla- 
centa insertion ii.  H-  lU 

spinal  irritation ii.  II-  16 

influence  upon  the  heart  of. ii.  H-    8 

diseases  of ii.  H-    1 

ectopic Ii.  F-  a.'i 

etiology ii.  F-  3ft 

symptomato1n«i;v ii.  F-  .HK 

diagnosis ii.  F-  38 

treatment  (medical) ii.  F-  39 

treatment  (surgical) ii.  F-  42 

statistics ii.  F-  48 

hsf^morrhagos  in ii.  H-    8 

intermittent  contractions  of  the 

uterus  dnrini; ^ ii.  H-    7 

peptone  in  the  urine  a  sign  of 

fcrtal  death ii.  H-  12 

sextuple ii.  H-  19 

vomiting  of. ii.  II-    6 

extrauterine,  electrolysis  in... v.  P-  20 


TUERAPEUSI8. 


Prkonanct  {coHtutued). 
Casvckr. 
Early  abortion  if  canoer  is 
decidedly  hard  and  involvee 
all  the  cervix ;  remove  loc^ 
disease  as  can  be  done  best :  if 
spontan.  deliv.  does  not 
ooour,  use  forceps  first,  tam- 
ing second,  Csesar.  sect, 
third,  ii.  U-13. 


Vesicular  Moub. 
I<eave  to  nature,  unless  seri- 
ous hssmorrhage;  then  empty 
uterus  and  insure  its  thor- 
ough oon  traction :  hand  and 
fingers  and  Thomas'  dull  cu- 
rette to  remove  hydatids,  ii. 
IliA. 


Ectopic. 
Klectmlysis.eathode  through 
vagina,  anode  on  abdominal 
wall,  over  the  tumor;  half 
strength  of  a  UaiBe  battery, 
10  min.  sitting,  dally  till 
effectual,  v.-D-SU. 


Medical. 
Galvanic  continuous  current, 
negative  electrode  in  vagina. 

Ksitive  on  abdomen,  20  to 
9  milliampires,  ii.  F-4U; 
galvanic  interrupted  current. 
iAto30  milliampires,  inter- 
ruptions 10  to  100  per  minute, 
negative  electrode  in  vagina, 
positive  on  abdomen,  ii.  F- 
41 :  faradic  current,  with 
slow  or  rapid  interruptions, 
as  strong  as  patient  can 
bear:  if  not  effectual,  give 
amesthetio  and  increase 
strength  of  current;  no 
choice  of  poles,  ii.  F-41. 
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SCROICAL. 

Exsection  after  abdominal 
section,  ii.  F-42:  enucleation, 
ii.  F-44:  exsection  after  vagi- 
nal section,  ii.  F-44;  lapa- 
rotomy, ii.  F-45. 


PREPCCB.  VEaETATIONS. 

Thoroughly  scrape  with  one 
blade  of  scissors,  touch  bleed- 
ing  base  with/err»  perchior., 
iii.  C-2. 


PRociDEirriA  Uteri. 

Faradic  current  (coarse  wire) 
in  vagina,  then  bi-weekly 
appl.  of  continuous  current 
(100  milliamp^res).  v.  D-41. 


Prostatic  Hypertrophy. 

Prostatectomy,     iii.     C-14 ; 
electrolysis,  fli.  C-15. 


Pruritits. 
Ani. 
S»d.  kupotulphUe,  .%  pt«.; 
ar.  mrhttlir,  .^pts.:  glycerine, 
16  pts.:  dixtilM  I'mter,  240 
pts.— M.  Bathe  the  part 
with  cold  water  and  apply 
the  lotion  on  cotton  wadding. 
Corain^  mur.,  2  pts.:  lano- 
liitf,  ."JIX)  pts.,  i>ff»rlittf.,  2lX) 
pt«.:  olivf.  nil,  200  pts. — M. 
(FlmrfTK  tff  Mulpkur,70  pts., 
may  be  added  with  advan- 
tage.) 


POISOSIMG  (nml««Ml«rf). 

BY  CoGAiMK— Zaadievski.  t.  C-7. 

BY  Lead— Marshall,  v.  C-7. 

BY  Nickel— Hiehe.  v.  C-^ 

BY  PETROLBVfl— Lewtn,  V.  C-R. 

BY  Ptomaines— Ladenbaiig,  Behring.  v.  C-& 

BY     STROPHANTHIJ*     AMD     OUABAIMB- AT- 

naud.  Gley,  v.  C-9. 
BY  Uranicm— ChitteodeR.  «.  C-10. 

POLiOKYELiTis— Kahler.  Fry,  Shaw,  ii.  A-113: 
Cordiar,  Gordinier,  ii.  A-114. 

POLYDACTYLISM  —  F.  H.  Hopkioa.  Danaa. 
Blaek,  Alexandre,  Segvy  axid  Levy.  Fes- 
card,  V.  J-37. 

POLTPi,  NASA ir— Johnston,  Woakaa,  Meftide. 
iv.  D-IO;  ScbaiUlar,  C.  Babcr.  Oono- 
liao  and  Pritchard,  iv.  0-11. 

POLYURIA— 

Etiology  and  TrealmaKt— Bani,  BbI- 
tersaek,  Ert»,  Mosee,  Sovqves,  Mo- 
Cullough,  iv.  Ir^;  Raadall.  Bneqnoy. 
Granober,  Herefoid,  llnehani,  Dniar- 
din-Beaumeta,  Robin,  Fertol,  iv.  L-4. 
Pows  Varolii,  Lesions- G.  Sticker,  ii.  A-3S; 

Bruns.  ii.  A-AS. 
PoPL'LATio.f,   Density  or— V.    Tvrqaan,  v. 

F-3. 
Relative  Density  or  in  European 

States— Levaasenr,  v.  F-d. 
OvERCRowDi.NG  or— J.  B.  RaaBell.  V.  F-4 : 

Donovan,  R.  8.  Traoy.  Maaa.  Begtstir 

Rent.,  1886.  Rept.  Registrar  Genl.  Eagl. 

and  Wales,  v.  F-5;  London  Laneet,v. 

F-6. 
Porencephaly- 

Pathology— Andiy,  il.  A-16:    Kuadiat. 

11.  A-47 

Etiology— Andry,  ii.  A-47. 

Symptomatology— Audry,  ii.  A-47. 

Prognoeis — Audry.  ii.  A-47. 
Cases- Debierre.  Brisaaud,  Bnish«  ii.  A-47. 
Porro's  Opkration.  Indications  por— Leo- 
pold. Mary  P.  Root,  ii.  I^. 
Portal  Veins  or  iNrANTs,  Valtes  i»— W. 

S.  Bryant,  r.  J-22. 
PoTAssiuH.  Therapeutic  Uses— C.  H.  Wil- 
liamson, Lenharts,  A.  F.  Fnchs,  II.  G. 

Hill,  ▼.  A-125. 
Bromide— Agostini.  t.  B-24. 
Pott's    Disease  —  W.   O.    Roberta.    Coveli, 

Payer,  Hun,  iii.  J-l ;    8.  Weir  Mitchell. 

Morrow,  Alexander,   L^ara.   Vcraenil. 

iii.  J-2  ;    E.  Ory,  Janeway,   Say  re.  iii. 

J^ ;  F.  J.  Paler,  A.  Richardaon.  Davy. 

W.  W.  French,    R.    H.  Savre.   Victor 

Bouohet,  iii.  J-4;  Cinaa.   FVitherat.   A. 

B.  Judaon,  H.  Longstreet  Taylor,  iii.  J^*^ 

K'dnig.  Wood.  Israel.  Treves.  Dollincer. 

Annual.  1888,  Morton  and  Hunt.  'Tay- 
lor, Vemenil,  iii.  J -6:  C.  S.   Stillraan. 

Mario  Motta.  Wilhelm  Muralt,  Aitnual. 

1888,  ill.  J-7 :  Sayre,  J.  A.  Comingnr.  iii. 

J-8 :  II.  C.  Wood.  Anon.,  iii.  J-9. 
Pregnancy,  Diseases  Complicati.tg. 

Influence  upon  the  Heart   or  Prrg- 

NANCY— 8.  Rimy,  ii.  H-8. 
Diphtheria  — Kon>tkevich,  P.  O'Coonell, 

ii.  H-9. 
Small-Pox— Sangregorio,  ii.  H-9 
Measles- C.  L.  Morgan.  D.  V.  Wale.  J. 

E.  W.  Charlea,  J.  S.  BanghmiiB.  M.  M. 

Rhoades,  H.   C.  Shnttee.  N.  S.  Bridge- 
men,  W.  J.  Mathis,  R.  H.  Hannah,  ii. 

H-9. 
Erysipelas— Kime.  il.  H-IO. 
Ante-Partum  Peritonitis— Oow.  ii.  H-lO. 
Insanity— Bndin.  ii.  H-10. 
Chorea— B.  C.  Ilirct.  C.  Mamhall.  L.  Ilul- 

mer.  A.  L.  Benedict,  W.  N.  Sherman. 

L.  G.  Walker,  ii.  H-IO. 
Anthrax— Marchand.  ii.  H-19. 
TrpROtn  Feter— SchSts,  Lomar.  Frinkel. 

ii.  H-Il. 
Nephritijs- Cohn.  ii.  H-11. 
ALBUMiNrRiA— Vamier.  Dumas,  Pinard,  ii. 

H12. 
Tumors— Terrillon,ii.H-12;  Hanks.  Pmrro. 

ii.  H'\X 
Polyhydramnios  ;  Abnormal  Placental 

Insertion— Mantel.  Napier,  Brouardel. 

ii.  H-16. 
Spinal  Irritation— J.  L.  Napier,  ii.  H-16. 
Diseases  or— Theophilus  Parvin.  ii.  H. 
Ectopic— 

Etiologr— Caaeanx,    Harris,     ii.    TSU', 
Talt.  ii.  ¥-37. 

87m|>toDaatolo|;y— MoCollom,  ii.  F-^ 


lat  Col.— Pr  to  Pn. 

Xd  Col Pr  to  Pa. 

Set  Col^Fr  to  Pt. 
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Frematara  labor,  fsdactioa  of,  iodi- 

ca&ions. ..........H.  H- 

BMtlkoda  UMl  Btetiatics ii.  11- 


TH  ERAPEU8I8. 


17 
17 


Prefmoa,  diawMs  ofl......... 

phmoBM. , 

vegetetiou 


•  ^tm*  •  •  •  » 


i«««a«llli 


C- 
C- 

c- 


Pretoria  (South  Africa),   health  ra- 

•ort. ...y.  E-  17 

Prooedentia  vteri,  eomplata,  aleetri- 

eal  treatment  oL r.  D-  41 

Profnsio&al  nearoeae. Ji.  B-  M 

Prugreidve  muciilar  atrophy ii.  B-  27 


Proli^ieiu,  etiology  and  treatmeBt.ii.E-  14 


Piopeptone.  aoetic  acid  and  potaM. 

ferroeranide  test ir.  L-  13 

acetic  aeia  and  sodiam  chloride 

teat IT.  L-  13 

picrto  aeid  teat. iv.  L-  14 


Prapeptoniiria.......M........ Ar.  L-  13 


ProfUte.  diaeaaea  of  the iii.  C-  14 

prostatectomy iii.  C-  14 

prostatic    hypertrophy,   electro- 


Proetatlc    hypertrophy,   electrolyaia 

in V.  D-  33 

ProCoaoana i.  F-    1 

PJmritna. Jv.  A-  37 

hiemalia ir.  A-  38 

yralrm ii.  O-    1 

Ptendarthroeia... iii.  E-  24 

eleotmlyaia  in v.  D-  14 

FlMriasia,  etiology  and  patholoKy.iv.  A-  42 
treatment. ...» .ir.  A-  43 


Piyehoaes  of  aolitary  eonflnementii.  C-  27 


poisoning  by...... t.  C-    8 

of  tetanns..'. iii.  M-  26 

Poerperal  eaaes,  medical  responaibil- 

ity  in iv.  H-    1 

Poerperal  dtaeaaea ii.  I-  33 

^^^JSUK  fIVlB  «  a  ••«  •«••■•  •••■•■••••••••■•■•■■la     A**        Iv 

inaanity- ii.  I-  40 

aepticae'mia,  etiolojsy ii.  I-  37 


Pulmonary  artery,  anomaliea  of  ...t.  J-  21 


Ftolse  in  heart-disease I.  B-  30 


PbuBITCB  (ronftntteif). 
PVDENDI. 
Suti.  hiborat.,  Jl  (4.0  mn.); 
aq.  bmllimt,  1  pt.  (0.5  litro). 
of.  mmth.  pip.,  5  dropa— m. 
8ig.:  FrBelv  bathe  with  aoft 
aponge:  when  the  skin  is 
cracked  nae  ioilojurm,  gr.  5 
(0J{2  grm.):  of.  otien,  SI 
(31.0gnB.)-M. 


SCSOTI. 

In  extreme  oases,  mnltiple 
scarification  with  B.  Squires' 
apparatus,  ir.  A-^. 

Skkilis. 
Faradic  eurreni,  3  times 
weekly  at  first:  hot  batha, 
104  F.  (40O  C).  with  aUrch. 
nighUy.then  aurfkoe  aponged 
with  ar.  earbolie,  l  pt.; 
arom.  vinegar,  50  pta.— M. 
Pnt  in  a  bowl  of  hot  water ; 
after  bathing  dust  aorfaoe 
with  buimuth  naliryl.  or  ac. 
miliryl.,  1  pt.:  atarch.  9  pts. 
— M.     Rnb    into   the    akin 

f;ently  with  palm  of  hand, 
r.  A-36 ;  fw.  Mtliryl.,  gr.  45 
(3.0  grm.).  internally,  daily, 
iv.  A-37. 
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YVLTM. 

Cocatne  [aol.  4 fl  to  10)(  loe.], 
in«ni^/ cones  (menthol  and 
eamphor);  e!ectrieity,  oon- 
ataat  current;  anode  to  vulva 
and  cathode  to  varioua  parts 
aifeoted:  exoiaion  of  the 
most  aenaitive  portion  of  skin 
and  m.m.,  ii.  G-1. 


FAEVDAKTRROBIS. 

Resection  and  wiring  of  frag- 
ment: silk  sutures;  destruc- 
tion of  fibrous  band  betw. 
ends  of  bone  ;  scrape  the  ends 
of  fragments ;  electricity,  iii. 
E-24 :  eleotrolysis,  v.  D-14. 


P80BIA8IS. 

PotoM.  hromide.  opium ; 
baths.  860  to  940  F.  (30O  to 
34.440  CO.  for  5  or  6  hrs..  iv. 
A-43.  R  Arten.  bromidi, 
gr.  1  (0.065  grm.),  *yr. 
MimplictM.  f32  (62.2  grm.); 
aquoi.  f  58  (248.R  grm.)-M. 
8.:  A  teas|H)onful  2  or  3  times 
daily,  after  meals.  Potatm. 
iodule.  gr.  100  to  500  (6.5  to 
32.4  grm.)  dailv,  iv.  A-44; 
vngt.  anthrarohin  (1-5),  v. 
A-18. 


PUEBPERAL  FeTEB. 
PBOPHTLACTir, 

Wash  genitals  before  and 
after  labor  with  nnl.  rhioral 
hyd.  (1-100).  After  labor 
double  aalol  ffnuz*'  pad  cov- 
ered with  cotton  fKtnked  in 
chloral  sol.  (I-IOO),  change 
ev.  6  hrs.,  ii.  1-4;  mtl.  rr^thn 
(»a1t  to  2^)  post  partum. 
After  introduction  of  hand  or 
instrument  use  nnhlimntf 
aol.  [1-21J00]  iigect.  end  in- 
troduce antimpt.  pencil,  l^ 
ItMloftmn,  55  (20  grm.); 
nrrtrur,  amyli,  fflf/m-mi, 
K  .^,^i  (2.0  grm.)-M.  Ft. 
bacilli,  no.  iii.  Porcelain 
bath  and  sterilised  water 
constantly  covering  genitals 
during  labor,  ii.  X-4, 


Pbbgaanct.  EcToric  (romtimtud). 

Diagnosis-Perier,  ii.  F-38;  H.  F.  For- 
mad.  ii.  F-38. 

Treatment  (Medical)— Berry  Hart. 
Thornton.  I'ait,  ii.  F^;  Harris, 
Thomas.  Losk.  Janvrin,  Chad  wick, 
ii.  F-40:  Apoetoli,  Rockwell,  Landis. 
Mann.  ii.  F-41 :  Aveling.  Landis, 
Kdchenmeister.  ii.  F-42. 

Treatment  (Surgical)-R.  P.  Harris,  ii 
F.  42:  Thomss.  Barnes.  Hicks,  Koeb- 
erii.  R.  Morison.  ii.  F-43;  Breisky. 
Peteh,  Veit,  Leopold,  I.«soncj.  Ek- 
luad,  Wiboagh,  ii.  F-44:  Doleris, 
Championniire,  Kirmisson.  Msygrier. 
Harris,  ii.  F-45:  Breisky.  Ziyaitsky, 
Bayer,  Mygind,  Me^er,  Ii.  F-46:  Ek- 
lund,  Meineri  and  Leopold.  Morisani, 
Pigeolet,  Bnrkhardt.  Ilirack.  Wood- 
bury, Howard,  Jsnvrin,  Konig.  Good- 
ell,  il.  F-47. 

Statistics— Harris,  ii.  F-48. 

Extba-Utebinb,  Electroltsis  IK— Ave- 
ling, V.  D-29:  Lawson  Tait,  D.  B.  Hart, 
K.Thomton,  I.Pnrsons,  Garrigues.  Ruth- 
erford, V.  D-30 ;  Imlach,  Barnes,  Routh. 
Tait,  V.  D.3I. 

HEMORRHAGES  IN— Vamier,  Budin,  Win- 
ter. Spiegelberg,  ii.  H-8. 

IirTRBMfrrEfrr  CoifTRAcrioifs  or  thb 
Uterus  dcuino  —  Braxton  Hicks,  il. 
H.7. 

Peptone  in  the  Urine,  a  Sign  or  F<btal 
Death— KoettniU,  von  Jaksch.  ii.  H-12. 
Premature  Labor. 

Induction  op.  Indications- Polk,  Strauch, 
Braun,  Massroan.  Kiwisch.  Kranse, 
Vsnhoutte.  ii.  11-17:  Charpentier.  U' 
miire.  J.  Siegenmnndin,  ii.  H-18:  LA- 
miire.  Krause.  Charles,  T.  R.  Pooley,  J. 
L.  Thompson.  Kraskovsky,  Ii.  H-19. 

Prepuce.  Diseases  or. 

Phimosis— L.  A.  Sayre.  A.  Reverdin,  iii. 

C-1 ;  Hessala  Pocorelski.  iii.  C-2. 
Vegetations- Le  Fort,  iii.  C-2. 

Pretoria  (80.  ArRicA).  Health  Resort— 
J.  W.  Stroud,  V.  £-17. 

Procedentia  Uteri.  Complete.  Electrical 
Treatment  or— A.  L.  Smith,  v.  D-41. 

Prolapsus— 

Etiology— Tr^lat.   ii.    E-14;    Tarrasoh, 

Yalfln.  ii.  E-15. 
Treatment — Prenschen,    Brandt,    Scott, 
Smith.  Mundi.  Alexander.    FrXnkel, 
Breisky,   ii.    £-15;  Cohn,  Ilegar,   ii. 
E-16. 

Propetonuria— Posner.  Iv.  L-13. 

Prostate,  Diseases  or  the— 

Prostatkctomt— A.  F.  McGill.  Sir  B.  Bro- 
die.  iii.C-14  :  McGill.  iii.  C-15. 

Prostatic  Htpertropht.  Electrolysim— 
L.  Casper.  Nelaton.  Althaus.  iii.  C-lfi; 
Roux,  R.  Newmsn.  Annual,  1888,  iii. 
C-16  ;  Caspar,  v.  D-33. 

Protozoans- E.  Perronoito,  I.  F-1. 

Pruritus— Julia  Carpenter,   Hardaway,  Hft- 

Eital  St.  Louis,  iv.  A-S6 :  loard.  vidal, 
I.  S<{uire.  Sutton,  A.  Routh,  Anon.,  iv. 
A-37. 
YuLViC— Alex.  Duke,  von  Csmpe.  ii.  G.l. 

PsEUDARTHROsis— Petel,  Albert,  Tillanx,  Le 
Fort  LabbA,  iii.  E-24. 

Pseudo-Ahthrosis.  Electrolysis  in— Le 
Fort.  IMM,  V.  D-14. 

Psoriasis- 

Etiology  and  Pathology— Emil  Ries.  iv. 
A-42:   Aospitx.  Robinson.  Bourdlllon.  f 
Besnier.  Sherwell,  R.  W.  Taylor,  El- 
liot, iv.  A-43. 
Treatment— Boordi lion.  It.  A-4S;   IIQn, 
Corlett.  iv.  A-44. 

Fbychoses or  Solitary  CoNriNEMENT— Kim, 

ii.  C.27. 
Ptomaines— Vaughan  and  Nov  v.  v.  1-23. 
or  Tetanus— firieger.Rosenbsch.  NicolsTer, 
Flugge.  iii.  M-2R :  W.  Anderson.   Nico- 
laier.  Hochsinger.  Beumer.  Rosenbach, 
iii.  M-27. 
Poisoning    by  —  Ladenbnrg,   Behring  ,v. 

C^4. 
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GENERAL  INDEX. 

Pulr^riiatear  antomatiqne  of  Liiom- 
ChampionBiir*. Hi.  P- 


Pnlverauaber  of  Partaob iii.  P-    4 


THERAPEU8I8. 


PnrpaitL _ir.  A- 

fondrovMit. ^^ It.  A- 

trrnttn'ent \r.  A- 

trsn^mission  from  the  mother  to 

fnttiu _ \r.  A- 

microooocos  of. «. {▼.  A- 

Pus.  bluo iii.  M< 


PyamiA  fh>m  aonto  itnnoiThaMt....li{.  C- 

atraptoooooui  of. .....ii.  J« 

in  A  CMO  of  chronic  otorrho'a. 
complioated  with  endooftrdidii 
ulceroia  (lee  middle  ear.  die- 


29 
SI 

S4 
S4 
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Pylorectomr  for  non-m*liiniftnt  ete- 

noma. iii.  B-  23 

for  cancer  of  prionie iii.  B-  24 

Billroth'!  method iii.  B*  24 

lUtietioe iii.  B-  2R 

Koohor's  method iii.  B-  26 

Pjooyuilo  dieeeee It.  L-  35 

Pyocyenin iii.  M-  38 

Pyoealplaz ^ ii.  F-    7 


Pyridin,  therapentio  neee v.  A-125 

trioarhoxylic    acid,    therapeutic 

nees. r.A-l2ft 

Pymdia „ r.  B-  24 

therapeutio  ueei. ...▼.  A-126 


Pyroligneonaaoid,therapenticueei.T.  A-126 


Quillaia  (eapotoxin)  therapeutio 

naee r.  A-126 

Qnlnlae  amblyopia. iv.  B-146 

Quinine,  poisoning  by r.  C-    9 

therapeutic    usee    (eee    cincbo-   ■ 
na) T.  A-  49 

Qninolin,    theranentio   oeee    (nee 

chiBolia.; ▼.  A-  48 

Rabbit-ekin  grafta. iii.  E-  36 

RAbiee.    anti-rabic    institution*   for 

trentment iii.  M-  12 

chemical  vaccination  of  Pevrand 

for :..iii.  M-  12 

cTperimental      propagation      of 

vims Iii.  M-    fi 

fre<|ucncy  of. Jii.  M-1,  2 

intensive    treatment  of    Pantenr 

iii.  M-  11 

mortality  of. ill.  M-    9 

remits  of  treatment  in  anti-rabic 

institutions. iii.  M-  14 

▼aluo  of    anti-rabic    vaccination 

iii.  M-    9 
vims  and  transmission iii.  M-    4 

R-chitis.  eon/cenital ii.  J-    4 

etiology iii.  J-  13 

statistici  and  diainiosis iii.  J-  14 

relation  to  syphilis iii.  J-  1.1 

tnatm«at.,.'. iU.  J-  69 


PUKRfBBikL  FrVER  {VvmtimHftl). 
CUJIATIVB. 

Intranterine  inieetion  of 
tHblimaie  aoL  (I-2WJ0)  fol. 
by  earholie  add  aol.^  t$  tn 
3)(.  ii.  1-4;  Intrauterine  ini. 
muhlimaJU  sof.  (1-4UU).  0  3. 
patieni  on  baok,  then  forf'»- 
/orm  veneil,  gr.  90  (6.0 
gnn.).  inserted  and  left  in 
oteros.  ii.  I-4rt:  cnrette  the 
endometrium,  ii.  1-39;  mnl. 
•tttiryl.,  gr.  7  (0.47  gnn.)  ev. 
hr.  till  temp.  Mis.  Double 
doee  if  req.  Paint  abdomen 
with  flexile  ooUodion.  ii.  I- 
40. 


AUTHORS  QUOTED. 


PCRPrRA. 

1.  Arrest  Hamorrfaages. 
Internally :  /<»m'  «aior.,  gtt. 
21)  to  30,  daily:  outv.  enfot 
(fresh),  gr.  15  (l.O  gmi.). 
daily:  ergrttintt,  gr.  S  (0.32 
grm.),  hyp.,  daily,  in  water, 
1T].1.<  n.O  gnn.).  flltetwi: 
inioe  of  4  or  5  lemons,  given 
by  thespoonM,  with  sugar; 
turf/mttiM.  gtt.  10  to  2(1,  in 
omuls.;  loeally,  antippHne 
insufllations,  tamponing  na- 
sal passages,  lemon-juioe  to 
gnms,  ice  to  abd. 


2.  Strengthen  Patient 
Muscat,  Malaga  wine,  or 
brandy  and  water ;  qumin*, 
gr.  16  (1.04  gnn.).  daily: 
bouillon,  or  prepared  meat 
juice;  transAision.  if  ex- 
cessive weakness. 


3.  Antisepsis  (if  Oangrene). 
St>f.  or.  mrhoi.   (2^);   not. 
aubUmate  (1-1000)  loc.  Iv. 
A-33. 


Rachitis. 

O/.  Morrhuol,  iron^  Aypo- 
pku9phiteit,  phoimhoruM, 
nieum  f>Ao«/tAa<orHMi.U.S.P.. 
iii.  J-l6;  phoMphnruM,  gr.  3- 
2«t)  (0.001  grm.):  r,Kl-Uti*T 
oil.  52  to  2>^  (8.0  to  10.0 
grm.)— M.  Daily  to  inCsnt. 
PhiMphorHH  and  galvanism 
to  spine:  phtmphoruM  and 
periods  of  rest,  one  month  nt 
a  time.  H  Tinrt.  rhri,  rin., 
20  pts.:  nol.  f*ot.  artt.,  10  nts.: 
v'm.  antimon..  H  pts. — M.  sig.: 
In  1st  wk.  take  8  to  10  drops 
t.i.d.,  in  2d  wk.  take  12  dmpe 
t.l.d.,  in  3d  wk.  take  I.*)  drops 
t.i.d..  in  4th  wk.  Uke  18  drops 
t.i.d..  in.Uh  wk.  take  20drope 
t.i.d.,  iii.  J-17. 

RklfVUA. 

Injert.  of  m>I.  rornint  (10^) 
[Ttl-'i]  into  tumor;  4  min- 
utes after  iigeot  no/.  s«ii« 
dUoride  (lO^t),    12    dropa; 


PuBRPCRAL  Aphasia— Lackinger.  iii.  -40. 
CAaRS,  Medical  Rbsporsibiutt  iv— EUie- 
ridge.  Gapin,  iv.  H-1 ;  FritMh,  iv.  H-t; 
Brooardei,  iv.  II-3. 
EoLAJtraiA— 

EtiologT— Santoa,  ii.  1-19:  F.  W.  Rob- 

MnaTlinsk.  F^iot.  u.  I-». 
Treatment  —  VMt.    UebenB^eter   and 
Braoa,  Jaeanei  aad  Folatar,  F.  Duahii. 
ii.  1-40;  Cftarpender.  P^yei*  Tsnier. 
Luak,    F.    W.   Robbiu,   ^geimaaa, 
Chaae,  Bompiani.  Jewett,  ii.  I-2I. 
Iksawitt— T.  Haaaea,  ii.  1-40. 
Sbpticjbria— 

EUolegy-Widal.  Gaaaarow.  FehleiseB. 
Sehbnlbld.  Hartmaaa,  Deyea.  ieris- 
senne,  Swayne.  Meyer,  John  Williams. 
Boxall.  ii.  I^ :  nknaenstiel.  L.  Na- 
pier.Playfiiir,  Mmraj.  lladerbiil,  feb- 
ling.  Kueher,  Ii.  1-^38. 
Treatment— Oanrigaaa,  Mnnde.  Bestoa 
Lying-in  Hoep..  ii.  1-38;  Doleris.  Oi- 
eentini,  Meola.  Ouidia.  Charpeatter. 
Misraohi.  Bar,  U.  1-39 :  Beenier. Wood- 
ward, von  JakJsoh,  SpUlmaan.  Gaasl- 
notty.  ii.  1-40. 
PuLHOivARr  Artert.  Ahohalibs  or— A-  W. 

Foot,  W.  Collier,  v.  J.21. 
Pdlse  ir    Heart    Diseasb— Grab.  i.   BJB; 

Eiehhorst,  i.  B-31. 
Purpura— Willy   Levy.  iv.   A-29 :  Levy,   iv. 
A-3D:  SehdnleiB,  Henoch.  Seheby-Bash. 
Levy,  iv.  A-31. 
FovDROTAKT— Hervi.  iv.  A-31 :  Gnellive, 
Henoch.  Rinonapoli.  8to«m.  Aretaadcr, 
iv.  A-33:  Satellitr.  Not^  87;  Areteader. 
iv.  A-83. 
Treatment— Martin  de  Gvimard.  iv^A-Sl 
Transmissiox  prok  MomcR  to  FWrm— 

Dohan,  iv.  A-34. 
MiCROCOfXTS  or— Gaimanl,  Balwr,  Klsks. 
Watson  Cheyne,  Wickham.  Lsgg.  Re- 
ber,  Ceoi,  Hlava,  iv.  A-34. 
Pus.  Bute— P.  von  Enist.  iii.  M^ :  Naegli. 
G.  Ledderhose,  Von  Emat.  Ferrsri. 
LAmpiasi.  iii.  M-38:  Pasieor.  Hoex. 
Chamberland.  Hueppe.  Salmon  and 
Smith,  iii.  M-39;  Pawlowaky,  Th.  Lal<er. 
iii.  M-40:  Laesalgne.  Brioger.  Leber,  Ki. 
M-41.  ^ 

Ptjixia  from  Acotr  Gonorrhcba— R.  Pust 
ill.  C-6. 
Stkeptooocccs  op— Simene.  ii.  J-2 
PrmALPiifX— Lneas-Championni^r*.  Ii.  F-7- 
Ptridi.<«.   Therapeutic   Uses— Releaiea.  v. 
A-12S. 
TRrrARBOzruc  Ann,  Therapeutic  Usb 
—8.  Bnoxowski.  v.  A-lS!t. 
Ptroim.v.  Therapeutic  Use»— DteeohMd.  v. 

A-128;  Wild.  V.  B-24. 
Ptroijoivbous  Acid.  Therapbdtic  Usia— 
Weil.  V.  A-126. 

Quillaia  (Sapotoxik),  THBRAPEcmc  Uiw- 

Paohonikow.  Treehinski.  v.  A-12(. 
QuiJf  iivR  ARai.TOPiA— Lopea.  iv.  B-146. 
Poisoning  bt— Kioaer,  t.  C*9. 


Rabies— PMtenr,  Duboue,  Paynad.  Hi.  M-I. 
Anti-Rabic  Institttiok  roB  Tbeatmbst 
— Paatear.  iii.  M-13 :  Bertrand.Oraaeher. 
PastenrjJr.,  iii.  M-14. 

CRRRirAL  V  ACCTN  ATTON  OF  PETRAm POB— 

H.  F^rrand.  iii.  M-12:  de  Pfetra  Bants. 
Digardin-Beaumets.  Trasbot,  iii.  M-IS. 

EXPRBIXENTAL.  PROPAGATION  OP  VlBC*— 

Dl  Vestea  and  Zagari.  CaaUni.  Psstsor. 
SpKlten.  iii.  M-6:  VeetM  aad  Zsfsrt. 
iii.  M-7 :  Brown  S^qnard.  Pasteur.  ii>- 
M-« 
Fbequknct  or— O.  A.  Ptockweil.  C  »• 
Taylor.  W.  Pavin.  Scoberio.  Hnntsr. 
Hamilton.  Nienmaa.  Fabre.  Yooatt.  H. 
Vmller.  iii.  M-2  :  Tonatt.  Hnnter.  Hi»- 
iltoa,  iv.  M-3:  L.  A.  de  St.  Gennais. 
lieblanc.  iii.  M-12.  ^ 

I.«rTE.\-SIVK  TRBATWENT  or   PA8TErB-P»f' 

teur.  Renand  Snsor.  O.  Biu^M-  •«•  V-U: 

Galtier.  Nooard  and  Ronx.   Pastenr.  lU* 

M-12. 
Mortality  or— Pastenr.  iii.  M-9. 
Results  or  Treatment  in  Anti-Basio 

iHtTITQTIQNS— QrBiu]h«r,  Ui.  lt-li< 


lot  CoL— Ra  to 
Sid  Col.— Ba  to  He. 
8d  OoL— Ba  to  Be. 
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of  itM........^.....iu.  Q-    4 


.Mi.  L-  10 


.Jt.H-   7 


Baitnli.  from  unporfonta  WhAiton's 

duct,  oongenitel lil.  K-  13 

da*  to  aa  aaoraal  cmnM iii.  K-  13 

lU.  K-  13 

It.  M-  aO 


Rmjuuid'i  disoMO  uid  other  ti 

motor  diatarlNuieea ii.  B-  45 


BmUI  wdponiyator,  FtotmsoB'i—iii.  C-  27 
nurgarj,  armmnoataximm  ibr  lit.  D-  38 


Becium,  eanwr  oC..m.m......» Ul>  D-  28 

diagDOBis  of  woondB  of. iii.  D-  34 

hmmorriuM     after     operationa 

apoB ^ Iii.  D-  40 

profauMw,    aloeration,    and    me- 

cnanical  obitTucCion iii.'D-  31 

•pontaneooa  raptare  of> iii.  D-  33 

wounds,    iniariec,    and    foreign 

bodiM  oC ~ uL  D-  31 

and  aaus.  eongenital  malfbnna- 

tiona- iii.  D-    1 

diMaaeo  of. iii.  I>-    1 

■teietnre  of,  eleekroljcia  ia....T.  D-  14 


Reearrent  fiirer,  apirillA  of  ........^ii.  J-    1 


j|l9QViOlII0»»a«*«e*««*«e»«tt««e*a«*«*«*o«««*e*v»l*  •    m^    wD 


Beflax  aoiioB,  bjrgiene  of ii.  A-  92 

treatment.. ii.  A-  92 

nearoeee,  nam]  and  fbuoial...  .IT.  D-  28 


and     aoeommodation, 

of. ^ JT.  B-  23 

oryetalline  lens,  axis  of. ir.B-  23 

aoeommodation      and      eonrw^ 

genee r.  B-  23 

myopia  and  bone  formation  of 

fboe. - - iT.  B-  23 

myopia  and  causative  inflaenoe 
of  the  superior  oblique  mus- 
cle.  It.  B-  23 

lens,  irregular   astigmatism   of 

the. ~ It.  B-  23 

eomeal  astigmatism,  irregu- 
lar.  ~ iT.  B-  24 

mixed  astigmatism it.  B-  24 

aeoommodatian,  spasm  of  the..iT.  B-  24 

m/opiain  lllitaraie.. ...It.  B-  24 

hypermetropia  of  infiincy....jT.  B-  24 

anietmpia  in  schools. iv.  B-  24 

astigmatism,  progreeaive  hjper- 

opie...... » It.  B-  25 

mjopfia.  sjrmptomatic It.  B-  29 

mjopia,  transient it.  B-  25 

aeoommodation,      aeute     spasm 

of. -. iT.  B-  26 

mjopia     and   astigmatism,    re- 

yOso»«««s«a«eeaaeo«««Ma»e«eeeeo«oelT*   Jl*    2D 


THEBAPJEU8I8. 


BAirvia  (jnomHmtMl). 

enjoin  sJlenee.  and  restrict 
motion  of  parts  for  2  or  3 
days.  aToiding  solid  fiiods. 
UI.  K-IS. 


RicriTir,  STRrcrvRB  or. 

Electrolysis;  anode  upon  ab- 
domen :  eatliode  in  the  reo- 
tom,  5  to  8  milliampirea,  15 
minute  aitUnga,  t.  u-U. 


BrriivA. 
Drachhxjvt  or. 
Detach  the  retina  from  the 
detached  Titreous  body.  It. 
B-104 :  sclerotomv  and  local 
irritation  (ii^jection  Condy'n 
/Inid,  1  drop)  at  site  of  punc- 
ture :  iridectomy  as  prophy- 
lactic; eaerine  instillatioDS ; 
Cunctnre  of  the  retina  from 
eneath  the  detachment,  iv. 
B-105 ;  pilocarpine,  gr.  i-7  to 
%  (0.01  toO.U2gTm.)  pro  doei, 
tv.B-160;  awhpyrtn,  gr.3^ 
(0.25  grm.)  hypod.  in  tem- 
ple, iv.  B-ieo. 


HiBMORRHAOB. 

Best,  reeumbaney,  and  ice  to 
eye,  iv.  B-103. 


BBrrRrrts.  ExroATirK. 

Pilocarpine,  gr.1-7  to  H  (0.01 
to  0.02  grm.),  pro  doai,  it. 
B-159. 


AUTBOB8  QUOTED. 


BjIBIXS  (romtinwd). 

ViRCS  AMP  TRAASMisfliOH— V.  Bichards, 
W.  Q.  Ashby.  Pasteur.  Babes,  iii.  M-4  ; 
Pastonr,  Duboui.  iii.  M-5;  Di  Yesteaana 
Zagari.   Cantini,    Pastear,  SpKlton.  iii. 

Yautx  or  Arti-Babic  Yaocinatiom— Per- 
ron,   von    Friaoh,    Paatonr,    Babis,   iii. 
M-IO;  Babis,  iii.  M-11. 
Bachitis— 

Etiology- B.  J.  I^,  iii.  J-13 ;  Kassowiti. 

Camby,    Gallois,     Foumier.      Broca, 

Cheadle.  W.  H.  Ptoters,  E.  Hogben,  S. 

West,  iii.  J-14. 
Statistics  and  Diagnosis— 8oh van.  iii. 

J-14;    ChaJybnus.    iii.    J-lfi;  Simon, 

Graacher,  ill.  J-16. 
Bblation    to   Stphilis— Caain  and  Isoo- 
Teaco,   iii.  J-l.'>;    Moncorvo,  J.  Coniby, 
PBrrot,  iii.  J-16. 
Treatment— Jaoobi.    J.  de    MonttnolliD. 

Comby,  iii.  J-16 ;  Tedeai'hi.  Hochaing- 

er.  Hartwig.  Wegner.  Leaser,  iii.  J-17. 
Congenital.— Schorlan  and  GrXfe,  Hamill, 
Lanro,  Kehrer  and  Buhn,  Sohwan,  Qnia- 
ling.  Parrot,  ii.  J-4 ;  Baginsky,  ii.  J-ft. 

Badius,  Fracturb  or  tbe  Hbad  or— Powara, 

Stimson.  iii.  G-4. 
Bac-Pioker'8    Disk  ask- Pal  tanf,   iii.    A-10, 

Klebs,  Schlemmer,  Krannhals,  Kundrat, 

Boehner.  Eppincer.  iii.  L-12. 
Bailroad  Accidbht  N bc roses— Oppenheim, 

Bigler.  iv.  H-7 :  Yibert,  It.  Il-g. 
Bamitla— 

From   InrBRroRATB   WaARTOir's    Dvcr, 

CoNQENiTAL— Guinard,    Bichi,    Bemig- 

non,  DemonB,  Lannelongue,  Gnyon.Ver- 

nenil,  iii.  K-13. 
Ddb  to  an  U.vcsual  Cause— W.  F.  French, 

iii.  K-13. 

Treatment— Yerch^re,  iii.  K-13. 
BArK— Aubert.  iv.  H-20. 
Batnaud's  Disease— Aflleok,  ii.  B-45:  Syme, 

Pitres   and    Yaillard,    Yan   Santvoord, 

Palmer,  Weaver.  Bun.  Uosahn,  Lelch- 

tenstern,  Smith-Shand,  Steiner,  Yeeder, 

ii.  B-46. 
Bbctal  Coi.pxcRTifTBR,PBTERsoN's— Nicaise, 

A.  B.  strong.  Gnyon.  iii.  C-27. 
Bbctuii.  Ca.vcer  orTHE— Kraske.  Schbnbom, 

Binne.   LAuenstein,    iii.  D-28 ;    Schede, 

Kraske.  iii.  D-29;  Bardenheuer,  Hilde- 

brand.  iii.  D-30. 

PROE^APSE.  UlTERATION  AND  MECHANICAL 

Obstruction— Miknlica,  iii.  D-34;   W. 

Haward.  iii.  D-3S. 
Stricturr*  or.  Electroltsis   in— S.  T. 

Earle.  v.  D-14. 
Wounds.  Injuries  and  Foreign  Bodirs 

or— A.  Nordmann.  Thompson,  iii.  D-31; 

OoodBall.  iii.   D-32;    Quinn.    EngliMh. 

Kelsey.  iii.  D-Xi;  Scnn.  iii.  D-34. 
AND  Anus,  Congenital  MALroRMATioNs 

or— Kelsey,  Plapendorf,  Gross,  Maas,  iii. 

D-2:  Aurard.  iii.  D-3. 
DiSRASRS  or— Charles  B.  Kelsey,  Hi.  D. 

Bbcdrrent  Fbter,  Spirilla  or— Spits  and 
Albreeht,  ii.  J-1 ;  .Spits,  i.  A-3. 

BRrLEX  Action,  Htgiene  or— H.  L.  Taylor, 
ii.  A-92. 
Treatment— Perron,  ii.  A-92. 

BcrRACTION   AND    AcrORMODATION,     ERRORS 

or. 
Crtstallinb  Lens.  Axis  or— Tscheming. 

Helmholtx.  Javal.  iv.  B-23. 
Aocoxnodation  and  Con  t  erg  en  ce— 

Beymond.  Stilling,  iv.  B-23. 
MropiA  AND  Bone-Formation  or  Face— 

Stilling,  iv.  B-2S. 
Myopia  and  CAUSATrvE  iNrLUENCE  or  rirp. 

Superior     Oblique    Muscle- Weiu, 

Stilling,  iT.  B-23. 
Lens,  Irregular  Astigmatism  opth):— 

Gordon  Norrie.  iv.  B-23. 
Corneal     Astigmatism,     Ikrkoular  — 

Suhlosser.  iv.  B-24. 
Mixed  Astigmatism— Gould,  It.  B-24. 
Accommodation,   Spasm  or  the— Scbocn. 

Theobald,  ir.  B-24. 
Mtopia  in  Illiteratb— Bruns,  It.  B-24. 
Htpbrmbtropia  or    IxrANCT- Fano,  iv. 

B-24. 
Ametropia  in  Schools— Tiffany,  iv.  B-21; 

Crainieean,  It.  B-25. 

ASTGIMATISM.   PROGRKSSm   HtPBROPIO^ 

Emerson,  It.  B-25. 
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Kafrmetion  and  aooommotUtlon,  eiron 
of  (rontitiUftl). 

anMtmpia  in  Cabaai »~1t.  B-  25 

OMgalopbthalmai  (bupht  a  al- 
ma ■) It.  B-  2S 

ratiaal  dcUohment iv.  B-  26 

ametropia,  caaiatiTe  relatioa  ol, 

to  ocular  diMaiM iv.  B-  26 

amittrupiafromuverorowding^iT.  B-  26 
dioptric  formnlie   for  oombin«d 

oylindrical  lenMR iv.  B-  26 

refractioD  work  from  opUciani' 

lUnd-point iv.  B-  26 

graded  lensaii.de "en*  in >iv.  B-  20 

Sriims.  designaiioa  of. .iv.  B-  26 
ec«atred  lenaea,  resultant  prie- 

matio  effect. .tv.  B-  27 

ophthalmometer   of  Lerojr   and 

Dnboii iv.  B-  27 

aetigmatism,  meainrementi 

of iv.  B-  27 

aitigmatism,  meridlanal iv.  B-  28 

ophtnalmometer,  Plehn's iv.  B-  28 

Javal-B. iv.  B-  2H 

retinoioopy iv.  B-  28 

■liiaMopy Jv.  B-  20 

aatigmatic  eve,  designating  the 

meridian!  of. iv.  B-  3» 

homatropine  hydrubromate  in  re- 

fraeiioa  work iv.  B-  30 

hjrperopia,    determination    and 

treatment ~ iv.  B-  SO 

ametropia  in  patienta  under  liftjr 

jeara,  correction  of. iv.  B-  90 

aatigmatiam,  low  degreaa  of...iv.  B-  31 
mjopia.  progreaaiva.  with  inavffl- 
eianej  of   the  intarni  mna' 

clea iv.  B-  31 

aatigmatiam.   correction   bj  ob- 
lique pUcing  of  a  spherical 

lena. ^ iv.  B-  31 

astigmatism,  oomaal,  correction 
with    ahell    of    glaas    over 

cornea. iv.  B-  31 

kerafcooonna,  treatment  of iv.  B-  31 

aatigmatiam,  corneal,  from  per- 
verted mnacular  action.. ..iv.  B-  31 

lenaea,  uaa  of  pebblea  for. .iv.  B-  32 

lena,  bifocal _ .....iv.  B-  32 

errora,  influence  on  character  and 

vocation .iv.  B-  32 

cephalalgia,  ocular iv.  B-  33 

aatigmaUam,  importance  of  Ita 

reeognition tv.  B-  33 

enora     and     ophthalmic     mi- 
graine  M iv.  B-  33 

errora  and  functional  neuropa- 

thiaa. iv.  B-  34 

aatigmatiam,  normalir.  regular, 
entoptio  appearance iv.  B-  96 


Renal  cyata  (see  kidney,  eysta  oT)...l.  O-  34 

tuberonloeia. i.  O-  31 

diaeaae,  influence  of  altilude...v.  E-  12 


Reaectlon  of  pharynx  (»«•  pharynx, 

tumora) iv.  E-    4 


THE&AFEU8IS. 


Raaoroln  in  diseaaes  of  the  ear  (aee 

auricles  and  external  ear)...iv.  C-  I 

in  acne ~ iv.  A-  61 

therapeutic  uses... ............. .....v.  A-126 


Reapiration.  effect  of  swinging  and 

rocking  on v.  K-  48 

physiotocy  of. v.  K*  lA 

effecta  of  mnscnlar  action v.  K-  Id 

action  of    the    respiratory    cen- 
tre  V.  K-  17 

tonic  action  of  the  vagus v.  K-  21 

me.ihanism  of,  in  frog v.  K-  22 

rssldnal  air  in  lungs v.  K-  23 

•spired  air,  iigunous  eflecta  of 

■  ••••••••••••e«e««**««««»*««ee«»«Te   Jk~    mm 


RsniriTlS  (eonHnued). 
PlOKUfTOBA.  ! 

Continuoua  aleetrie  enmnt, 
A-min.  sittittga  at  Interrala 
of  S  daya  ;  diaphoretioa,  ir. 
B-IOS. 


OP  Pr  E«!«  A  xrr. 
Induction  of  ,>.-eiiiatora  !»• 
bor.  iv.  B-13e. 


SrASH  or  Retinal  Abtbbiu. 
Conataat  aleetrie  currant,  iv. 
B-108. 


RaKVlCATISll. 

SaM,  gr.  S  to  10  (0.3  to  0.6 
grm.).  ev.  1  to  2  hrs.,  i.  K-5 : 
fteitl  Mliet/Hc,  gr.  9U  (6.0 
grm.)  daily  for  2  days,  then 
one-half  amount  for  8  to  10 
daya.  If  unpleaaant  sy mpta. 
use  Batol  in  same  doses :  naM 
best  in  chr.  form.  i.  K-6: 
anftaniliiU,  gr.  7)«  to  Id  (OJt 
to  1.0  grm.),  2  or  3  times 
daily,  V.  A-3;  talteylaiatiutd. 
or  poUvm.  [gr.  fi  to  15] 
(0.3  to  0.9  grm.)  ev.  2  to  3 
hrs.].  If  hyperpvrexia  or 
visceral  complications,  sub- 
stitute aHtimon.  ft  potana. 
tart.,  gr.  5  to  6  (0.3  to  0.4 
grm.),  ev.  4  to  6  hrs. :  in  other 
oases  if  fever  is  high  but  no 
pain  use  quin.  hy<lntltrinH., 

E:  4  (0.25  grm.),  ev.  6  hrs..  i. 
-6:  fiitraidiBm  (brush  elec- 
trodes), V.  D-34.  Q.  Ejtl. 
etucara   9ng.,     V\  10    (0.64 

frm.):  »otl.  mlirylat.,  gr.  15 
1.0  grm.);  aq.  aitrantitjlor., 
Hi  (15.0  grm.)-M.  8lg.; 
One  doae  every  3  or  4  h.,  v. 
A-47. 


AUTHORS  QUOTED. 


RsrSACTlOM  AND    AOOOMHODATION,    ERKOSS 
or  (eoaifjtiicJ). 
MropiA,     SmnoMATic— Mitteadocf.    ir. 

B.  25. 
M roriA,  Transiknt— Jno.  Green,  iv.  B-25i. 

AOCV>HMODATIO.'<,    ACVXtt  SpaSN     OP^fioO- 

vin,  R^nberk,  iv.  B-2.'>. 
Utopia    and     Astignatisik,     Rrpobt— 

Chanvel.  iv.  h-Z\ 
Amktbopia    in    CoBAJira— Fentandei,  iv. 

B-25. 

MBOAU>PRTHALIinS  (BUPHTHALBOS)  — 

DtLrr,  iv.  B-23. 
Rbtinal  Dctachhknt— Woods. 
Ametropia,  Catoatitb,  Rblation  op  to 

UcCLAR  DiSEASEa— Harper,    iv.   B-2S. 

AKBTKOPIA   prom  OTERCMOVDUfO— T.  U. 

Smith,  iv.  8-26. 

Dioptric  Formula  roR  Combined  Cylin- 
drical Lenses— C.  F.  Praatioe,  iv.  B-3S. 

RKPRAmoN  Work  pbom  Opticians* 
8tanopoi.'(t— M.  W.  Bohna,  iv.  B-25. 

Graded  Lenses,  Depects  in— BevnoldB. 
iv.  B-2i>. 

Frishr,  Designatioh  or— Jaekaon,  iv. 
B-26. 

Decentrated  Lenses,  Rkstltant  Pris- 
matic ErPEcr— Yignea.  iv.  B-27. 

Ophthalmometer,  a  New— Leror  aad 
Dubois,  Halndiolta,  Javal-Sehloti,  iv. 
B-27. 

Astigmatism,  Measdbemkxts  or— Bur- 
nett. Javal-SchiSta,  iv.  B-27. 

Astigmatism,  Meridianal— Jaekaon,  iv. 
B-28. 

Ophthalmometer  — PLEnir's  —  PlahB,  Iv. 
B-28:  J  AVAL'S— Java!,  iv.  B-28. 

Retinosoopt- Croas,  Baker,  iv.  B-2B. 

^K I ascopt— Burnett,  iv.  B-29. 

Astigmatic  Ete,  Designating  the  Me- 
ridians OP— Laadolt.  Javal.  Snellen, 
iv.  B-29;  Airr.  Dondera.  Gnefo  and 
Saemiaeh,  Michel,  Schmidt  •  Rlmpler. 
Meyer,  Manthner,  Hock.  Schweigger.  de 
Weeker,  Landolt,  Snellen.  Knapp,  iv. 
B-30. 

Homatropine  Htdrobronatb  in  Repb  ac- 
tion Work— Dabney,  iv.  BSO. 

Htperopia,  Determination  and  7*reat- 
ment— Coleman.  Cnlbeitson,  iv.  B  30. 

Ametropia  in  Patients  r.NDER  Fiptt 
Tears.  Correction  op— Brans.  lr.B-3D. 

Astigmatism,  Low  Deorebb  or— Chis- 
olm,  iv.  B-3I. 

Mtopia,  Progressive,  with  iNsrpn- 
aENcr  or  the  Intbbnt  Moscles— 
Webster.  C.  R  Agnew.  iv.  B-31. 

Astigmatism.  Corbection  bt  OBLiQirB 
Placing  or  a  Sphkbical  Lens— 
Zehender.  iv.  B-31. 

Astigmatism,  Cobneal,  Correction  with 
Shell  op  Glass  Over  Cornea— Fiek, 
iv.  B-31. 

Keratooonus.  Treatment  or— Kalt.  Ff- 
ensal,  iv.  B^3I. 

ASTtGM  ATMU.  CORNEAL,  rROM  PrRVEBTCV 

McscuLAR  Action— Culbert^m.  iv.  B-31; 

Sevan.  Richer,  iv.  B-32. 
LENSES.UsEor  I^EBBLES  roR— Alt,  iv.  B31 
Lens.  Bipocal— Gould,  iv.  B-32. 
Rbpraction     Errors,     Inplcencb    o.t 

Character  and  Vocation— Gonld.  iv. 

B-.*a. 
Cephalalgia,     Ocular  —  Paviaaud,   iv. 

B-3S. 
Astigmatism,  Importance  or  its  Recog- 
nition—I^ndolt  iv.  BJ.3. 
Repr action  Errors    and    Oprthalmic 

Migraine— Georges  Martin.  Perey  Ja- 

kins,  Dnfoiir.  Ooode.  iv.  B-33. 
REPRACTIO.V   Errors   ajcd    Ftnctional 

NRrROPATRiES— Stevens.  Iv.  B-34. 
Astigmatism,  Normal   Irrrgclar.   Ex* 

TOPTio  Appearance- Exoer,  iv.  8-98. 

Renal  Disease.  Inplitencr  or  Altrvde— 
F.  I.  Knight,  v.  E-12. 

Resorcin.  in  Acnr— Isaac,  iv.  B-6t. 

ThkrapecticUsrs— J.  Andeer.  V.  A-iaS: 
£.  Mackey.  T.  Maxwell,  Frohnstein,  W. 
C.  Chapman,  v.  A-127. 

Respiration,  Phtsiologt  op— 

ErrECTs  or  Mitscclar  Action- Geppeit 
and  Zunts.  v.  K-15;  Loewr,  (xeppsit 
and  Zants,  T^ehmaan,  v.  K-1& 


\mk  CoLr-lte  to  Bh. 
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Haapintoiy  oenUv,  Aotion  oC....^t.  K-  17 


R«ccnfcloB  of  urine  after  Ubor ii.  I-  35 


HetiiiB*  color  viiioa  of  the y.  K-  45 

disesMa  oC ir.  B-lOO 

etiolosj... . iv.  B-lOO 

mninttKeiia  ot - Ir.  B-1Q2 

eolobom*  of  mamila  lolea. iv.  fi-102 

early  rednml  iriBptonui  in  ivph- 

ilia .Iv.  B-102 

reCinitia  pigmenUwa,  without  pig- 
ment.  iv.  B-1Q3 

emboli    of  the  retinal  arterieiv 

apaam iv.  B-1Q3 

retinitis  pigmentoaa. iv.  B-103 

maonlar  memonrhage iv.  B-l(i3 

emboliam  of  oentrai  artery... .iv.  3-104 

glioma iv.  B-1(M 

iigury  simnlating  glioma. iv.  B-104 

retinal  detachment,  etiology-iv.  B-im 
treatment iv,  B-106 


Retinal  ireaaels  and  atheroma  of  cer- 
ebral venels. iv.  B-143 

Retinitia.    hasmorrhaglo,    flrom 

bnma............ ^ Ar.  B-143 

Betrophairngeal  abaoeas ^ir.  E-    1 

Bnneknardt'a  operation ir.  £-    1 

Retroveniona  and  flexioni. ii.  E-    ft 

etiology ii.  E-    ft 

treatmentw ii.  E-    ft 

Alexander's  operation. .ii.  E-    7 

nteroa.  vaginal  satnre  of.....ii.  E-  II 
ventml   fixation  after  lapa- 
rotomy, hysterorrhaphy...u.  E-  12 


J%aUUKH«^Mft« ••••••••«•••••••**••••■••«•••■  •■■!*•  A^    VO 


Rhamnva    eatharticns.    therapentie 

uses. « ▼.  A-127 

flrannla,  therapentie  uses v.  A-12t 

paraniana,  therapentie  uses  (see 
eaacara  sagrada)..... v.  A-  4$ 


Rheamatiam,    aente    and    ehronie. 

etiology i.  K- 

infectiona,  nature  of. i.  K- 

mierobea  of. i.  K- 

nathology i.  K- 

inlln«nee  of  Mrroftila,  tnberenloaia. 

aad  srphilis  on i.  K- 

stmotnral  changes i.  K- 

nndnlea  and  mnaonlar  atrophy .i.  K- 

arthritia  deformans i.  K- 

treatment. i.  K- 

artionlar,  mnsenlar  atroph  of.ii.  B- 
of  the  latynx  (see  larynx,  rtten- 

matism  of) It.G- 

electrlcal  treatment  of. v.  D- 

inflndnee  of  altitude  on v.  E- 

aad  gont. _ i.  K- 

Bhinitis.  aente,  etiology _iv.  D- 

treatment. iv.  D- 

hyrertrophio iv.  D- 

histology iv.  D- 

aprosexiain iv.  I>- 

relation       between        hernia 

and iv.  D- 

siie  of  hvpertrophies  in ir.  D- 

relatton  between  lachrymal  dis- 
eases and iv.  D- 

treatment. iv.  D- 

simple  chronic iv.  D- 

qrpniUtic. .....m.m.. iv.  D- 
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TUEBAPEUSIS. 


RaXUMATISM  (rtrntiHUHl). 

Chbonic. 
Eleotro-vapor    baths,     mas- 
sage, Russian  and   Turkish 
V.  D-M. 


AUTHORS  QUOTED. 


ALBUMirruRiA  or. 

Bromidea,  quirtia  hjftirobro- 
mate:  avoid  use  of  *od.  sali- 
qflate,  iv.  LrlL. 


or  Labtnz. 

Sod.  HiHeylate 
(0.3  to  OS  grm.) 
hn.J,  It.  0-4. 


i' 


0  to  1ft 
.  2  to3 


RHiirins,  Acura. 

iNrANTILE. 

Irrigation  with  sod.  bomt. 
»oL  [ISOO];  pieces  of 
blotting-paper  rolled  and 
introduced  into  nares: 
cocaine  in  liq.rtumioliHe  (2^ ) 
applied  in  nares  and  over  the 
bridge  of  the  nose  ev.  3  to  4 
hrs.,  with  Smoub'  sofL-mbber 
pump;  aoil.boral^.  5i,  (2.0 
grm.;;  it\fu».  ntnr.,  58 
(249.0  grm.)-M.  Vaa  as  a 
spray  or  with  a  dropper,  iv. 
U'2.  Powd.  quilJaya  hark. 
placed  in  a  bag.  shaken,  and 
the  dust  inhaled,  iv.  D-3; 
acetaniliiU,  small  pinch  in- 
sufflated, V.  A-5. 


Chroivio. 

Pt>wd.rorrillaila  hark,  placed 
in  a  bag.  shaken,  and  the 
dust  inha)ed ;  qmUaya  bark 
powd.  used  in  like  manner. 
T.A-126,iv.  D-d. 


Respiration  (foniinuetl). 

Action  or  tiik  RjesriKATOUY  Ckntke— Ro- 
senthal, Bienfait  and  Ilogge.  FrMirioq, 

Cohnstein  and   Zunts.  v.  K-17 ;  Preyer, 

V.    K-IS;  I^jewy,    Marckwaid.  v.  K-19; 

Franok  and    LangendorflT,  I.<oewy,  Her- 

ing  and  Brewer,  v.  K-'M. 
ToN'ic  Action  ofthk  Vaci's-  I-oea-y,v.K-21 
Mechanism  of,  in  Frog— LangendorlT,  v. 

K-22. 
Residcai.  Air  in  Lungs— Sir  Ii.    Davy, 

Pfliiger  and  Koch,  Nenpauer,  Hermann, 

V.  K-22. 
Expired    Air.   Injurious    ErrEcrs    or 

Use— Brown-Sequard   and  D'Arsonval, 

Dastri  and  Loye,  v.  K-23. 
Retention  or  Urine  after  Labor— Schats, 

ii  1-35. 
Retina,  Diseases  or— 

Etiology- -Nettleshi p.  iv.  B-100. 
ANiRSTHESiA  OF-  Stewart,  iv.  B-1U2. 
CotoBOMA  OF  Macula   Lutea— Silex,  iv. 

B-1U2. 
Earlt   Retinal  Stmptoiis  in  Syphilis 

— Ostwalt,  iv.  B-102. 
Retinitis    Pigmentosa.   Without    Pig- 
ment—Peltesohn,  iv.  B-IUS. 
Emboli  or    Retinal    Arteries— Spasm 
— Bnll.Jscolison.Mauthner,  iv.  B-103. 
Rbtikitis  Pigmentosa— Standlsh,  Mellin- 

ger.  iv.  B-103. 
Macular  Hemorrhage— l^ang.  iv.  B-IOS. 
Embolism  or  Central  Artery- Oliver, 

iv.  B-104. 
Glioma— Hosch,  Capron,  Yittorio,  Massa» 

iv.  B-104. 
Injury  Simulating  Glioma— Gorecki,  Iy. 

B-1U4. 
Retinal  Detachment— 

Etiology*- Nordensen.  Leber,  iv.  B-109 

Treatment — de  Weoker,  Bouoheron  and 

Abadie.  iv.  B-1U4 :  Abadie,  Galetowski. 

Landolt,  Pueoh,Bettremmieux,Gualta, 

Sntphen.  iv.  B-IU5. 

Vessels  and  atheroma   of  Cerebral 

Vessels— Ruhlmann,  iv.  B-143. 

Retinitis,    Hjimorrhaoic  from   Burns  — 
Wagenmann.  iv.  B-ltf . 

Retropharyngeal  Abscess— Ingals,  Bnrok- 

hardt.  iv.  E-1. 
Retroversions  and  Flexions— 

Etiology— Bond.  Croora,  Bornit,  ii.  E-5. 
Treatment  —  Skutsch,    Fritsch,    Winckel, 

Schultse.  Hatherly,  Byford,   Miller.  Ii. 

E-5 :  Schultse,  ii.  E-6 ;  Ter-Grigoriants, 

ii.  E-7. 
Alexander's  Operation  — q.  v. 
OF  Uterus,  Vaginal  Suture  or— q.  v. 
or  UTERirs,   Ventral  Fixation    ArrsR 

Laparotomy — q.  v. 
IIystekokrhaphy — (K  V. 
Rhamnus  Cathakticus,  Therapeutic  Uses— 

E.  C.  Rothrock.  v.  A-127. 
Frangula,  Therapeutic  Uses— A.  Hntoh- 

ings,  V.  A-127 :  T.  M.  Rochester,   Gret- 

ohinsky,  v.  A-128. 

Rheumatism,  Acute  and  Chronic— 

Etiology— Mantle.  Popow.  Jaccood,  Cor* 
nil  and  Babis.  Wilson,  Pitrone,  Kleba, 
i.  K-1 :  Mantle,  Jaccoud,  Guttmann,  L 
K-2. 
Pathology— Monev.    Wni.    MaoCormae, 
Ord,  T.  K-2:  Cfull.    Monev.   Briquet, 
Jaccoud.  Lejars,  Potain.  Marfan,  Ho- 
man.  Garroa.  i.  K-3:  Charcot.  ParisoL 
Lindmann.  N.  8.   Davis,  Mayet  ana 
Cuilleret.  Wagner,  i.  K-1. 
Treatment— Whipham.  J.  R.  Bradford, 
Ringer,  i.  K-/> ;  Aufrecht.   Jaccoud,  i. 
K-6 :  D.  W.  Hood.  Jaccoud,  AufVecht, 
i.  K-7. 
Articular,     Muscular    Atrophy   or  — 
Strtimpell.  Charcot,  litres  and  Vaillard, 
ii.  B-25 ;  Bury.  Barlow,  ii.  B-26. 
Electrical  Treatment  or— F.  E.  Stew- 
art, Lewandowski,  v.  D-34. 
Infi.uknce  or  Altitude— F.  I.  Knight,  y. 
E-13. 
Rhinitis.  Acute  — 

Etiology  —  Massei.  Cardone,  FrKnkel, 
Fried'iKnder,  Thost,  Hajek,  P.  Le 
Gendre,  Coriveaud,  iv.  D-1;  Sohroet- 
ter.  iv.  D-2. 
Treatment-  Le  Gendre,  W.  Cheatham, 
iv.  D-2;  Traehinski.  iv.  D-S. 
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Ithinopluty  (aae  plMile  opsnttiona)  ^ 

IIK  Ct*  90 

Uhu«,  th«rmpeiitio  luei ~ ▼•  A-128 

Kilw.  diiiloFiition  of. iU.  O-    9 

fneUire  of  the ^ iii.  U-    2 

Ilicinui  (cMtor-oil),  toxic  eHwto...r.  A-128 

KiUcr's  bone  (exostoaU) ill.  £-  21 

Rig(>r  mortis,  phyaiologjr  of. t.  K-    6 

Rochelia  virginie*   (be^sftr'i   tick), 

thermpeutic  luet. ▼.  A-128 

Rooky  Mountaint.  CMittoiu  to  phthi- 

■ical  patients. ^ r.  E-  23 

Rodent  aloer  of   urethra  (see   ure- 
thra)  :ii.  O-  21 

ulcer,  plastic  operation iii.  E-  37 

Rolandie  flssnre.  loeaUiation  by  ex- 
ternal measnreinents. iii.  A-    2 

Rosa,  therapeutie  usei.. .....*«. ▼•  A-  128 

Rosacea  hypertrophica iv.  A-  28 

morphia  as  a  cause  of. iv.  A-  28 

RStheln,  aymptotoaatolory i.  I-  16 

swelling  of  post-cervical  glandsJ.  I-  16 

complications. i<  I-  16 

rheumatism. i*  I-  16 

blepharitis. i.  I-  16 

purulent  oollections. -i.  I-  16 

catarrhal  pneumonia.. -i.  I-  16 

treatment i.  I-  18 

Rubidium,  therapeutic  uses. r.  A-  126 

Rnminatioa i.  C-  18 

Saccharine,  hvgiene  of  (aee  alimenta- 
tion, hygiene  or) v.  Q-  25 

in  urine,  test. iv.  I^-  29 

therapeutic  uaet- >v.  A-129 

SaoeusendolymphsHena,     physiology 

of  (see  ear,  physiology )...iv.  C-    5 

Saero-Uiac  disease  (of  bones) iii.  E-  20 

Saffron  staining v.  H-  17 

Safiranin  staining r.  H-  17 

8aint  Bartholomew,  birth-  and  death- 
rates  of. V.  F-  20 

Salicylic  acid,  salicylates,  therapeutie 

uses. ^ V.  A-Ul 

Salida  (Col.),  phthisical  resort8....T.  E-  22 

Salivary  glands  and  their  duets,  af- 
fections oC iii.  K-  12 

Salol,  therapeutio  uses ^t.  A-US 

Salpingitis,  pathological  anatomy .11.  F-  6 

etiology -ii.  F-  6 

treatment  (medical).. ii.  F-  8 

treatment  (surgical) ii.  F-  9 

Salpingitis,  electrolysis  in ▼.  D-  .11 

San  Diego  (Cal.),  climatolocr ~v.  E-  16 

winter  resort v.  E-    5 

SKnger-CBsarian  operations   in  the 

United  States,  18^ ii.  I-  29 

Sanitary  conditions   of  climatic   or 

water-cures r.  E-    6 

Santa  Barbara,  winter  resort t.  E-    A 

SaaU  Clara  Valley  (Cal.),  health  re- 
sort  v.  E-  16 

Saponaria,  therapeutic  uses ...t.  A-136 

Sapotoxin,  therapeutic  uses  (seequil- 

laia) v.A-126 
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Rhimitis  (con/munf). 
UrPBKTROrHIC. 

HtMouttiul  pfttwurium,  normal 
strength;  aozoiodot  mdimn, 
normal  strength;  muoiadol 
zinr  (i-A  to  1-10);  iu»zoi*MM 
marrMrif  (^1-IU  tu  1-20)  ;  antt- 
pyrtH,  gr.  16  (l.l»7  gnn.)  : 
water,  3 1  i-^M  grm.):  y/yr- 
frimti  [rlrofM  A  to  lOJ.— Mix 
and  apply  to  narss ;  puncture 
hyitertroph ies  and  allow 
bleeding,  Si  to  3  (.W.O  to  90.0 
grm.).  iv.  D-.5;  cautery,  gal- 
vanic wire ;  Wright' i  snare ; 
galvaaoeantery  (W.  ft  B. 
storage  galvanocautery  bat- 
tery), iv.  D-6 ;  tannin  wool, 
iv.  D-7 :  Ferguson's  method 
of  gacgUng,  iv.  D-8. 


SrrRiLmc. 
Nasal  Gvumxta. 
Removal  hy  "outting-spooD;" 
ae.  rkromir.  applied  daily: 
spedflc  treatment  iv.  D^: 
Int.,  potasM.  iodide^  gr.  6  to 
60  (Oul  to  3.84  gfm.).  ti.d. ; 
loo.,  org.  nit.  fua.  applied  on 
probe  to  uloeiations,  iv.  D-9. 
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ROTHKLM. 

Saline  purgatives  and  diur- 
etics first;  ae.  aalicyUe  and 
/erri  ppnq>hoiipkat«,  L  1-16. 

SlCTHAKOMTCBS  URIK Jt. 

Repeated  washings  of  blad- 
der with  antiseptic  solutions, 

l/.LrSS. 

Sacro-iliao  Diskasr  (or 
BoNrs). 
1.  Hygienic  and  symptomatic 
treat  with  counter-irritation 
by  thermocautery  when  pain- 
ful or  sluggish  ;  complete 
mechanic,  rest ;  extension 
when  no  abscesses  have 
formed.  2.  When  aberess 
has  formed,  rad.  op.  by  curet- 
ting, performed  post,  f'.r., 
when  abeoeM  is  extrapelvic, 
p«rf.  ant  when  abscess  is  in- 
trapelvie,  iii.  E-20. 

Salpikoitis. 
Mbdicil. 
Avoidance  of  sexual  inter- 
course: external  heat:  poul- 
tioes;  turpentine  stupes;  hot- 
water  bags.  Internal  heat; 
vaginal  irrigation  :  water  as 
hot  as  bearable;  blistera  over 
painful  snots :  depletion  of 
cervix  by  Knife,  or  alyceAtu 
tampons,  or  both  ;  bromides 
in  com  bin.  with  kytntryamwi, 
saline  purges,  nfimite,  verat' 
rum ;  vaginal  massage  :  pes- 
saries ;  soft-rubber  rings. 
Avoid  cardiac  stimulants  and 
nUm:  galvanic  current : 
positive  electrode  in  vagina 
usefVil.  weak  currents  of  long 
duration,  used  until  all  ten- 
derness is  gone,  negative  pole 
on  abdomen  over  a  large  area; 
when  tenderness  is  gone  use 
f  a  r  a  d  i  e  current,  support 
uterus  with  tampons  between 
sittings,  which  should  be  ev. 
2  days,  ii.  F-9 :  electrolysis, 
T.  D^l. 


Rhihitm  Hyprhtbophic  (rt#irfi«w«*f). 

Histology  —  GougueBheim,    Cfaatellier. 

Weigert,  iv.  D-3. 
Apraaexia  in— Quye,  iv.  D-S. 
Relation  Between  Uermia   and— Fven- 

denthal.  iv.  D-4. 
Bias  of  llypeitraphies  in— G.  D.  Woolea. 

iv.  D-4. 

Relation  Between  Laehrjmai    Diseates 

aod-Massei.  FBrarelli  aad  Kmeh.  iv. 

D^. 

Traaunentr-Fritsehe,    It.    D-4;   F.  W. 

Hinkel,Daly,  iv.  D-&:  T.  W.  Glsi«i- 

mana,  J.  Wr^ht.  iv.  D-6 :  Riehaidsea. 

iv.  D-7 ;  Fritsehe,  Feigusua,  iv.  IKtf. 

SiHPLB  Chbokic— H.  U.  Rusty.  Tradua- 

ski.  iv.  IKS. 
Stphilitic— A.  O.  Uobba,  Iv.  D-6:  &uous. 
iv.  D-9. 
Rhob.  Thbbapbotic  UsBa— G.  A.  Mueller,  v. 

A-128. 
Ribs,  Diblocation  op— <|uint.  ill.  G-9. 

Fkactorb  or  thb— S.  A.  Fisk.  iii.  G-2. 
RiciNUs  (Cabtor-OiU,  Toxic  ErrBcrs-A.  Ll 
Modgdon,  v.  A-128. 

RUCHBLIA\'IB4>INICA  (BEnOAK'S  TiCB).THBB- 

APBUTic  USBS— £.  C.  Rothrook,  v.  A-13S. 

ROCBT  MOCRTAIira.    CAimON    to  PlITBtSICAI. 

Patibictb— L.  Iluber,  v.  E-O. 

ROLAMDIC  FlSSVBB.  LOCAUZATIOB  BT  EZTBB- 

RAL  Measdrbmbxtb— Sylvius.  Turuer. 

Rolando,  iU.  A-2 ;  Thaa«,  ClBnde  Wilssa, 

iii.  A-S. 
RoBA,  Thebapeutic   Uses— M.  G.  SokokC, 

Tohiflovski,  V.  A-ld^ 
ROSACBA  Htpbbtbophica— F.  H.  Qnsa.  iv. 

A-28.  _ 

Mobphia  A8  a  Cadsr  or-JaekBOB.  iv.A-a8. 

Rothblm— 

Symptomatology— Osbom.  i.  1-16. 

Complications— C.  W.  Smith,  Greenles, 
Dulles,  i.  1-16. 

Treatment— Mayers,  i.  1-16. 
Rubidium,  Tureapkutic  Usbs— S.  BotklB.v. 

A-12B. 
Rum iRATioir— Dehio,  Jiirgensea.  Ooldanhora, 

Domur,  Poensgen,  Oeer.  i.  C-18. 

Saocbabin,  Therapeutic  Uses— Memer.  E. 
Warren-Bey ,Worms,  F.  W.  Pavy.  Omx- 
din  -  Beanmeta,  Elohhorwt,  J.  Hedley. 
Kohlschutter  and  Elsasser.  v.  A-129 :  Pbl- 
latsohek,  C  Fahlborg.  J.  W.  Graham.  A. 
H.  Smith.  B.  F.  Hayes,  U.  Haike,  Ut- 
tle,  C.  Paul.  Meroier.  Anon  v.  A-llU; 
Anon.,  Chamberlin.  Anon.,  v.  A-ISl. 

Sacro-iliac  Disrasb— Tan  Hook.  iii.  C-90. 

Sapbavim  STAiMi^to— Diomidow.  t.  B-17E- 

SArrRON  Stairixg— Leven.  v.  H-17. 

8A1NT  Babtholomew,  Birth  a\d  Dratb- 
RATB9  or— Marestang.  v.  F-20 :  Araould. 
V.  F.2I. 

Salictuo  Acid,  Sauctlatbs.  TaBBSPEUTfC 
UsRS— D.  Hood.  J.  Hund.  v.  A-lSl :  An- 
flraoht  R.  M.  King.  S.  K.  Jaoksoa.  J.  D. 
Sullivan.  H.  Huehard.  Huber.  J.  Little, 
J.  R.  Lemen.  Dnfour.  A.  llaig-Brovn.v. 
A-132:  L.  E.  Holt  W.  H.  KStaenbadi, 
Randall.  F.  H.  Alderson.  H.  Woods, 
Jaoeoad,  Ory.  H.  C.  Fairhrother.  N.  F. 
Penn.  Bivert  r.  A-13S. 

Salida  (Col.),  PHTHtsiCAL  Resort -T.  Ker- 
sey, v.  E-22. 

Salol.  Thebapeutic  ITass  —  Dercun.  An- 
freoht  J.  R.  Bradfoni.  F.  H.  Koster.  Ek- 
lund.  W.  Mendelson.  J.  L.  Moataage. 
Oliver,  J.  A.  Weesinger.  C.  A.  ChudL 
Demme,  v.  A-134:  J.  Dnewtceki.  Eiefa- 
berg.  O.  T.  Oaboreo,  Abob.,  Ewald,  v. 

SALPIROtTIS— 

PRthological    Anatomy— n.    J.    Boldt,  ii- 

F  "i 

Etiology— Ooodell.  ii.  F-4i. 

Treatment  (Medical)-Oooden,  Graadla. 
ii.  F-8. 

(Surgical)  —  Reed.  Gondell.    il.    F-10: 
Martin.  W.  Goodell.  ii.  F-11 :  ApostoU, 
ii.  F-12;  W.  O.  Wylle,  il.  F-13. 
Elbctroltsis  ir— Apostoli,  v.  D-Al. 

Sar  DiEflo  (Cal.).  Cumatoloot— R.  B.  Db^Ti 
V.  E-16. 
WlRTEB  RcaoRT— W.  8.  BrOWB,  T.  £•& 


ist  Col^-8a  to  8«. 
sa  Col.^-tiA  to  8e. 
Sd  CoLr-Sa  to  So. 
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of  kidney   (Me  kidney,  ka- 

Boni  of  j». i.  O-  30 

ofliver. i,  C-  43 

of  the  Ittujs i.  A-  7ii 

of  puieraea i.  C-  4!^ 

of  va^na    iu  chtldreD  (aee  va- 
gina)  ii.  Q-  11 

periurethral  (see  areUin) ii.  U-  16 

of   larynx  (see  larynx,    morbid 

growths  of) „ iv.  G-  18 

of  trachea  (we  traehea,  luorhid 

growth  of) iv.  O-  22 

of  ton^ii  and  pharynx  (aee  phar- 

>DX.  tumors) iv.  £-    4 

primary,  of  tonsils  (see  tonsils, 

tumors) ^ ^...iv.  E-  14 

round-celled,  of  tonsils  (see  ton- 
sils, tumors) IT.  £-  14 

loeal  reeurrsnee  of.  after  ampu- 
tations  ,. ill.  E-    2 

of  bladder iii.  C-  26 

of  bone iii.  E-  22 

tibia  and  hyoid  bone iii.  £-  22 

of  the  spermatic  oonL... iii.  C-  28 

of  sop.  maxilla  (see  jaw,  tumors) 

iii.  K-    I 
of  tongue  (see  tongue,  exeisioa) 

iU.  K-    7 


Soapboid.  dislocation  of  the .ill.  0-  14 


Searlatina  (see  iearlet-ferer) i.  I-    I 


Scarlet  fever i.  I-  1 

etiology » i.  I-  1 

infbction i.  I-  1 

liability  as  to  age. i.  I-  2 

liabilitV  as  to  sex i.  I-  2 

mortality  as  toage i.  I-  2 

mortality  as  to  season ..i.  I-  2 

resemblance  to    diphtheria   and 

enteric  fever i.  I-  3 

eontraat  to    variola,    pertussis, 

and  measles i.  I-  3 

symptomatology i.  I-  3 

anomalous  cases i.  I-  3 

relapse  and  re -infection i.  I-  3 

complications. i.  I-  7 

and  rheumatism i.  I-  8 

purpura  hsBmorrliagica  in .i.  I-  9 

secondary  fever  in i.  I-  10 

Jaundice  in >........m ..i.  I*  10 

treatment i.  I-  10 

transminion  of,  to  ofrspring...ii.  J-  2 


Behwariie's  operation   (see  mastoid 

and  brain) .......iv.  C-  4A 

prognosis  of  operation iv.  C-  47 


Seirrhu  of  paaeraas i.  C-  48 


Selevtma  with    parmlysia    in    ehil- 

UllSUa  •■•■••••■•••••••••■■•••■•e«s«ell*    ^\"    O^ 


Sclerosis,  amvotrophie  lateral ii.  A-I.^.t 

eombinea  s|>inal .....ii.  A-129 

posterior  spinal ii.  A-116 

cerebral  eom plications... ii.  A-116 

ocular  symptoms... ii.  A-117 

trigeminal  involvement ii.  A-IIH 

laryngeal  ataxia ii.  A-118 

canliae  disease  and.. ii.  A-IIH 

bulbar  symptoms ii.  A-II9 

cervical  tabes ii.  A-iau 

30— V. 


TUERAPEU8IS. 


SALriNGITIS  (coHltHtUtl). 
HUKiilCAL. 

Keiooval  of  appendages,  ii. 
F-lO;  vaginal  puncture  and 
drainage,  ii.  F-ll;  gal- 
vaaopunftuie.  IljUtu  14U  uiil- 
liamp«rtts.  &-minute  siuings. 
ii.  F-12:  abdominal  section 
to  break  up  adhesions  with- 
out removal  of  appendages, 
ii.  F-IS, 
Sakcoma. 

Of  Son  Timces. 
Artificial  prod,  of  erysipelas, 
iv.  A-22. 

Or  Bonk. 
ExaeeUon;    amputation,  iii. 
E-22. 

Of  Tongfe. 
Excision,  iii.  K-1. 

SCAMLKT  FkvEK. 

H  Acid  miHcylic,  gr.  15  (1.0 
grm.);  09.  deatiLjervid,  1 52 
(M.0  gnu,);  itffr.  aurantii. 
cort.,  fSl  (31.U  grm.)— M. 
8ig. :  From  one  to  four  tea- 
spoonfuls  ev.  hr.  during  day 
and  ev.  2  hrs.  at  night.  H 
JSxt.  guniar.Jl.,  52  (S.Ogrm.); 
tittct.  aeoniti  rod.,  THG 
(U.UOGi^  grm.)  ;  «yr.  mtuplinn. 
f  S2  (62.0  grm.)-M,  A  half 
teaspoonf^I  ev.  2  hrs.  (for  1 
or  2  yrs.  old).  For  inunction 
during  d<Mquaniation :  1^  Ol. 
tn«?tM.  pip.,  31  (-1.0  grm.)  ; 
Oi.  olivif,  512  (3;V4J^  grm.) 
Tepid  antiseptic  batlis.  i.  I- 
11 ;  gKaiar,jitI.  ejr(.,  withar- 
oHit«  in  small  doses,  freq.  re- 
peated, V.  A-84. 

UKiRMIA  OF. 

Hot  blanket  bath  andpi/o- 
airpin^,  gr.  *,,  (O.0U81  grm.) 
hypod.,  i.  IS. 
NKfllRITIS  OF. 

.Milk  diet,  warm  baths,  fol. 
by  warm  packs  and  black 
cofTea,  and  I(  xm/ii  birttrh., 
KiMlii  nulphat.  tinrt.  rtmr-al- 
lar.  maj..  &u  5I  (10  grm), 
aqwF  dr»liHut.,  ad  S-'i  (iM.OO 
grm.)— M.  8ig. :  6  to  8  tea- 
spoonfnls  daily.  If  fever. 
antipyrin.  [gr.'2  to  8  (0.13  to 
QJhX  grm.)]  ;  if  scanty  urine. 
rtthrmrl,  gr.  1  to  .'J  (O.OO.'i  to 
0.194  grm.);  if  eclampsia. 
chhuitl  htfflrntf  enemata  J  gr. 
2  to  t  (0.13  to  0.2i>  grm.)  J.  or 
rhlftrt^'orm  numnmt,  mimk, 
and  rffirr;  if  haematuria. 
ertfttt,  5>4  to  1  (1  to  -1  grin.), 
with  ftr.  nit.  dil.,  2  to  6  dnips, 
or  Mnruwl'it  aol.,  2  to  6  dntps ; 
astringents  and  Utnnin  or 
godiuni  tannatr,  i.  I-IO. 

Sciatica. 

ErythrojihUrin,  gr.  1-^  to 
1-7  (0.0U21  to  0.0095  grm), 
hypod.  iii.  0-13:  envelop  leg 
in  /Iwcrrn  f/  tiulpliur  during 
the  night,  also  take  inter- 
nally :  H  •^«//»A.  pnrrip. ; 
ffrrx  >arb.:  glyrerimr,  tul  3^ 
(15.6  grm.);  aq.  qnuUheritr, 
ad  54  (124  grm.)  Sig.:  .^l 
(3.9  grm.)  ev.  2  hrs.,  ii.  B- 
41 :  aaffnd,  20-dnip  doses,  ii. 
B-42:  nerve  stretching,  ill. 
A-83 ;  ttrrtimHul.  gr.  10  (0.65 

frm.).  V.   A-5 :  fohmin,  gr. 
H  to  4»,'  (0.25  U)  0.."5H  grm.), 
dsilv,  in  divided  doses,  v.  A- 

SOLKROTIC.  DiSEASFJI  OF  THE— 

SiM.EKAL  RrrruKE. 
Free  incision  in  the  promi- 
nence of  conjunctiva  and 
sclera,  suture  of  conjunctiva 
so  that  it  is  drawn  into  a  roll 
closing  the  scleral  wound, 
puncture  of  cornea  at  lowest 
point  to  allow  escape  of 
aqueous.  evf>ry  day  for  1  wk., 
iv.  B-116. 
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SAMGEH-C^SAKIAX        OrEKATIONS      I.X       THE 

U.MTED  States  During  18nh— R.  p. 
Harris.  Norment.  Etheridge.  Garrigues, 
Polk.  Joggard.  Zinke,  H.  A.  Kelly,  ii. 
1-29 ;  Kelly.  Polk-Lusk.  Ii.  1..T0. 

Sanitary  Conditions  of  Climatic  or  Water 
Ccui»— Robe,  V.  E-6. 

Santa  Barbara,  Winter  Resort— W.  8. 
Brown,  v.  £-5. 

Santa  Clara  Valley  (Cal.),  Health  Re- 
sort—S.  L.  Duttou,  V.  L-16. 

Saponaria.  Therafedtic  Uses  —  Blumen- 
Stadt,  v.  A-135. 

Sarcoma.  Local  Recurrence  of,  after  Am- 
putations—Duret,  iii.  E^. 

of  Bone-  Lynch,  Edes.  Oussenbauer,  Den- 
nis, Valat,  Sands,  Prengmeber.  le 
Dentu,  iii.  E-22. 

of  the  Lung— Angel  Money,  i.  A-78. 

OF  the  Spekmatic  CoRD—Demons,  iii.  C-28. 

Scaphoid.  Dislocation  of  the— Stewart,  iii. 
G-14. 

Scarlet  Feter— 

Etiology  —  Adams,  J.  Brooke,  i.  I-l ; 
Lancet  Comm.,  Blodgett,  Whitelegge, 
i.  1-2. 

Symjitomatology— Squire.  Brouardel,  i. 
I-i;  Starr,  i.  1-4;  Corminas.  i.  1-6. 

Complications — Jackson,  Selenkow. War- 
ren, i.  1-7;  Ashby,  i.  1-8;  Starr.  De 
Witt,  Onmprecht,  i.  1-9 ;  Couper.  i.  I- 
10. 

Treatment— Haas.  i.  I-IO;  Chakhovskoi. 
Clark,  Boxall,  i.  L-ll ;  Armstrong,  i. 
1-12. 

Measles  and  Rotheln— Louis  Starr,  W. 

M.  Powell,  i.  I. 
Tran.hmission  of  to  Offspring— I^eale, 

ii.  J-2. 

Sohwartze's  Operation  (see  Mastoid  and 
Brain)  -Schwartse,  Friedenberg.  iv.  C- 
iTt:  liartman.  Resold.  Schwartse.  Uroen- 
!and.  JiuM>bi.  Knapn,  J.  8.  Miller,  iv.  C- 
46 ;  D.  K.  Wolir,  Schwartse,  iv.  C-47. 

Prognosis  of  Operation— Schwarise,  Ln- 
cae,  Jacobson,  iv.  C-47 ;  Lucae,  Jaoobson, 
iv.  C.48. 

Sclerema  with  Paralysis  in  Children— 
Angel  Money,  ii.  A-88. 

Sclerosis,  Amyotrophic  Lateral— Giaeomo 
Lumbroso,  ii.  A- 133. 

Combined  Spinal— Gowers,  Dana,  Preston, 
Putnam,  eitarr,  ii.  A- 129. 

Posterior  Spinal— 

Cerebral  Complications— J.  C.  Shaw.  ii. 

A-1 16 :  Grasset,  Bullen,  Pick,  ii.  A-117. 
Ocular  Symptoms— E.  Berger,  Galoiow- 

ski.  !i.  A-117. 
Trigeminal  Involvement — Bernhardt,  ii. 

A-I18 
Laryngeal  Ataxia— Gay,  ii.  A-1 18. 
Cardiac  Disease  and— Groedel.   Berger, 

Roeenbach.  Angil,  ii.  A-1 18;  lieyden, 

Yulpian.  Groedel,  Remak,  Guttmann, 

Oppenheim,  ii.  A- 1 19. 
Bulbar  SvmptomH — Oppenheiin.il.  A-1 19. 
Cervical  ^ales— Martius,  J.  Dejorine.  ii. 

A-I2():  Goll.  Bunlack.  Clark.   Finnv, 

Bewley,   ii.  A-121 :  Weir  Mitchell,  (i. 

A-122. 
Pseudotdlies  -Pitres.  ii.  A-122. 
Perrnratiiig   ricprK- II.  Ilanford,  ii.  A- 

122. 
Nerve  Injuries  ns  Powible  Cause— Spill- 
man  and  rari.<"it.  ii.  A-122;  Chavinis, 

ii.  A-123. 
Lesions  of  Peripheral  Nerves— Nonne.  J. 

C.  Shaw.  Gnniltsnlt,  P.  Merer.  Pitres, 

Yaillard.  Dejerine.  11.    A-123:  Aran- 

Dnchenne.  ii.  A-124. 
PsorisHis  as  a  .Symptom— Ssiraki.  Polo- 

tehnow.  ii.  A-124. 
The  Urine  in— C.  Livon,  H.  Alezais.  ii. 

A-124. 
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Solorocis  (roniinuM). 

paeudoubo* ~.ii.  A-123 

perforatiiiK  ulcere H.  A-122 

nenr«      injurioi      u      |io«ibl« 

caoM H.  A.122 

lesions  of  iieriplMiul  nerves.. .ii.  A-123 

pBoriMis  u  *  symptom ti.  A-124 

th0  urine  in ii.  A-124 

tabetic  diarrlioea ii.  A-125 

syphilis  and  tabes. ii.  A-l'iA 

a  claim  of  cure ii.  A-125 

ataxia  in  a  donkey ii.  A-12S 

Sclerothrix  Koohll 1.  A-  21) 

tkUrotie,  diseases  of. Ir.  B-  M 

opisoleriUs iv.  B-  84 

trephining  for  artificial  pnpiLiv.  B-  85 

Sooliosia  (see  lateral  ourvatttre)...iii.  J-  10 

fieroftila. iv.  J-  22 

etioloKv  and  pathology. iv.  J-  22 

syphilis  and  scroftila. iv.  J-  22 

tniMroulosis  and  scrofula. iv.  J-  23 

iliac  glandular  tumors iv.  J-  24 

treatment. iv.  J-  23 

prophvlactio  and  curative...iv.  J-  23 
medicinal. ....••••  ...............~>lv.  *-  23 

Bcrof^lons  alTections,  mineral  waters 

in - V.  E-  36 

Talne  of  seaside   hospitals   and 
salt-water  baths. v.  £-  96 

Sonrry Iv.  J-  24 

etiology  and  pathology It.  J-  24 

diagnosis iv.  J-  24 

patnology  and  treatment. iv.  A-  SA 

8ea-level.  localities  below» v.  E-    6 

Sea-sickness,  causation  of. v.  K-  48 

Bea-Toyages,  value  of. v.  E-    9 

Secretion   and    nutrition,    physi- 
ology  V.  K-  31 

effect  of  atropin  on  different  se- 
cretory Hbres v.  K-  31 

paralytic  secretion  of  glands..v.  K-  31 

chlnrino  in  saliva v.  K-  33 

urine,  secretion  of. v.  K-  33 

oarlwhydnites    in    urine,    test 

for V.  K-  34 

aloohol  and  aldehyde,  eflieot  on 

body-metabnitsms v.  K-  35 

heat    production    and    dissipa- 
tion  v.  K-  35 

mnsoular  work,  effect  on  body- 
metabolisms v.  K-  36 

8«otions  of  lung,  large v.  H-  16 

serial >v.  H-  16 

Sednm  aere v.  B-  25 

Semicircular   canals    and    equilib- 
rium  V.  K-  46 

Seminal  emissions iii.  C-  32 

Seneeio  oanicida. ^ v.  B-  25 

Sensation     (temperature),    reaction 

times  of. V.  K-  45 

Sensory  localization  (see  spinal  local- 
isation)  ii.  A-  22 

Sepeis  in  the  newborn. ii.  J*  12 

Septic  fever,  suppuration,  etc,  etiol- 
ogy   iii.  M-  81 

Septiosemia,  bacteria  of. ii.  J-    2 

puerperal,  etiology ii.  I-  V 

tnatmeut. Oi.  I-  38 


THERAPEUSIS. 


SCLKROTIC,  DlBZASXS  OF  THE 
((%iJl/lAt««ii). 

Episclekitis. 
Antipyrin,  gr.  3>^(0.2S  grm.) 
hypoid.  in  temple,  iv.  B-160. 

SCLBKOCHOROI DITIS. 

ArUipynn,  gr.  3^  (0 J5 grm  ) 
hypoid.  in  temple,  v.  B-T6U. 

PROfll YLACTIC  A.VD  CURATIVK. 

Sea  air;  seabathing:  Cannes; 
Saint  Raphael  on  Mediter- 
ranean. 
Medicinal. 

OMl'licrr  oil  [%\  to  8 (4  to 
32gnn.)].  irtmJtinrt.  ehlor., 
TTt  7^  toa)(0.6  to 2.0 grm.) J, 
arn^nvc  [fhwUr'n  sol.,  3  to  fu 
drops  t.i.d.],  iudintttr.  iodt 
CO.,  Tri.5  to  15  i^A  to  1.0 
grm.)1,  infusion  of  knight's 
spur  C^lphinium  opmomIu) 
[iarktpur}.  iv.  J -23. 

8C0RVT. 

Antiscorbutic  diet,  including 
|K>tatoes. 
LoTAU.r. 
H>  TSnct.  myrrh  [S  2-4  (8.0- 
16.0  grm.)],  potas*.  chlurtU. 
[5  1  (4.0  grm.).  aqtuB  [34 
(124.0  grmO]-M.  Sig.:  Use 
as  a  mouth  wash  and  gargle, 
nitftUe  qf  itilver  $ot.  [2  {(  to 
10  ^]  [applied  to  gums  with 
o.  h.  p.  J 

IVTERIfALLY. 

Lemon  jnice,  Bland's  iron 
pills,  iv.  A-35. 

Sba-Sickjtess. 

Antipyrin,  gr.  90  to  45  (2.0 
to  3.0  grm. ).  daily  for  2  or  3 
days,v.  A-29 ;  cerium  oxalate, 
gr.  10  to  25  (0.65  to  1.6  grm^. 
ev.  2  to  3  hrs..  v.  A-48; 
coraitui  fol.  (1-5),  5  drum 
in  a  teaspoonAil  of  cold 
water,  v.  A-56. 

Skmimal  Emissions. 

Antipyrin,  gr.  7  to  15  (0.45 
to  1.0  grm.)  on  retiring,  v. 
A-28. 

Septoxeningitis. 

Van  Sufietrn't  mA.,  10  drops. 
tMAp€tt€iM.  iodide,  gr.  9t^(0.05 
grm.).  t.i.d.;  tannin,  5  I>a  to 
2%  (6.0  to  10.0  grm.),  daily, 
ii.  A-55. 

Snekeing. 
Spashodic,  Reflex  Neu- 
roses. 
Remove  primarv  eanse — 
carious  teeth,  disorders  of 
reproductive  apnaratus,  etc.; 
chloroform  inhala.,  iv.  D-31. 

Spleen.  Diseases  of. 

Abscess  of. 
Aspiration,  iii.  B-fi2;  free 
incision  and  drainage :  resec- 
tion of  ninth  rib  and  incision 
with  thermo-cautery,  iii. 
B-53. 

Wandering. 
Splenectomy,  iii.  B^54. 

LEUKiKMIC. 

Splenectomy,  iv.  J-17. 

Spondylarthritis  Synovialis. 
Injection  of  »ol.  ac.  carbttl. 
(2  ^  to  3  ^)  directly  over 
process  or  along  course  of 
afibcted  nerves  ^when  de- 
scending neuritis  is  present), 
iii.  E-3i. 

Stammering. 

Singleton's  method;  May- 
berry's  method ;  hypnotic 
suggestion,  ii.  A-.il. 
Reflex  Nasal  or  Faucial 
Neurosis. 
Remove  primary  cause,  as 
turbinate  hvpertrophies. 
adenoid  vegetations  in  naso- 
pharvnx.  chronic  rhinitis, 
etc.,  iv.  I>^1. 
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Sclerosis,  Posterior  Spinal  (nmCmaied). 
Tabetic    Diarrbcea— Machi«n,    Chareot» 

Vulpian,  Pitres,  Fofumier,  PntniUB.  IL 

A-\h. 
Syphilis  and  Tabea— Carmel*  AJidroiiieo. 

ii.  A-125. 
A  Claim  of  Care— PMcheoo,  ii.  A-lSw 
Ataxia  in  a  Donkey— Drummond,  ii.  A- 

125. 

Sclerothrix  Kocuii— Metachnikofl;  i.  A-SD. 

Sclerotic,  Diseases  of— 

Episcleritis— Webster,  iv.  B-S4. 
Trephining,   for    Artificial    Pupil— 
Straw  bridge,  von  UippeUiv.  B-83. 

Etiology  and  Pisthologv^Vaa  Merrls, 
Brancher,  Lartiguee.  Jaeobi,  iv.  J-22. 

Syphilis  and  Scrofula- RabU  iv.  J-22. 

Tuberculosis  and  Scrofula— Eva.  Alex- 
ander, iv.  J-22. 

Iliac  Glandular  Tumors- Eklond.  iv.  J< 
23 ;  Admansson,  iv.  J-24. 
Treatment— 

Prophylactic— Jean  DoUfus.  Valeouct. 
Alexander,  Bonnet,  Casaiutve  d«  la 
Roche,  Caxin.  iv.  J -23. 

Medicinal— Jaoold,  Graadier,  KnuHMigla- 
doff.  Wm.  F.  Gibb.  iv.  J-23. 

Scrofulous  Affections,  Misteaal  Waters 
in— D'Espiae.  v.  E-36 :  J.  GsMe,  v.  E-S7. 
Value  of  Sea-Side  Hospitals  aao  SALr- 
Water  Baths— d'Espine.  v.  E-36:  J. 
Casse.  Anon.,  E.  Frieari<A,  d«  Valooni^ 
J.  Baratoux,  Mareel  Baudonin,  Amain- 
gaud,  E.  Vidal,  Beolos,  v.  £^. 

SCURYT— 

Etiology  and    Pathology— J.   niekmaa, 

Barkas.  Variot,  Henry,  iv.  J-34. 
Diagnosiflr- Laji^gne  and  Legnoax.  iv.  J> 

24:  Henry,  Lasegue  and  Legroax,iv. 

J-25. 
Pkthology  and  Treatment— F.  F.  Henry, 

iv.  A-35. 

Sea-Level,  LocALFrica  Beloit— RohA,  v.  E-5. 

Sea-Sickness.   Causation    of— Dastr6    and 
Pamponkis,  v.  K-18. 

Sea- Voyages. Value  of— A.  C.  Dixey.  v.  E-9. 

Secretion  and  Nutrition,  Phtsioloct  of— 

Effect  of  atropin  ox  Secketory  Fi- 
bres—I^nglej.  lieidenhain.  v.  K-31. 

Paralytic  Srcrktios  op  Glands— Brad- 
ford, v.  K-31 :  Ueidenhain,  Bradfuid.  v. 
K^32. 

Chi/>rine  in  Salita— Novi.v.  K-^. 

Urine.  Sfjtrktion  of— Munk  and  Swator, 
V.  K-33:  Ludwig,  Bowman,  Heidenhain, 
v.  K-34. 

Carbohydrates  in  Urine,  Test  for— 
Udranszkv,  v.  K^T4. 

Alcohol  and  Aldehyde.  KFFicer  o.t 
Body  Metabolisms— Keller.  Albeitoni, 
V.  K-35. 

Heat  Production  and  Dissipation— 
Rosenthal,  v.  K-9!t. 

Muscular  Work,  Effect  on  Body  Meta- 
bolisms—Kroneeker  and  Oraber,  v.  K- 
37. 

Sections  of  Lung.  Large— Woodhead,  MiU- 
ler.  Hamilton,  v.  H-16. 
Serial— Apithy,  v.  H-16:   Diomidow,  v. 
H-16. 

Sboum  Acre— Jungst,  v.  B-2S. 

Seminal  Emissions— Thor.  Beartk  iii.  C-S7. 

Sepsis  in  the  Neitboiin- A.  Jaoobi.  J.  L. 
Smith,  ii.  J<12:  Lister.  Pastenr.  Koeh, 
Epstein,  J.  L.  Smith,  ii.  J-13. 

Sbftic  Fever.  Suppurations,  btt.,  Ettolort 
— Playfair.  F.  Veroh^re.  Vemenil.  ill, 
M-3I :  Mannoury.  Jeannel,  Verchere.  A. 
Schmidt.  W.  dievne.  iii.  M.t2:  L.  D. 
Hill.  Trioomi.  Jiinronsen,  Stranas.  II. 
Marcus,  iii.  M-.*t3:  Rosenbaoh.  H.  Mar> 
rns.  Strauss.  Verneuil.  PlSEeC.  Bes.<er. 
Doven.  F.  Hueppe.  iii.  M-34;  Koek, 
FeUeiaen,  B.  P^k,  ML  M-3ft. 


\U  Col.~Se  to  gp. 
9S«1  Col^8t  to  St. 
Sd  Vol^Se  to  8p. 
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Septomeningitis. ii.  A-  54 

wtaaiotQgy^Bd  dufiMMM. ii.  A-  54 

pathology  aod  «tiolvgy ii.  A-  55 

tre:itiuent .^^...ii.  A-  U 


Septam.  diseaaea  of  Um  amaai It.  D-  17 

dcllectioiM  and  eartilafiMMU  ta- 

mon.. ^ iv.  D-  17 

Sexual  iMamatiwiiia  (aee  nenrastii*- 

ai»J  - iii.  C-  32 

prwodtjr ., ..... ii.  F-    4 

Shot-  and  iCab-  voaiida  of  atomaeh 

aad  iataatiuM. iii.  B-  29 

wound  of  liidney. iii.  B-  56 

woand  of  Momaeh  and  livar.iii.  B-  29 

Should«r.  dislocatioiis  of. Ui.  Q>  10 

Siegesbeckia,  tfaarapeutic  oaea t.  A-135 

Silicate,  fluo.  of  sodiam.  therapeotie 

(Me  iiaorine)... t.  A-  75 


Simnlo,  therapentic  uaw. _ r.  A-136 

Skin,  action  of  COa  on  heat  nerres 

ot T.  K-  41 

cyitieerei  of. _ iv.  A-  24 

diBoaMScf.  and  sjphilis_ ir.  A-    1 

diaenseB  of.  then4>eotioi iv.  A-  59 

■imple   inlUmmatory   prooassea. 

iv.  A-    1 
graftf  (Me  grafting). iii.  £-  34 

Small  intestine,  Mereting  eella  of 
tlie  epithelinm  of  (we  histol- 
ogy)  V.  H-  10 

■mooth  maionlar  fibres  in   the 

ma«oea  of  (see  histology).^.  U-    6 


Small-pox,  epidemics  of. r.  Q-  31 

relative  prevalence  by  months. 

Ubie V.  Q-  4a 

during  pregnancy ii.  H-    9 

ocular  aisoaM  in iv.  B-126 


Snake-bites iii.  U-  3 

copperhead,    bite  of,  and  treat- 
ment  iii.  U-  3 

permanganate  of  potash,  value 

of iii.  H-  3 

snake-venom,     experiments    on 

iii.  H-  4 

mortality  in  India  from iii.  H-  4 

treatment  of. iii.  U-  4 

prophylaotio  inoculation  for  .iii.  U-  4 

Sneexing,  epasmodio,  reflex  neurosis. 

iv.  D-  31 

Soap  for  tufgeons'  um iii.  P-    4 

Sodinm.  therapentic  uses v.  A-1S6 

bensoate,  therapeutic  uses   (see 

hensoln) v.  A-  Xf 

chloride v.  B-  13 

flnosilieate.  therapeutic  uses  (see 

fluorine) v.  A-  75 

iodide,    therapeutic    uses     (Me 

iodine) v.  A-  98 

Soil,  hygiene  of v.  O-  17 

fknna  and  flora  an  index  of.... v.  O-  17 
examination  of. r.  G-  17 

Solanin,  therapeutic  ums v.  A- 137 

Solitaiy  eonflnement,  psychoses  of.ii.  C-  27 

Solvine r.  B-  25 

Souchus     aleracea,    therapeutic 

uses V.  A-138 

South  Aftica.  diseaM  in t.  F-  24 

Socolodol.  therapentic  uses v.  A-1.% 

Bpwtvia,  tbeimpenCio  nMf.....^....r.  A-lSfi 


STKABISMrS.  CO.'fTEBGKXT. 
IV  CHILORail  CXDKK  lU  YRS. 

"Spectacle  treatnent"  firU. 
later  division  of  internal 
rectus,  if  necessary,  iv.  6-46 

iH  Adclts. 
R&TEXT  Cases. 
Orthoptic    treatment,    with 
stereuecopie  exerciaes  ot  J  av- 
al. 

Ir  Dtk  to  Axohalocs  Ac— 

COMHODATIO.N. 

Resting  the  eyes,  mydriatics, 
and  convex  lenses '(if  neces- 
sary, a  stimulating  treat- 
ment).   EMrine. 

Low  Dbgrck. 
Tenotomy  fif  muscles  are 
not  weak)  if  both  eyes  in- 
volved, a  long  interval  must 
intervene  betw.  operations. 
If  opp.  mnselee  are  weak, 
muscular  advancement  is 
preferable,  catching  capsule 
as  well  as  the  muscle,  iv. 
B-49. 

High  Dbgrke. 

MuMuIar  advancement  with 
tenotomy  of  antagunist.  iv. 
B-50.  Advanc  ementof 
Tenon's  capsule  of  the  autag- 
onist,  with  tenotomy  of  the 
opposite  muscle,  all  operation 
oombined  with  stereoscopic 
exerciaes. 

Ir  ErrKCT  or  OrsKATio.t  » 

TOO  Grrat. 
Remove  stitches  in  caMofad- 
vauoemeDt,  or  advance  tenot- 
omiied  muscle  by  means  of 
stitches,  iv.  B-50.  Operation 
alone  with  aid  of  eocuine  and 
stitches,  iv.  B-50. 

8TRAM8IIU9.  DiTERGRNT. 

PUciflc  treatment  of  less  avail 
than  in  s.  convergens.  Ope- 
rate sooner  and  oRener. 

Low  Degrbb. 

Simple  tenotomy  (if  mnscles 
are  in  normal  condition), 
advancement  of  rectus  in- 
ternus  (if  muscle  is  Heak). 

High  Degree. 
Advancement  combined  with 
tenotomy.  stere<«copic  exer- 
cises, and  exercises  in  con- 
verging (if  visual  acuity 
allowB  it),  Iv.  B-flO.  Con- 
tinned  exerciM  of  internal 
recti  by  use  of  adducting 
prisms  for  distance,  iv.  B-5. 
Galvanism  lesMus  pain  and 
tenderness. 


PARALTTTn  STRABISMrS. 

If  oomple.  paral.  exsection 
of  opposing  mnselo  straight- 
ens eye  but  given  no  motion 
in  that  merid.  If  muscle  is 
retracted  into  nrhit  and  ad- 
vanc. is  impossible.  Motion 
of  antagonist  pngt.to  mpsular 
attachment  gives  2i)0  to  .WO 
motion  in  that  merid.: 
neither  op.  develops  or  in- 
creAMs  any  pre-existing  ex- 
ophthalmoe,  iv.  B-5S. 

Sterimty. 

Dilatation  of  the  oe  nterl 
with  tents:  artificial  fecun- 
dation, ii.  H-1. 

Steriuzatiov. 
Or  Air. 
Operating  cabinet :  device 
for  supply  to  operating  rooms, 
iii.  r-3:  pnlv^risAtenr  anto- 
matiqne;  pnlverstauber,  iii. 
P-4. 
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SEmcjciiiA,  Bacteria  or— Knmer.  ii.  J-2. 
Puerperal— EtioloRT—W  Ml  &  I.    GusMCvtw. 

FehleiMu.  Schonfeld.  ilai tinann.  Ihw  en. 

JortsMnae,  Swayne.  Meier,  Ju<»    \\\\- 

liams,  Boxall.  it.  1-37 :  I*fauu?nxtiel.  L. 

Napier.    Playfair.    Murray.    I  uderhill. 

Fehling.  Kucher.  ii.  I-3rt. 
Treatment  —  Garriguce.    Iliin4l*\     i^«i>iu 

Lying-in-Hoeti..  ii.  I-3S ;  Dul«n».  Om^u- 

tini.  Meola.  Caadia.  Charpentier.   Mis- 

raehi.  Bar.  ii.  1-39 :  Besaier.  WmMjwanl. 

von  Jakaeh,  SpiUmaan.  Gaulnotlt.  ii. 

140. 

Sbptohrkikgitis— 

Semeiology  and  Diairnoda—  Hosmer.  Frvv- 
ham.  Karth.  ii.  A^M. 

Patholojry  and  Etiology—  Variot  and  Mar- 
tin, Warner  and  osearh.  ii.  A-A5. 

Treatment— Duboue  and  Landois,  ii.  A-56. 

SErruM.  DRrLETTioxs  a5d  Cartilagiivocs 
Tumors  or  the  Na»al— Gongnenheim, 
R«imnthal.  Chatellier.  Jarvis.  iv.  1>-I7t 
Seller.  Boucher.  Waldenburg.  Masaei, 
G.  Maodonald,  Miot,  iv.  D-18;  Goofu- 
enheim.  Walaham,  iv.  D-19. 

SsxcAL  Prbcocitt— R.  C.  Lttcaa.  Kehrer.  ii. 
F-4. 

Shoulder.  Dislocations  or— Orr,  lAoonr, 
Evill,  Riibson.  iii.  G-IO;  I^fort.  iii. 
G-ll :  Edw.  Smith.  D.  Benjamin.  Sheild. 
Yeates,  Bouygues.  iii.  G-12. 

SlBOBSBECKIA,     TlIERArEOTlC    USBS  —  llallo- 

peau,  V.  A-135. 

SiMCLO,  Therapeutic  Uses— W.  H.  White, 
Enlenbnrg,  v.  A-138. 

Skin,  Cysticrrci  or— Kahler,  iv.  A-24. 
Diseases  or,  and  Syphilis- Arthur  Van 
Ilarlingen,  iv.  A. 

Small-Pox  Epidemics— p.  HulvanT,T.  Q-SS. 
Ocular  Disease  in— Panas,  iv.  18-126. 

Snake-Bites— 

Coppekhkad    (Trigonocrpralus    Con- 

TORTRix)— Bite  of  and  Treatment,  iii. 

H-3. 
Permanganate  or  Potash,  Value  or— 

H.  C.  Yarrow,  iii.  II-3. 
Snake-Venom.  Experiments   on— Feok* 

tistoff,  iii.  H-4. 

'  MORTALITT     IN     INDIA     rROM— Anon..  ill. 

H-4. 

Treatment  —  Early,  S.  I.  lice.  Rousaean, 
iii.  H-4. 

Prophylactic  Inoculation  roR— Ii.  Sew- 
all,  iii.  H-4. 

Sneezing.  Spasmodic.   RnrLRx  Neurosis— 

A.  W.  Sunford,  R.  J.  Ue.  iv.  IKII ;  A. 
S.  Gubb.  Jno.  Mackenzie.  S.  Ringer  and 
W.  Burrell.  iv.  D-32. 

Sodium.  TnRRAPKimc  ITsks— llessn,  Baton, 
Cantani.  L.  RoMnhusoh,  11.  G.  llffard, 

B.  W.  Riohanlstm.  v.  A-1.16. 
Ciii.oRiDE— I^iye  and  Dastri,  GrasMt.  ▼. 

B13. 

Soil,  Hygiene  or— Maurel.  FiUnkel.  v.  0-17 

Solanin,  Therapeutic  Usr.^— flarda,  Gnw- 
Mt,  Genonil,  A.  Cappamni,  v.  A-137. 

Solitary  Conpinemrnt,  Psychoses  or— 
KiHN.  Ii.  C-27. 

SoucHUR  Aleracea.  Therapeutic  Uses- 8. 
F.  Landry,  v.  A-138. 

South  ArniCA,  Disease— C.F.  K.  Murray,  t. 
F-24. 

SoEOiODOL.TRrRApRUTicUsES— M.A.Fritscha, 
Bufalini,  L.  I^armuth,  v.  A-1.18. 

Spartrin.  Thrraprutic  Uhrr— Pawinski.  A. 
Maslowski.  v.  A-I.1H:   P.  E.  Liviorato. 

C.  Fereira,  8.  V.  lievaMbeiT,  Pawlow,  v. 
A- 1 49. 

Spasm.  Cix)nio— Moyer,  Deroum  and  Mills,  Ii. 
B^. 

Spasmus  Nutans— Owens,  ii.  B-M. 

Special  Rrnsfji.  Phy«ioi/)OY  or— 

Movemkns  or  the  Ikis- Chauveau,  v.  K« 

44. 
Coi/OR  Vision  or  the  Retina— IsaacliMn, 

UoliDf  ren,  Yottng-Uelmholis,  v.  K-45i 
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SpMin,  clonic ii-  B-  64 

8|MWiiUMlio  diiordttra iL  B-  48 

SpMBins  anUni ^ H.  B-  64 

8pMi&l  MniM,  phyitolosy  o'- ▼•  ^'  ^ 

movemaaUor  th«  iris v.  K-  44 

color  viflioa  of  tho  reCina. ▼.  K-  45 

Miton  of  owbonic  acid  on  the 

he»t-narvM  of  the  skin.. .v.  K-  45 
rMction   timflfl    of  temparmfcare 

MnMtinni v.  K-  45 

MmicirottUr  canftls  ftnd  tquilib- 

rlnm ▼•  K-  46 

Spermatic  cord,  dlMniei  of — ill.  C-  27 

lappuntion  in  the  cord^ iii.  C-  27 

■permetooele iii-  C-  28 

Htrooma. ill-  C-  28 

BpermntoMa,  development  of. .t.  J-    3 

Sphenoidal  ainui,  ■rmptomatology  of 

diaenMMof... !jt.  D-  ST 

cnriee  and  necrosis ».iv.  D-  3/ 

tumon  of. iv.  D-  38 

wounds  of  sphenoidal  ))one....ir.  D*  3rt 
dropsy  of...... ~... ...IT.  O'  3b 

Spina  bifida. ▼.  J-  39 

Spinal    and    orthopedio   aifeettons, 

etiologj iii.  J-    I 

Spinal  cord,  diseam  of II.  A'l04 

tamors  of. ii.  A-104 

irritation,     complicating     preg- 
nancy...  ii.  H-  16 

looaliiation Ii.  A-  22 

anoresioal  centre  in  man. ii.  A-  22 

sensorj  localisation ii.  A-  22 

membranes,  anatomy  of. .t.  Ii-    6 

Spirillen  spiroehilte  (see  typhus  feyeO 

i.  il-  64 

Spleen,  the W-J-  J5 

anatomy  and  physiology.. .......ir.  J-  15 

mpture jv.  J-  16 

tumors iv.  J-  16 

Klsntiug........  »..........»»■....•"'  *'  17 
,datid.  biloeular ir.J-  17 

leukiemio iv.  J-  17 

abscess  of Iii.  B-  52 

surgery  of  the. iii.  B-  52 

wandering  or  floating: iii.  B-  54 

Splenectomy - iii.  B-  53 

Splenic  lS»Ter,  microbe  of. ii.  J-    1 

Spondylarthritis  synoTialis. iii.  E-  30 

Sponge  grafts  (see  grafting) iii.  E-  36 

St.  John's  wort,  therapeutic  uses  (see 

hypericnm) v.  A-  96 

Stab-wound  of  intestines  and  liver 

B-30 

8tege»  antomatie  mioa. t.  H-  13 

Staining,      carmine,      alcoholic 

alum V.  H-  17 

henna. v.  H-  17 

aalfh>n ▼•  H-  17 

Stammering,  treatment. ii.  A-  31 

or    stuttering,   reflex  nasal   or 
fltueial  neurosis Iv.  D-  30 

Staphyloooootts  aureus 111.  tf   8 

pyogenee  aureus  (see  diphtheria) 

in  acute  catarrhal  aaglna....T.  E-    9 

Stareh,  effect  of  oooking  on  digesti- 
bility of... ^ T.  B-  35 


TUERAPEU8I8. 


Stekilication  {nmUniud). 
Or  Hamds. 
Cleansing  and  serubbin| 
with    hoc  water,  soap,    and 
Bail-brush,    than    use   tU^ 
aleiAol,  and.  Anally,  soak  for 

1  min.  in  Kublimate  aul.  (I- 
20U0) ;  use  sterilized  towel : 
surgical  soap  (Reverdin). 
^  Oil  bitUr  almond*^  72  pts.; 
mnia  lyti,  24  pts.;  potawh  ly^ 
12  pts.;  xine  Kulphonarboiate, 

2  pts.;  «M.  ro»eM^  9^  pts.— 
M.,  iii.  P-4.  Rub  in  warm 
oil  and  apply  powd.  borax 
before  washing.  Qlyrerin  or 
famoitn  inunctions  before 
washing,  iii.  P^. 

Or  I.^rrBDiiR!rrs  ard  Matb- 

BIALS. 

Cleansing  and  boiling:  dry 
heat ;  superheated  steam,  iii. 
P-5 ;  Arnold  automatic  steam 
cooker:  for  sponges,  boiling 
wawr,  iii.  P-6:  for  gauie, 
steam  heat  with  pressure  at 
temp.  230O  to  24KO  p.  (UOO 
to  1200  C):  Chamberiand's 
autoclave ;  glyrtriU:  qf  mtr- 
ntry  biehUtrvir.  (1-2),  iii. 
P-6.     H   U^lrarg.  biehlor., 

3  pte.;  aoflu  ehtaral.  amd., 
too  pte.:  aa.  denHL.  600  pte.; 
glyeeriHir,  100  pte.;  xjtirttHM, 
200  pte.  Sig.:  Dissolve  9od. 
ratt  in  water,  filter,  add  suc- 
cessively the  tublimaie,  gty- 
eerine,  tokd  eilcohtU.  E(  Ai/>- 
UmaU,  1  pt.;  ac  tartarir.,  or 
ae.  hytlrochlor.,  5  pte.:  water, 
1000  pte.— M.  Fine  silk  liga- 
tures, but  torsion  pref.,  Tii. 
P-7. 

Or  LiGATUKES. 

Crude  catgut  exposed  to  dry 
heat  grad.  raisad  to  2840  f. 
(140O  C).  plaoe  I  day  in  oti 
^  Juniper,  keep  in  absol. 
alcidiol.  Catgut  placed  in 
fol.  sol.:  ae,  cknnnic,  1  pL; 
qlyrerme,  5  nte.:  water,  5  pte. 
Leave  in  I  wk.,  dry  and 
keep  in — aleokoi,  15  pte.:  gly- 
eenn.,  2  pte.;  ae.  rarbol.,  10 
pte.  When  used,  soak  in 
eublimaU  voter  ( 1-1000).  iii. 
P-7. 
Stomach,  Diseases  or. 

FoRKiON  Bonr. 
Oastrotomy,  iii.  B-23. 

Hair  Tdmoh  in. 
Oastrotomy,  iii.  B-22. 

Ptlokds.  Tvmokb  or. 
Pylorectomy,  Iii.  B-23:  gas- 
troenterotomy,iii.  B-27 ;  duo- 
denostom V.  iii.  B-28 ;  j^un- 
ostomy,  ifi.  fi-28. 

Pylorus,     Fibrous     Stbic- 
TORB  or. 
DIgitel  divulaion  after  abdo- 
minal seoUon.  iii.  B-26. 

Shot-Wouitdb  or. 
Abdominal   section,  suture, 
antiseptic   irrigation,  subli- 
mate   [1>10,OOOJ,    drainage, 
and  dressings  (torf</orm). 

Ulceb. 
Milk  diet,  eepeoiallv  in  re- 
cent cases;  maltea  milk; 
peptones  in  rectel  enemata, 
if  any  proftise  hiematomesis; 
meat  or  egg  diet  if  a  oon- 
tinuous  secretion  of  gastric 
juice,  i.  C-22. 

Ir  H  JKBATEKESIS. 
Sol.  mrl.  chloride  (6  f^),  35 
to  8  (20^  grm.),  daily,  i. 
B-44. 

Sdbgioal  DRESSiiroS  IK  GBirB- 
BAL. 

]^  Menthol  and  iodqfonn  eq. 

KB.,  after  scraping  tubere. 
nes;  sUk-worm  gut  for 
sutures ;  "  China  grass" 
combings,  treated  with  mL 
oc  mtOeyL  (4 )(),  uL  P-9; 
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Special  Seitses  {roMti$twed). 

ACTioM   or  Cabbobic  Agio  ob  Cctjut. 

Ueat-Nebtes— Golds«leider.  t.  K-45u 
Reaction.  Times  orTBMPBBATUBB  Ssjrsa- 

TioNS  —  Ooldseheider,   Vintaefagnu  and 

Steinaoh.  v.  K-46. 
Sbmicibcvlab  Camaib  and  Equilibrioh 

—Brewer,  v.  K-4A. 

Spbbmatic  Coed,  Diseases  or— 

SlTPPUBATIOH   IB  TBE   GORD— H.  H.  Joblk- 

sen.  iU.  C-27;  S^gOBd.lU.  C-2K>. 
Spermatocele- Vautria,   Laugier.  AUde 

de  Brunswick,  iii.  C-Si. 
Sarcoma- Demons,  iii.  C-28. 
Spebmatozoa.    DETELOPHBirr    or  —  W^. 

Flemmina,  V.  Ebner,  t.  J^  &  Wieb--] 

terberg,  Ebner,  Flemming.  t.  J-4  :  Heale.  t 

T.  J^ 

SruEBOiDAL  Sinus.  STMrroMATOLOcr  or 
Diseases  or— E.  Beyer,  Iv.  I>S;  Elae^ 
nig.  Gross,  iv.  D^38. 

Spina  Bipida- J.  F.  Lockwood,  W.  H.  Bai|>- 
told,  Broca,  v.  J-39. 

Spinal  and  Obthop/bdic  ArrBrriONS— 
EriObOGT- D.  Ilajres  Agnew.  ill.  J-l. 
Coed,  Htdatids  or— R.  Maguire,  ii.  A-108w 
TuMOBs  or— 

Oliomate  and  Syrincomyelia  —  F. 
Shultse.  ii.  A-lOi:  M.  A.  Starr. 
Wladimir  Roth.  IL  A-IOS;  Bolaado 
Roth,  ii.  A-106;  Roth.  Kohler.  Sil- 
cock,  R.  Yolkmann,  ii.  A-107. 
Spinal  Localixation— 

Ano-vesical  Centre  in   Man  - 
thai.    Osier,    Ross,     Arthaad 
Duprat.  ii.  A-22. 
Sensory  Looaliiation— Ross,  ii.  A-tZ; 
Rosa,  Clarke,  Qaskell.  Pbiaeare,  fL 
A-23 ;  Qaskell.  Stniie,  ii.  A-24 
Membbanes,  Anatomt  or— 
Trolard,  t.  L-6. 

Spleen,  the— 

Anatomt  and  Phtsioloct— Denys,  Ncs- 
maan.  Quincke,    Van    Bambeke,    N. 
Sokoloir.  iv.  J-15;  Sokololf.  iv.  Jl-I6w 
Rdpturb— Biarallier.  Anon.,  iv.  J-I6. 
Tumors- Von     Dittel,   Mosler.   iv.   J.16: 
Drasche.  Casanova  and  Poulet,  FMaia. 
Jon.  Finson,  Tirifahy,  iv.  J-16. 
Asscrss  or— L.  V.  Parry.  R,  Haniaoa.  SU. 

B-52:  Lanenstein.iii.  B-AS 
Wandebino  or  Floating- T.  A  MeGtaw, 
Aseh.  Fritseh.  iii.  B^:   Aaeh,  iU.  B-». 

Splbnbctomt— Fehlei<en,  BeTgmanB.i{i.  B4S3. 

Spondt  la  btrriti.1,  Sr  NOV  ialis  —  Caipari, 
Hentor,  iii.  E-30. 

Stab-Wound  or  Intestine  and  Liteb-J. 
M.  Barton.  Annual,  1888,  ill.  B^M; 
Senn,  Iii.  B^l. 

Staob,  Automatic  Mica— Edmonda,  v.  H-13. 

Staining— 

Cabmine,   Aux>bouc  Alum- BcR^dea.   t. 

H-17 
Henna— Regnault,  v.  U-17. 
SArrRON— Leven,  v.  H-17 
SArBANiNB— Diomidow.  v.  H-17. 

Stammering  ob  Stuttbbing,  REr^Ex  Nasal 
or  Faucial  Neurosis— F.  Matbeson.  iv. 
D<W:  Freudenthal.  iv.  D-31. 
Treatment— SingleUm.MaybeRy.Waadlk 

ii.  A-31. 

Starch.  ErrECT  or  Cooking  on  DiGESTiBib- 
ITT  or— N.  Butlagin.  v.  B-35. 

Starches,  Therapeutic  Uses— W.  8.  Armii- 
age,  V.  A-12. 

Stbno's  Duct,  ArrEcrioNS  or— 

Abscess   and  Fistula  rBOM   a  Haib— 

Overall,  Hi.  K-12. 
Lacbbation— Sinie,  iii.  K-12. 

Stebilitt— . 

Etiology— W.  R.  Smith,  S.  L.  Weiatnal^ 

Treatment -MsBlagaaa,    Roabaad,  U. 
H-1. 
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StardMs,  theimpeatie  iism..~..^...t.  A-  12 
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Steao's  dock,   Aflwtiou   of, 

and  latalA  from  a  luur...iii.  K-  12 
Oil.  K-  U 


.U.  U-    1 
.11.  H-    1 


Storilitj 

etiologjr ... 
tzwttmenw 


••«>■••••••«•■••••••*••• 


StoriliHUioii  of  «ir iii.  p.  3 

of  luutdi. ill.  p.  4 

of  iiutminenMuidiiuaerialjJii.  P-  ft 

Arnold  iCauD  cooker ...^iii.  P<  6 

apongw,  gmnae,  etc iii.  P-  6 

storiliiing  aolntions iii.  P>  6 

Mtgnt  lisMores,  prqiftrmtJoB.iii.  P-  7 


Sfeuiliwd  milk.   Bod«   of    prB|Mur»- 

t«oB ii.  K-  17 


fitemo-ihorncopagiu ^ .t.  J-  41 


Stonmin,  ftfaotare  of  the Jii.  Q>    2 


Stigiiuita   maidit   (eom-dlk),  thera- 

pentio  oan. v.  A-139 


Stomach,  diseaaes  of i.  C-    1 

atrophy  of  maoooc  coat  of. i.  C-    9 

cancer  of,  etiology i,  C-  24 

external  niptare  in .i.  C-  24 

balloon  cannula  Ibr  op.  in  „...i.  C-  25 

intermittent  fever  in i.  C-  25 

at  an  early  age. i.  C-  28 

diaffnostio  featnrsi  of. ..1.  C-  26 

cough. » 1.  C-  17 

dilatation  of.  etiology I.  C-  10 

salol  test  for  dilatation  of. i.  C-  11 

hair-tnmor  ot...... i.  C-  23 

how  to  waih  out  the. i.  C-    7 

nenroaoe  of  the 1.  C-  15 

neuralgia  of  (see  gaatralgia)...i.  C-  18 

test  for  abeo^nt  powers  of. i.  C-    6 

twt  for  motor  aetivity  of. i.  C-    7 

tnmon  ot...... i.  C-  22 

uloer  of,  etiology  and  sympComsr 

tology i.  C-  19 

diagnosis  of. i.  C-  20 

relations  of. J.  C-  20 

treatment  of... i.  C-  22 

Stomach,  surgery  of. Hi.  B-  18 

gasferoetomy iii.  B-  18,  21 

prloreotomy iii.  B-  23 

digital  dirnlsion  in  stenosis  of 

pylorus iii.  B<  36 

gastroenteroatomy iii.  B-  27. 

•hot-  and  stab-  won  nds  of  stomaoh 

and  inleetlnes iii.  B-  29 

•hot-wound  of  stomaoh  and  the 

II  *  Va  ••••«■••■  •••■•••  ■••■••••■•••••HI*   ^3*    mV 

and  intestinal  tract,  surgery  of 

iii.  B-  18 


Stone  in  the  Madder  (see  oaleulus, 

urinary) iii.  C-  18 


Stools,  examination  of. ......i.  E-  \i 

pathology  of  green i.  E-  19 

nitrogenous  matter  in «....i.  E-  15 

animal  parasites  inohildreB's..i.  E-  17 


Sireptoooocns  (see  diphtheria) I.  J-    S 

of  erysipelas It.  A-  2(1 

of  Taglna  (see  vagina) li.  G-  16 

Btiongylof. i.  F-  1ft 


THERAPEUaiS. 


SUKCICAL  DKnsiirGB  Iff  OSff- 
BKAL  (comtimued). 
*' Muskeg  BMMS"  soaked  in 
9uL  tmbttmate  (I-2UUU).  deep 
mtnres  with  catgut,  skin  su- 
ture with  silk,  lodolbrmiiad 
eollod.  on  surf.,  baU.  Perug. 
as  dressing  and  hssmoatatic, 
turpentiite  loe.,  timd.  lubeiin 
loe.,  ermde  petroleitm  loo., 
ae.  aaliryl.  loe.,  sterilised 
sponge,  stearate  of  lime,  iii. 
F-IU ;  photoxylon  as  snbati- 
tnte  for  co/IcnImhi;  when 
plaster-of-Paris  reftises  to 
set  pnt  ia  suitable  veseel  and 

{laee  oT«r  Are  till  it  becomes 
ne  and  granular;  moist 
blood  dot;  eharooal  and 
mutton  suet,  iii.  P-l  1 ;  itoe- 
IcMiiicl.  puiv.,  loe,  V.  A-5  ; 
tod.  JluttKilietUf  mA.  (1-8  to 
sat.),  T.  A-75 ;  'o/.  hydrarg. 
bintud.  and  pvt.  ittd.  eq.  pts. 
(l^MUO),  T.  A-92;  ahwwbent 
paper,  Ui.  P-9. 

SOBoiCAL  DRnsiffGS,  Matkri- 

ALS. 

Antiyifrw,  ancKfync,  and  an- 
tiseptic "sanitas,"  loe.:  crew- 
tin,  antiseptic  and  styptic 
watery  sol.  (I-IWN)  to  12- 
lUUU);  powd.  (rreo/in,  ft  pts.; 
a/um,  lU)  pts.),  or  oombined 
with  oU  or  afycri-tMf ;  ojryna- 
phoie  acul,  antiseptic;  Ay- 
dro-neq>htMolf  antiseptic; 
brta-nuphUn4t  as  subetitute 
for  iotto/'urm;  E^  glj/cerite  </ 
Mtareh^  lUOO  pts.;  rorron.  nuhli' 
«ui/«,  1  pt.  — M.  (bland,  an- 
tiseptic, and  absorbent) ;  t^ 
eamphur,  5I  (4.U  grm.);  tur- 
pentMe,  Jl  (3l.O  grm.)— H.; 
antisei*tic  dressing;  foroon- 
tinuons  use  may  be  mixed 
with  uliae  oil  in  any  propor- 
tion, iii.  P-12;  pure  iwlo- 
/unn  test,  odor  marked  with 
baU.  Perur.  or  a  combination 
of  vin»k,  atmtmd  m7,  and  per- 
fumes ;  tntuminaled  ittdo- 
/arm  {iodiffturm  and  tar); 
iuditf'urm,  yrtuze,  pro|)aration 
of;  antiseptio  powders  of  cal- 
cined inAiBorial  earth. "  Kir- 
gelffuhr"  or  "  Verymrhl ;" 
may  be  medicated  with  cue. 
eanolie,  zinr  ehlor.,  ae.  iki/«- 
cyl.,  ivd/'m.,  iudol,  gubtimate, 
used  dry.  with  ganie  band- 
age; ^  creultne,  1  to  2  pts.; 
ifidt^urm^  98  pta.— M.  Used 
as  dusting  powder,  iii.  P-13; 
ojcyeyanute  qf  vHtrfury-gtr- 
mvevU  (l-l.'iOU),  t.  A-91  ; 
powder  for  making  antiseptio 
sol.:  R  rorroit.  mhl.,  0.06  pt.; 
sodf.  rhlonde^  0.25  pt.;  ac.  rar- 
bol.f  2.  pta.;  tine  ehlvride,  ft. 
pts.;  erne  tntpho.  earbo/.,  ft. 
pta.;  <Mc.  borie,  3  pts.;  ae.  mli- 
cy/.,  0.6  pu.;  (Aymol,  0.1  pL; 
or,  ntrir,  0.1  pt.— M.  Dis- 
solve in  20,000  parte  of  water 
for  use.  iii.  P-14. 

8TCOSI8. 
Noir-PARAsrric. 
Regular  shaving,  foil,  by 
constant  appl.  of  carbolie, 
mereurial,or  ratorcin  plaster, 
muslin;  or  if  nocturnal  treat, 
alone  is  possible,  xinc-atU- 
phur  salve,  muslin,  to  be 
worn  at  night,  foil,  in  morn- 
ing bv  epilation  of  pustules, 
washing  the  part,  and  apply- 
ing sol.  reimrrin  {?>  ^  )  alo.  to 
ea^h  alfectod  follicle:  ««/- 
phur,  iehthjfol,  renurein^  py- 
rogallol,  and  ehrynarobin  (in 
2^  to  5)(  ointmenU).  or  ieh- 
thyolf  in  10^  emnls.  may  be 
UMd  at  night :  if  beard  is  not 
shaved,  depilate  every  hair 
ihowing  pustule  at  base, wash 
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D.  G.  Evans,  T.  L.  Hatch,  Lemoine,  v. 
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Strophanthin v.  B-  26 

and  onabiUne,  poisoning  bjr....T.  C-    9 

Strophanthus  as  an  ansBstbetic.iii.  O  19 

in  hearlMliMaM 1.  B-  38 

physiological  action i.  B-  39 

comparison  with  spartein i.  fi-  38 

oumtiarison  with  digitalis i.  B-  39 

theraiwutic  employment... »....!.  B-  39 

Strophanthns,  strophanthin,  thera- 
peutic uses. V.  A-138 

Strychnia,  therapeutic  uses  (see  nnx 

vomica) v.  A-I12 

Stryohnine,  afllnity  of  spinal  cord 

for V.  K-  39 

detection  of  in  poisoning ▼.  C-  10 

Sublimate  colitis  (see  colitis  subli- 
mate)  i.  D-    7 

SuUimate    liyeetions   In   obstetrios, 

dangers  of.. ....>...... ..t........li'  X*    o 

Submaxillarr  gland,  cortical  centre 

for. V.  K-  45 

Sudden  death,  causes  of !▼.  H-  10 

Sulfonal  or  sulphonal  in  insanity-ii.  C-    3 

Sulphonal ^ ▼.  B-  26 

therapeuUc  uses »v.  A-154 

Sulphur—  sulphides— sulphites—  sul- 
phurous and  sulphuric  acid, 
therapeutic  uses ▼.  A-144 

Sulphnr,      directly      oombined,     in 

urine ir,  L-  28 

Sulphuric  compounds  in  urine.. ..iv.  tr  28 

Sunstroke  (see  thermic  fever) i.  H-  73 

electric  (see  light,  hygiene  of  ).v.  Q-    9 
from  heiat,  hygiene  of  (see  beat) 

V.  O-  12 

Suppurations,  septic  fever,  etc.,  eti- 
ology  lii.  M-  31 

Suprarenal  capsules,  diseases  of  ...i.  O-  AO 

physiology i.  O-  60 

eases  without  bronsing^.. i.  G-  61 

cases  with  bronsing i.  G-  55 

complications. i.  G-  .^7 

pathology I.  G-  67 

treatment... i.  G-  58 

Surgical  diseases iii.  M-    1 

of  the  geni to-urinary  apparatus 

in  the  male iii.  C-    1 

dressings  and  antiseptics iii.  P-    2 

in  general iii.  P-    9 

materials  for .>iii.  P-  12 

Sutures  buried  (see  grafting) iii.  £-  36 

Swinging  and  rooking,  effect  on  respi- 
ration and  abdominal  vis- 
cera.  V.  K-  48 

Sycosis  (see  trioorrhexis  nodosa). iv.  A-  44 
treatment iv.  A-  60 

Syndactylism v.  J-  37 

Synovitis,  chronic,  of  knee iii.  E-  33 

Syphilis,  complication  of  diabetes..!.  L-  19 

of  kidney i.  G-  26 

cerebral ii.  A-  65 

semeiology  and  diagnosis  ...ii.  A-  65 

etiology  and  pathology ii.  A-  66 

treatment  and  prognosis ii.  A-  68 

oungenital ii.  J-    2 

treatment  of ii.  J-    4 

diploooQcnsof... ii.  J-    3 

microbe  of. ii.  J-    3 

relation  to  general  paresis  of  in- 
sane  ii.  C-  19 

malignancy .iii.  C-  32 

of  the  bones. ..a... .••.••..•...••. ...111.  £-  23 
of  the  joints iii.  £-  31 


TIIERAPEUSIS. 


(con- 


Stoosis,  Non-Pak^sitic 
Hnuedy 
out  the  follicle,  anply  a  sino- 
ittttpkur  or  weak  m>orr-tM- 
ftmlimate  oint.;  for  rhinitis 
with  svooe.  of  np|ter  lip  use 
nasal  douches  or  ichthyul(l 
^  sol.);  after  disease  seems 
well,  siiave  with  sublimate 
aiMp,  e|)ilate  each  suppurate 
ing  hair,  and  touch  follicle 
with  «/<*.  itol.  1^  reforcin  [5 
^],  and  anoint  fisoe  with 
rrsorrtn  [6  ^]  or  sultlunate 
[1-5  ft]  ointment  or  paste, 
IV.  A-60. 

PAKiiSITIC. 

After  shaving  use  I^  Ay- 
dranj.  bicfilur.,  gr.  >^  (0.(02 
grm.);  pule,  retmrctnt,  gl 
(1  JO  grm.)  ;  ungL  nrnpUdu, 
910  (13.0  grm.)-M.  In 
milder  cases  use  the  follow- 
ing as  a  spray  :  H  Hytlrarii. 
biehlor.,     gr.     1-10     (0.0066 

?jm.);  vule.  rr«orcmi,  gr.  50 
.H.21  gnn.):  aa.  cvlogniennji, 
alcohulia.iui  fjl  (31.0  grm.); 
ol.  ririni,  Vf^M  (0.65  grm.) 
— M.,  iv.  A-«l. 

Synovitis. 

CllKONIC. 

Int.,  aatol  [gr.  5  to  30  (0.32 
to  2.0  grm.)  t.i.d.1 :  loo.,  ich- 

>1.,    X2   (8.0 

grm.)j.     Innolin     [Si    (31.1 
Immersion    of 
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thifid    [30  4    sol 
prm.)J— M. 


joint  in  hot  water  for  k  hr., 
fbl.  by  cotton  and  bandage; 
ignipuncture,  iii.  E-32. 
'With  Hvdkabthrosis. 
Irrigation  with  «o/.  ac.  car- 
bolic (35(  to  69I);  irri^ion 
with  weak  »ol.  ac.  bttrv,  iii. 
£-33. 

Syphilis. 

Mercurials  in  earliest  period 
for  2  or  3  mos.:  then  should 
bo  foil,  by  the  iodides  for  2 
mos.;  then  a  pause  of  2  mos. 
may  be  taken,  local  symp- 
toms treated  loc. ;  when  re- 
lapses occur,  original  treat. 
is  gone  through  for  3  mos. 
instead  of  5  mos.;  if  no  re- 
lapse during  first  6  mos.  of 
treat,  the  second  period  of 
treat,  is  reckoned  from  the 
Hth  to  10th  nio.  after  recogni- 
tion of  dis.  Deooctions  usef\il 
in  alfoct.  of  the  parenchyma- 
tons  organs,  without  re^rd 
to  date  of  disease.  Watenng- 
plaon  treat. :  hydropathic 
treat.;  mixed  treat,  if  sympts. 
are  present  in  2d  year;  if 
marriage  prospective  oon- 
tinue  lonjj^r.  12  mos.,  iv.  B- 
67  ;  (irKenmtftt/'  gold  in  pro- 
gressive doses,  gr.  15-1000  to 
}i  (0.0(»  to  0.03  grm.),  v.  A- 
30;  Chinese  treat.;  mlum^l 
injections:  caUmi^l,  gr.  1  6J0 
(O-IO  grm.)  in  boiled  (t/nuMt/f 
oil,  repeated  ev.  7  days :  4  in- 
ject. sufT.;  gluteal  muscles  for 
injection ;  calomel,  gr.  15(1.0 
grm.V  oliw  ml,  S>^  (15.56 
gnu.)— M.;  or  jfellote  futde  (if 
m^rrury  in  same  proportions, 
HI  15  (1.0  grm.)  for  each  in- 
ject., iv.  A-68,  iii.  C-35; 
nlmiinate  tif  mtrrury,  gr. 
1-12  (O.Ofti  grm.);  water. 
Tn.15  (l.O  grm.)— M.  In- 
jected hvpod.  daily ;  in  in- 
fantile syphilis,  gr.  1-32  to 
1-12  (0.0i«  to  0.005  grm.). 
given  by  mouth ;  itnhrylnU 
(if  %nerrury,  int..  in  cnated 
pill.  gr.  2-5  to  1  1-5  (0.025  to 
0.<I75  grm.):  ext..  ttnlfifl. 
mercury,  gr.  8  to  30  (0..'>2  to 
2.0  grm.);  vn»eline,  $1  (31.0 
grm.)— M.  Hyp.,  nahryl. 
mercury,  gr.  1-12  to  1-6  (0.006 


Strophanthus  as  an  An jcsthetic  —  Stela- 
boch,  iii.  A-19. 

Stbycunine,  Detection  or  in  Foisonlsg— 
Cripps,  V.  010. 

Sublimate  iNJEirrioNs  in  Obstetrics,  Dan- 
GBBS  or— E.  Blanc  Maiirer.  ii.  G-3. 

SiTDDKN  Death,  Causes  or— Lesaer,  It.  U-IO. 


Sulphonal,  ob  SuLroNAL— Vob  Kries.  Kasi; 
V.  B-26. 

IN  Insanity- Bauman,  Kast,  Ang.  Cra- 
mer, ii.C-8;  Ruaebeweyh,  R.  Otto,  Al- 
geri,  ii.  C-9;  Wetherill,  10. 

Tuebapkutic  Uses— a.  Ka«c,  G.  Rabbaa, 
H.  Rosin,  C.  Ostreioher,  v.  A-IM;  J. 
Sehwalbe,  G.  Stewart.  J.  C.  Wilson  and 
R.  Hutchinson,  A.  Ciamer,  R«sia,  T.  £. 
Love^rove,  Lehmaan,  Martin,  8alg6, 
Langgaard  and  Rabow,  Kast,  L<.  1*.  Jobor 
Bon,  V.  A-156;  Uitsmann,  SpillmaBB, 
Otto,  Dalldorf.  J.  Friiukel.  B.  8aeha.  v. 
A-156;  A.  Ka«t,  Schmey,  G.  Miiller.  M. 
Mattbes,  v.  A-157;  Macvie,  G.  W. 
Rachel,  G.  Algori,  T.  Zemer,  A.  Ott» 
Gamier,  v,  A-158. 

Sulphur.  Sulphides.  Sulpbites.  Stlphur- 
ous  AND  Sulphuric  Acids.  Thera- 
peutic Uses— M.  V.  Knag;^  H.  G.  de 
Musay,  L.  Duchesne.  Dmardin-Beaa- 
mets,  V.  A-144:  Dariex.  T.  £.  Manby. 
P.  D.  Anthonin,  A.  H.  Newth,  v.  A-145; 
C.  P.  Becker,  v.  A-146. 

Suppurations.  Septic  Feter.  Etc..  Eti- 
ology—Plavfair,  F.  Verch*re.  Vcraemil. 
lit.  M-Sl;  "Mannoury.  Jeanne!,  Ver- 
chire,  A.  Schmidt.  W.  Cbeyne,  iii.  M-^ 
L.  D.  Hill,  Trioomi,  Jiirgensen.  Stranss. 
H.  Harans.  iii.  M-3S:  Raeenb*eh.  U. 
Harotts,  Strauss.  Veraenil.  Paget.  Bes- 
aer,  Doven,  F.  Hneppe,  iii.  M.  34 ;  Koch. 
Fehleisen,  R.  Park,  iii.  M-35. 

Suprarenal  Capsulu,  Diseases  or. 

PHY8101.0GY— Stilling.  Tiiaoni,  MaeMunn, 

i.  G-50. 
Cases  without  Bronzing  —  BalleDghein, 

i.  G-50;   Collier,  I^ars.  i.  G-HH;  Perry. 

Pilliet.   Bradshaw.  i.  0-53;    Davidson, 

Blackburn,  Pilliet,  i.  G^54;  Vircbov,  i. 

G-56. 
Cases  with  Bronzing— Plate,  Darldson. 

Thatcher.   Vaqnea.     Tonpet.    Boggeso. 

Kirbv,    Bar.    JOrfrensen,    Bradshaw,  L 

G-.'U*:    von    Kahlden,    Kailaa    Chandra 

Boee.  i.  G-56. 
Complications— Oppenheim,  JQcganMB,  1- 

G^7. 

Surgical    Diseases— Christopher  Johnston. 

iii.  M. 
op  the  Oekito-Urinaby  Apparatts  IX 

the  Male— E.  L.  Keyea.  iii.  C. 
Dressings    and   Antiseptics— John    H. 

Packard,   iii.  P:    Bedoln.  Oirard.  Carr. 

Hewetson,  iii.  P-9;    O'Biellv,  Sohmid, 

Rockwell,  Hargis.  Millard,  McMnrrav. 

Baker.    d'Amhrosio,    Peck.    iii.    P-lO; 

Beringer.     Anon.,    Schede.    Siepmann. 

Lauenstein,  Rev,  Fxtber  Croonenberghs. 

iii.  P-U. 

Materials  for— Neudorfer,  Jesset*.  Koi^ 
tum,  Lubbert.  Justus.  Wolff,  Rever- 
din.  Flomming.  Gaston,  iii.  P-12; 
Charteris.  Ehrmann,  Anon..  Habart, 
Jaksch.  iii.  P-13:  von  Rotter.  Lu- 
pine, Neudorfsr,  Chibret.  iii.  P-14. 

Swinging  and  Rocking,  ErrBrrs  on  Res- 
piration AND  Abdominal  Viscera— 
Dastre  and  Pampoukis.  v.  K-48. 

Sycosis,  Treatment— Unna,  iv.  B-60. 

SYNDArrvi.isM- E.  Owen,  Norton.  Segny  and 
Levy,  Jul.  Dollinger.  v.  J-nT7- 

Synovitis,  Chronic,  or  Knee  — Waugh 
AUexioh,  Selenkow,  lii.  £^33. 
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Sd  Col — 8y  to  Ta. 
3d  Coir-«7  to  Ta. 
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Syphilii,  mineral  waters  in. ▼.  £-  35 

hereditary iv.  A'  64 

extensive  defomiitjr.... iv.  A-  64 

late  forms  of. iv.  A-  64 

first  symptoms  of. iv.  A-  66 

of  anriele  (Me  anrides)... iv.  C-  lU 

of  eye.  statistics ir.  B>169 

of  the  labyrinth  (see  middle  ear, 

diseases) iv.  C-  15 

of  the  larynx  (see  larynx,  syphi- 
lis of) .IV.  O-  12 

therapeutics  of. iv.  A-  66 

Chinese  treatment. iv.  A-  68 

calomel  injections iv.  A-  68 

yellow  oxide  of  merenry  and 
calomel  inieotions  compar- 
ed  .IV.  A-  68 

alaninate  of  merenry  in....iv.  A-  68 

salicylate  of  mereuiy  in....iT.  A-  69 

action  of  merenry  on  the  hn- 
man  organism iv.  A-  69 

abortive  treatment iv.  A-  70 


Syphilitic  otitis  intema,primary.iT.  C-  36 


Syphiloma  (dimised)  of  tongne  (see 

tongue,  excision). iii.  K-    7 


THERAPEUSIS. 


Syrinffomyelia  and  gliomata. Ji.  A-104 

hydatids  of. ii.  A-108 


Tabes  complicating  cardiac  disease.i.  B-  37 


Tabic  arthropathy ill.  E-  29 


Tale,  therapenUc  uses.....^ t.  A-146 


Tannic  ad4,  therapeutic  uses- t.  A-146 


Tape-worms. J.  F-    2 

diffusion  and  causes. i.  F-    2 


Tar,  therapeutio  uses  (see  pix) y.  A-121 


Tarsal  joints  and  toes,  orthopfedics 

Ql**a  ••■•■•«  ••■•••••■     •••••••••••■■••111*    V  *     OV 

medio-tarsal  joint iii.  J-  39 

hammer-toe iii.  J-  39 


SrrniLis  (ron/tn««v/). 

to  U.Ol  grm.) :  water  (dis- 
tilled). 52^  (7.78  to  9.72 
grm.)— M.,  iii.  E-35,  iv.  A- 
69— M.  8ol.  in  olive  oil  (1- 
10),  V.  A-93:  bicytutidfi  cy' 
tnemtry,  f(  hydrarg.  bicya- 
nvl.  gr.  2  (U.13  grm.);  cttcain 
hytlTiKhlur.,  gr.  4  (0.2ti  grm.); 
aq.  (leglUl.,  5>a  (15JU  grm.) 
— M.  SIg.:  TTt  15  (0.97  grm.) 
— gr-  >h  (0.008  grm.),  hypod., 
V.  A-91 ;  ml  alrmbrvth,  H 
hudrarff.  biehlor.,  gr.  32 
(2.15  grm^;  ummon.  ehUtr., 
gr.  16  (l.w  grm.):  vunux,  q.  s. 
ad  S2  (62.2  grm)-Sig.:  Use 
hy))od.  111,10  (0.64  grm.)— >gr. 
^  (0.U2  grm.);  itnect  into 
buttocks  once  a  week  for  7  or 
8wks.,  then  ev.  2  wks.,  then 
once  a  month  for  12  to  18 
mos.,  V.  A-91 ;  iodotannate  t^f 
mrrrury,  H  hytlrurgyri,  gr. 
>»  (0.008  grm.);  ujdi,  gr.  9-20 
(0.113  grm.);  urul.  rtitnnhia- 
tanniri,  {;r.  3^  (0.039  grm.); 

SlurertMt,  Til  15  (0.97  gnn.)— 
I.  Sig.:  TTl.7  (0.45  ^frm.) 
hypod.,  V.  A-92 ;  BU^reintmidf! 
qf  mercury,  2^  sol.,  v.  A-93. 


Or  TBI  Labtriitth. 
Specific  treatment  and  pUo- 
earptH,  iv.  C-15. 


Ckrebral. 
Intkrxittbnt  Bitemporal 

Hemianopsia. 
PutwM.   iwtidf,    gr.  46  (3.0 
grm.),  daily,  ii.  A-65. 

CKPRALAUilA. 

Hwlrnrff.  protoiilid.,  gr. 
4-5  to  \'k  (0.05  to 0.10  grm.) 
t.l.d.,  and  ptttami.  Utd.,  gr.  15 
(1.0  grm.),  t.i.d..  ii.  A-66: 
pittwm.  iori.,  ^^  to  15  (2.0  to 
60.0  gnn.).  dally,  with  or 
without  inunctions  of  utn/u- 
r.Hl  hydrarg.,  Jl  to  2>i  (4.0 
to  10.0  grm.),  daily,  ii.  A-68 : 
acttnitine,  gr.  15-lOUO  (0.001 
grm.),  in  divided  doses  dur- 
ing the  24  hrs.,  v.  A-6. 

Tape- Worm. 

Infusion  itntna  leaees,  i2}i 
to  4  (10.0  to  15.0  grm.); 
gyr.  btttcr  orange  prel,  Jl 
(:«).0  gmi.)-M.  Give  in 
one  dose,  and  a  half-hour 
later  the  following :  Sulphttte 
of  peUeJierine,  Jl  (30.0 
grm.);  lanmn,  gr.  15  to  23 
(1.0  to  1.5  grm.);  sweetened 
water,  53  (20  gmi.)— Mix 
with  an  e4|ual  bulk  of  water 
and  take  one-half  at  first  and 
the  rest  in  10  to  30  minutes ; 
lie  down  and  in  half-hour 
take  German  brandy,  33  ^  -* 
(12.0  to  15.0  grm.):  autur 
oil,  51  to  2  (30.0  to  60.0 
grm.),  in  capsules  or  emul- 
sion; use  vessel  half  filled 
with  water  for  worm,  1.  F-3; 
sulphate  fV  tlryrhma,  gr. 
3-200  (0.05  grm.);  gambfjge, 
gr.  1*^(0.1(1)  grm.);  pule, 
trammony,  gr.  3  (0.200 
grm.);  eafmnel,  gr.  4)a  (0.300 
grm.);  arctic  est.  vtaJe  fern, 
gr.  31  (2.0  grm.)— Mix  and 
make  into  two  masses,  to  be 
taken  a  anarter-hour  apart ; 
milk  anu  pulp  of  one  cocoa- 
nut,  taken  in  morning  fast- 
ing, i.  F-5 ;  Halirylir.  ariiJ, 
gr.  8  (O.-W  grm.).  take  every 
hour  for  five  doses,  Ia.^t  dr»se 

S receded  and  followed  by  a 
ose   of  coMtor  ml ;    rhfnrtp- 
/ora\,  ejct.  ruale  /em,  HSL  ^i 


AUTHORS  QUOTED. 


8TPHILI8— 

Cerebral— 

Semelology  and  Diagnoeis— Oppenheim, 
McCall  Anderson,  Foumier,  ii.  A-65. 
Etiology    and    Patholoory  —  giemerling, 
Ilnobner,    JUrgeus,   X<eyden,  Uppen- 
heims,  Bembaidt,  Landry,  Spillmann, 
ii.  A-66:  Rchmitt,  Hiemerling.  Ileub- 
ner,  Moravcsik.  ii.  A-67  ;  Ileubner,  ii. 
A-68 
Treatment  and  Prognosis— McCall  An- 
C  Ilandfield  Jones,  bhnster,  Grainger 
Stewart,  Dnininiond.  ii.  A-68:  Roes, 
Clonston,       Roliertson,       Branmell, 
Dowse,  Nsnnyn,  Foumier,  ii.  A-69. 
COKGKMTAL-  Sturris,  Zeissl,  KsssoaMtx, 
Miller,  Kraus,  Mracek,  ii.  J-2;  Henoch 
and  Koch,  Disse,  Tagenti,  Hoehsinger, 
Miller.  Jacobi,  Heller,  ii.  J-3. 
Treatment  of— Jacobi,  ii.  J-4. 
DiPL04XM.:ct's  or— Disae  and  Tagenti,  Hoeh- 
singer, ii.  J-3. 

HSRKOITART— 

Extension  Deformity  —  Smirnoff,  It.  A- 

64. 
Late  Forms  of— Morel -Lav  all  ee,  Iv.  A-64 ; 

Fournier.  Morel-Lavallie,  iv.  A-65. 
First  Symptoms  of— N.  H.  Miller,  iv.  A- 

66. 

Maligkanct— B.  Lewis,  Foumier,  ill.  C- 

32. 
Mineral  Waters  in— Anon.,  t.  E-35. 
OP  THE  Bones  —  Stnigis,  Eschle,  Lewin, 

Gangolphe,  iii.  E-23. 
or  Eye,  Statistics— Badal,  iv.  B-169. 
or  THE  Joints- Hutchinson,  Cheminade, 

iii.  E-31. 
Relation  to  General  Paresis  or  In- 
sane—Savage,  Regis,  ii.  C-19. 
Therapeutk^  or— Schwimmer,  iv.  A-66; 
Scliwimmer,  iv.  A-67. 
Chinese  Treatments  Robert  Coltman,  iv. 

A-66. 
Calomel  Imections— Nicolich,  It.  A-68. 
Yellow-Oxide  of  Merenry  and  Calomel 
Injections  Compared— kiihn.  iv.  A-68. 
Alaninate  of  Mercury  in— DeLnoea.  iv. 

A-68. 
Salicylate    of     Mercury     in  —  Bmao- 
Chaves.  L^joux  and  Grandval.  Du- 
prat,  Silva  de  Ara^jo,  Gamberini,  iv. 
A-69. 
Action  of  Mercury  on  the  Human  Or- 

Smism  —  Rimond.  Mtiller,  iv.  A-^; 
imond.  iv.  A-70. 
Abortion  TreatmenL— Foumier,  iv.  A- 
70. 

Tabes   Complicatins    Cardiac   Disease— 
Groedel,  Annual,  1888,  i.  B-37. 


Tabic  Arthropathy— Syms,  J.  Wolff,  FaTll- 
dis,  Damaschino,  Laennee,  iii,  G-29. 


Talc,  Therapeutic  Uses— Debove,  t.  A-146. 


Tannic  Acid.  Therapeutic  Uses— NikoUky, 
U.  Boulland,  Ceocherelli,  v.  A-146 


Tape- Worm— B*renger-Feraud.  G.  Treille.  i- 
F-2 ;  Tanret,  Koiwler.  Hirsch,  Birenger- 
Ferand.  i.  F-3:  Badour.  Guemionprex. 
Berenger-Feraud,  Bascou,  A.  D.  Stevens, 
W.  T.  Plant,  W.  Ransom,  i.  F-4 ;  Orassi, 
Ransom,  Zschokke,  i.  F-5 ;  Sttntxing,  1 
F-8. 

Treatment  of— Berengcr-Ferand.  i.  F-3; 
Blotte,  Berenger-Feraud.  Parisi.  i. 
F-5;  J.  F.  Jenkins.  Bartholow,  Sohaf- 
Ulkt,  1.  F-6j  Warden,  i.  F-7. 
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WITHERSTINE. 


1st  CoL-^Ta  io 
2d  CoL— Ta  to 
3d  C«l^-Ta  to 


GENERAL  INDEX. 


Tattooing,  permanency  or  (boo  hi«- 

tology) V.  H-    1 


Tea,  adoltoration*  of  <8eo  alimenta- 
tion, hygiene  of) t.  0<  27 


TeahaML ii.  D-  27 


Tean  of  bloods ir.  A-  36 


Teehnolojcj,  mioroaoopia >v.  !!•  12 


Tehama  Co.  (No.    Cal.),  phthisical 

resort. v.  E-  18 


Telephone,  influence  of  on  the  hear- 
ing (see  hearing) ..iv.  C-  21 


Temperature,  Inflnenoe  on  dineasos, 

of  aooidental  oHril]ation8..v.  E-     1 
sensation,  reaction  times  of....r.  K-  45 


Temporal  bone,  caries  of,  with  her- 
nia of  the  cereh«Ilum iv.  C-  SO 

primary    inflammation    of    the 
mastoid  process Av.  C-  fiO 


Tendon  reaction  (the)  in  health  and 

disease ii.  A-126 

re-inforcement  of ii.  A-126 

semeiological  value  of. ii.  A-128 


TeneriflTe     (Isle)    climatology    (see 

Orouva) T.  E-  U 


Teratoma,  relation  to  pilose  tnmors 

(see  pharynx,  tumor8)iv..  £•       3 


Terebene,  therapeutic  uses. ..▼.  A-146 


Terpene,  therapeutic  uses v.  A-U7 


Terraincnrorte i.  B-  28 


Testes,     atrophy,     electrical    treat- 
ment  r.  D-  40 


THERAPEIJ6I8. 

Tai*r-Wokm  (rttntimttetl). 

(3.89  gmi.);  emulsion  of 
m»t»>r  nil  (Ml^t).  33  (ll.liB 
grm. ),  all  to  Ins  taken  at  once 
after  2U  hrs.  fast.  i.  F-6: 
phtuiphntc  cy'  avtta  [gr.  lU  to 
40  (0.(i5  to  2.6A  crm.)].  betw. 
meals  several  days:  follow 
by  aetive  purge :  then  g  ire 
pttmegranate  Itark,  S4  ( 124.4U 

Erm.);  u>at«r.  02  (911  grm.); 
oil  down  to  one  pint ;  ethe- 
rt*tl  tni  o/*  male  /ern,  Ttl  45 
^3  grm.);  tinrt.  vanilla,  1T^4A 
(3  grm.);  syr.  blaekberry, 
36^-4  (23  grm.);  puh.  gum 
tteaein,  gr.  30  (2  grm.):  </i>- 
fi7/«f  itater,  56»^  (23  grm.); 
take  in  an  equal  quantity  of 
milk  at  one  dose :  rastor  oil 
two  hours  later,  t^  Granati 
rort.  rati.,  5'^  (15.55  grm.); 
Item.  pepoHin,  gl  (31.10 
grm.);  pule,  nrgotrr,  Jl  (3.89 
grm.):  aq.  but  lien  t.  $8 
(218.82  grm.)— M.  ft.  infu- 
sum,  H  '*•'*'•  Jfli<^i'  maria 
tPth.,  (XI  (3.89  grm.) ;  olei 
tiiflii,  Tn^2(0.M  grm.):  pule. 
neuriiB,  32  (7.78  grm. )— Mix 
the  emulsion  and  infusion 
for  one  dose,  give  10  A.  M. 
faating,  RttrMle  mM«  [Jl 
(31  grm.) J  prey,  eve.,  i.  F-6 ; 
ammoH.  emhelate  (tasteless), 
child,  gr.  3  (0.2  grni.):  adnii, 

ST.  6  (0.4  grm.).  dissolved  in 
oney  and  wrup.  ol.  rieini, 
before  and  after,  v.  A-69. 

Testicle.  Diseases  or. 
Atrophy. 

Faradism.  v.  D-H). 
TrBEKCi.r.  OP. 
Patpielin  cautery:  thorough 
cauterisation    preferable    to 
castration. 

Tetanits.  Neonatoritm. 

Antiseptics  during  birth ; 
antiseptic  dressings  to  navel, 
renewed  daily,  ii.  J-13;  feed- 
ing through  nose  or  by  rec- 
tum: med.  8ubcntan.,afro|>>a. 
1-1000  gr.  (0.0007  grm.); 
curare,  1^50  gr.  (0.1  grm.); 
fcrf.  phumtMhif.,  J^2  gr.  (0.03 
grm.)  (several  times  daily)  : 
rhlornl.  \-n  gr.  (6  to  10  times 
dailv):  high  temp.  (106o  to 
lUOr.)  reduced  hv  nntipy- 
rin  [^iUil fa  gr.  (0.02  to  0.1 

frm.)]  or  nnfi/'effrin  [1-12  to 
-6  gr.  (0.00.'i  to  0.01  grm.)], 
but  no  baths  to  be  given,  it. 
J-14. 
Adults. 
Morphia  subontan.  in  large 
doses;  mltciH  and  bromine 
qf  potaah,  large  doses: 
metallotherapy ;  bnnnat«d 
camphor,  hytmciamine,  an>- 
niline,  and  peratrine,  given 
in  «yr.  of  cJilor.;  electricity 
(descending .  current)  down 
the  spine  4  times  daily ; 
later 'irit^niri/^  of  tttrychnta, 
iii.  M-30;  mmI.  mlicylatf,  gr. 
20  (1.90  grm.).  ev.  2  hrs.: 
then    phyjift^tiffnui,    gr.    1-6 

i 0.011  grm.).  increased  togr. 
(O-W  grm.)  ev.  24  bra. :  di- 
minished to  gr.  2  (0.13  grm.) 
ev.  hr.  and  grad.  abandoned; 
mnrphin  hyn..  fol.  by  pilo- 
cnrpiHc,  gr'  ^  (0.022 'grm.), 
dally,  with   quinine.,    vntine, 
and    nc.   nftHryfir,;    nerve- 
Btretohing.  fol.  by  hyp.  in- 
ject, of  phffHoatifpnn :   mnr- 
phin mur.,  euctiin  mur.,  fiS 
gr.   12  (0.8  grm.):    nq.,  Jl  , 
(31  grm.):   mix:    Til  tl  (.3.0 
grm.).  hyp.,  iii.  M-.30:    xtm-  I 
phnnfhu'n,      2-mintm     (0.14  : 
grm.)  tabloids  every  3  nn».:  \ 
roniine.     hrttmirtr,     gr.      1-6  | 
(O.OII    grm.).    hvp.    oncei 
daily,  and   gr.    1-12  (0.0055 


AUniOBS  QUOTED. 


Taksal  Joints  axd  Tors,  ORTHoriKmrs  op— 
E.  8.  Bishop,  Adams.  8ayi«,  BarweiU  iii. 
J-39. 

Hammbr-TOb— Dnebeane.  iii.  3-39 ;  Eageaa 
Cohen.  W.  Adams,  Vi.  Aadarsoo,  Paier- 
lea.  Terrier,  Trelat.  iii.  J-4IU. 


Tea  Habit— Bmllard,  ii.  D-27. 


Tears  op  Bux>d— Damalix.  Hamor.  Bna,  It. 
A-a6. 


Tehama  Co.  (No.  Cal.),  Phthisical  Rcsort— 
J.  Fife.  T.  E-18. 


TEMPERATVRB.    IWPUTEIfCE   OIT    DiSKASC    OP 

ArriDErrTAL      Oscillations  —  H.     B. 
Baker,  W.  U.  Ransom. 


Temporal  Bomb.  Caries  op.  witr  Hbrmia 
OP  THE  Cerebellum— Knhn.  ir.  C-5Ul 

wrrn  Primary  Implammation  op  the 
Mastoid  Procbss— Jno.  F.  FbIIoh,  it. 
C-50. 


Temdon  Reaction  (the),  in  Health  and 
Disease— Raven,  Gowers,  Wastphal. 
Erb.  H.  P.  Bowdileh.  S.  Weir  Mitehdi, 
F.  F.  Raven.  N.  P.  Lombard.  J.  W.  Wai^ 
ren,  O.  Onlnon,  Nonne.  Goldflam,  Siak- 
ler,  I^wis,  ii.  A-ia6;  Lombanl.  Bow- 
ditch  and  Warren.  Mitoball.  iL  A-127: 
Gowers,  Mitchell,  Bowditeh.  Horsiey.  H. 
C.  Wood,  Lombard,  ii.  A-128. 
Semeiological  Value  of— Gninon.  Raven. 
Goldflam,  Wharton  Siaklor.  u.  A-12K. 


Terebenb,  Therapbvtic  Uses— BetriM.  ▼. 
A- 1 46;  E.  T.  Braen,  D.  M.  CamMiaiiB,  t. 
A-H7. 


Terpene.  Therapeotic  Uses— W.  H.  Morse. 
H.  L.  Jenckea,  P.  James,  Vigier,  J.  H. 
Smith,  Y.  A- 147. 


T»tbs.  Atrophy,  Electrical  Trbatmemt  - 
R.  W  ^  St.  Clair,  Y.D-MI. 


Testicles,  Misplaced— Popow,  D.  Berry,  P. 
Loreta,  v.  J^%. 

Supeendmeraby— G.  C.  Lewis,  v.  J-30. 


Tbtaninb— Brieger.     Rosenbaeh,     Nieolater, 
Flugge,  iii.  M-S6. 


Tetanus.  Bacillus  op— Rmnnbach,  Bonoma. 
Vanni.  Hoehaittger.  Giarri.  Nioolaier. 
iii.  M-21 :  Nicolaier.  Hochsinaar,  Vanni, 
Oiarre,  Rosenbaeh,  Bonome,  iii.  M-22. 

Curbs  and  Treatment— E.  Owen.  W. 
Prior.  Gneit.  J.  Cardoso,  Beleher,  iii. 
M-29 :  Bmnauer.  F.  Billings,  Lopea.  W. 
J.  Clapp.  Demme.  iii.  M-30;  J.  0'D<ia- 
ovan,  Johnston,  iii.  M-31. 

CURI0U5  Cases  of— Vemenil.  iii.  M-27;  G. 
Dyer,  Lampiasi.  ill.  M-28. 

Equine.  Orioin  op— Vemeuil.  iii.  M-15: 
Vemenil,  iii.  M-16;  P.  Botger.  Vemeuil. 
iii.M-17:  Berger.  C.  Nilafm.  Plicque, 

-    iii.  M-18. 

Fot.i/>wiNG  OriTLAR  Traumatism— B.  J. 
rold^n,  JY.  B-129. 


1st  Col— Te  to  Th* 
2d  Col.— Te  to  To. 
3d  Col.— Te  to  Th. 
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THERAPEUSI8. 


TestiGles,  disease  of. ...iii.  C-  29 

malarial  orchitis    (see   orchitis) 

iii.  C-  29 

tQDsrcle 01..M.... .....iii.  C-  29 

hydrocele iii.  C-  29 

aspermia  in  adherent  taaioa  va- 
ginalis.  iii.  C-  31 

misplaeed v.  J.  30 

sufiemanurary v.  J.  30 


Tataaine iii.  M-  26 


TeUnns.  bacillus  of. iii.  M-  21 

mres  and  treatment ii..  M-  29 

euriuas  cases  of. iii.  M-  27 

electrical y.  D-  11 

eiiuine  origin  of. iii.  M-  1.^ 

following  cicalar  traaniatisin..r.  B-129 
infection      and      contagion      of 

iii.  M-  14,  28 

lesion  of iii.  M-  29 

natnro  of. iii.  M-  14 

propagation  by  artificial  inocnla- 

tion _ iii.  M-  23 

ptomaines  of. iii.  H-  26 


Tetanus  neonatorum Ji.  J-  13 


Tetany ii.  B-  49 


Tetraaopsia. iv.  B-ISO 


Thalamus  opticus,  lesions  of. ii.  A-  34 

CTstic  glioma. ii.  A-  34 

glioma M.  A-  35 


Thallin,  therapentic 


....T.  A-t4S 


Theine,  ther«peatio 


*■•••■••■••>•  4&*  a  40 


Therapentics  at  a  distance t.  B-  35 

exf«rimental v.  B-    1 

general ▼.  A-    I 


Thermic  fever  (insolation) i.  H-  73 

otiolofcy  and  treatment. i.  II-  73 

mortality I.  H-  7ft 

manner  of  death i.  U-  75 


TeTANirs.    Neokatoruv    (ron- 

arm.)  ev.  2  hrs.  intern., 
Iii.  M-30 :  nmut,  gtt.  1  to  2, 
every  hour  hyp.;  ext.  ntn- 
HuhtJi  intiint  inMjii»nt.,  gr.  *4 
(0.016  grm.),  increasing  to 
31  (3J»  grm.)  within  the 
nalf-honr:  then  continued 
gr.  18  (1.17  grm.)  ev.  ^  hr. 
till  relieved,  iii.  M-31. 
Trany. 

PttUu».  brom.,  morphia,  gal- 
vanism, ii.  B-49. 

Trbbmic  Fkvrk  (Insolation). 
Place  itatient  in  shade  and 
strip  htm:  temperature 
taken  in  the  rectum ;  finct. 
diuitalM.  11Vl.'>to20  (1.0  to 
I  it  grm.).  hypod.:  thermom. 
removed  ev.  7  mtns.  to  note 
change  in  temp,  if  above 
IO6OF.  (41.1  CO),  i.  H.74. 
Rub  patients  witti  ice  and 
spray  with  ice-water  con- 
stantly till  rectal  temp, 
reaches  104OF.  ( 40O  C):  then 
dry  and  put  to  bed :  if  con- 
vulsions present  after  temp, 
lowered,  tnorphiii  [gr.  y^ 
(0.(R22grm.)  hyixid,]  ;  if  res- 
piration and  pulse  not  im- 
})roved,  bleeding  (in  spite  of 
eehle  pulse) ;  if  cerebral  o>n- 
Kstion.  bleeding  from  med. 
silio  vein.  512  to  16  (.'{73.0 
to49H.O  grm.).  i.  H-74.  i.  H- 
76;  itnhpijriu  hoI.  (1-2),  20 
drops  hypod.;  ambulance 
should  carry  ice.  sprinkler, 
and  pail ;  treat  iiatient  on 
the  spot  until  sale  to  move 
him,  i.  H-76. 

Thuombosis  or  Femoral  Ar- 

TKHY  rOLLOWINR  TrfliOID 

Fkvrk. 
Absolute  re^se,   tonics,   an 
abundant  dietary;    avoid 
massage,  i.  U-3.3. 

Thrush  or  thk  Middle  Ear. 
Int.,    i/niule    nf    iron     and 
mnlf;  loc.,  «>/.  cuprir  nulph. 
(lOi),     alcukol,      rorroHXEf 
Mubtiinat^  [1-2000],  iv.  C-16. 

Tinea  Tonsurans. 

t^  Olente  nf  rtppper,  I  pt.: 
vnHeliiif.  or  lanolin,  2  pts. — 
H.  Sig.:  Cut  hair  close: 
scrub  scalp  once  daily  and 
apply  oint.  in.  and  n.,  v. 
A-<?7. 

Tinnitus  Aurium. 

NitrtM/lyrrrine,  gr.  1-200  to 
1  -/Mi  to  1-10  (0.000325  to  0.«)013 
to  0.(X1648  grm.).  iv.  C-20. 

Tonsillitis,   Acute    Follicu- 
lar. 
t^  Sodii   hfHv>ftt.,  51   to  4 
(4.0  to  15.5  grm.):  ijlyrrrini, 
elit.    niliiiuyir.,    hu    Jl    (31 
).— M.   Sig.:  51  ev.  1  or 
hrs.,  iv.  E-9. 
Gangrenous.   Pathological 
Hasmorrhagk  or. 
Ligation  of  common  carotid, 
iv.  £-13. 
Gouty. 
Soothing    applications   loc.; 
operations    not  well    borne, 
iv.     E-lO;     *'W.     MtliryUtlf 
[gr.    15    to  .%    (1.0    to    2.0 
gnn.)J.  v.  A-133. 
Malarial. 
Alkaloids   of  cinrfiona,    iv. 
£-11. 

TONSILIX)TOMY. 

HwffNORRHAOE  ArTER. 

(1)  If  arterial,  from  div.  of  1 
or  2  large  art.  branrhes.  tor- 
sion or  cauterisation  of  bleed- 
ing vessel:  (2)  if  art.  from 
div.  nf  largo  no.  of  art.  twigs, 
if  other  means  have  failed. 
opium,  constriction  of  the 
extremities  [leg,  arm],  the 
upright   position,   ana    en- 


grm. 
2hn 
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TCTANUS  (coHiinued). 

iNrKCTioN  AND  CoNTAOiON  or— Vemeuil. 
iii.  M-15;  Vemeuil.iii.  M-16:  P.  Borger. 
Verneuil,  iii.  M-17  ;  Berger.  C.  NelaUm, 
Plic<iue.  iii.  M-18:  Pasarell.  Vvrnouil, 
Betances,  T.  B.  Adam.  Win.  Anderson, 
iii.  M-19;  Adam.  Rirhelot.  R^ntenlmch, 
Iii.  M-20:  Vomenil.  Berger.  RicheJot, 
Gnerin,  iii.  M-28;  Brieger,  Lister,  ill. 
M-29. 

Lesion  op— Onirin,  iii.  M-29. 

Nature  or— Verneuil,  iii.  M-14. 

Neonatorum  —  Nicolai'er.  O  h  1  m  u  1 1  e  r, 
Goldschmidt,  Ilochttinger,  Beumer, 
Escberich,  ii.  J-13;  Peiper.  Jaoobi,  ii. 
J-14. 

Propagation  by  ARTiriciAL  Inocula- 
tion—Nicolaier.  Giordano.  Perroncito, 
Rftsenhach.  iii.  M-Zi :  Giordano.  Hhakes- 
peare.  Pasteur.  Roux,  iii.  M-24:  Nicol- 
aier. Carle,  Rattone.  Rosenbsch.  Fer- 
rari, FUigge,  Lainpiasi,  iii.M-25;  Beumer, 
llelferich,  iii.  M.  26. 

Ptomaines  or— Brieger.  Rosenbach,  Nicol- 
ai'er, Fliigge,  iii.  M-26:  W.  Anderson, 
Nioolaier,  Hochsinger,  Beumer,  Rosen- 
bach,  lU.  M-27. 


Tetany— HofTmann.  Trousseau.  Frankl-Hoch> 
wart,  ii.  B-49;  Hun.  Kirk,  8ehotten,  ii. 

BnSO. 


TflALAMUS  Optici^s.  Lksi ON s— Senator.  Bech- 
terew.  Hogben.  ii.  A-34;  H.  J.  Thiie, 
Ekinnd,  A.  McL.  Hamilton,  ii.  A^. 


Thallin.  Therapeutic  I^srs— Demme,  Jao- 
coud,  Teixeira,  v.  A-148. 


Theine,  Therapeutic  Uses— T.  J.  Mays,  y. 

A-148. 


Therapeutics  AT  a  Distance- Luys,  Herard, 
Bergeron.  Brouardel.  Gariel,  Dujardin- 
Beaumets,  Vigier.  v.  B-35. 

Experimental- Hobart  A.  Hare.  v.  B-35. 


Thermic  Fever  (Insolation)— 

Etiology  ano  Treatment— F.  A.  Packard, 
i.  H-^4 :  Penna.  IIosp.,  M.  J.  I^wis. 
Anon.,  i.  H-76. 


Thomsen's  Disease— Dana.  ii.  B-67:  Blutne- 
nau.Frankl-Hochwart,  Erb,  Thomson,  ii. 
B-6H. 


Thoracentesis  —  Ijetievant  and   Estlandtir. 
John  B.  Roberts,  llipftocrates,  iii.  N-1. 


Thoracic  Cavity.  Anomalies  in  Formation 
op  —  John  Smith,  Gniss,  Puteienko. 
Lannelongue.  v.  J.  19:  Piilawski.  II. 
Uaeckel,  v.  J -20. 

Anomaly  or  Wall  or  — H.  Haeckol,  v. 
J-20. 
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WITHERSTINE. 


1st  Col^Tta  to  To. 
9d  Col.— To  to  Tr. 
3d  CoJ^-Th  to  To. 


GENERAL  INDEX. 
ThomMn't  diMSM ~ii.  B-  Gi 


ThonMMatMit. iii.  N-    1 


ThonMsio  caTitv,  anoraaliM  In  foraiit- 

tion  of. ▼.  J-  19 

anomalj  of  wall  of. t.  J-  2U 


Thnad-womu i.  F<  II 


ThrombosiB,  etiology  and  pathology, 

of  femoral    artery,  following   ty- 
phoid fever i.  H-  31 

treatment i.  H-  Si 

cerebral > ii.  A-  45 


Thrash  of  the  middle  ear  (see  mid- 
dle ear,  diseases).. ..ir.  C-  16 


Thamb.  dislocation  of iii.  G-  14 

restoration  of  (see  plastic  opera- 
tions)  M iii.  £•  37 

Thyme,  therapentio  uses.. t.  A-148 


Thyroid  ^land,  the - iv.  K-    1 

physiology iv.  K-    1 

atrophy  and  hypertrophy iv.  K-    1 

extirpation iv.  K-1,  4 

acnte  enlargement Jv.  K-    6 

diseases  of iv.  K-    1 

means  of  support  of  Uie v.  L-    8 

bodies,  physiology  and  histology 

of........ .!:. V.  K-  47 


Thyroidectomy  and  eretiniam ...  Jv.  K-    4 

and  myzoodema ~ iv.  K- 1,  4,  5 

and  tetanns M....M.......tv.  K-    0 


Thyrotomy iv.  G-  30 


Tibia,  fracture  of  the. 111.  G-    8 


Tie  ooBvuliif. ii.  B-  63 


Tinnitns  aarinm,  treatment.. iv.  C-  20 


Toad  poison t.  B-  26 


THERAPEU8I8. 


TOMSILLOTOlir,  Hamorrhagb 
AFTER  (continued). 
oonra^ement  of  syncope, 
and,  if  possible,  ligation  of 
base  of  tonsil :  (3)  if  venons, 
from  small  plexus  of  veins 
lyin^  below  and  outside  of 
tonsil,  pressure  snd  oold; 
(I)  if  capillary,  or  general 
( hsBmorrnagio  diathesis), 
pressure,  oold.  styptics,  iv. 
£-12. 

TOKTICOI.LIS. 
Si'ASMODIC. 

N  orve  -  stretch  ing  of  the 
spinal  accessory  nenre,  at 
edge  of  sternomastoid.  iii. 
A-83 ;  neurectomy,  one  inch, 
of  spinal  accessory  nerve,  iv. 
A-JM. 

COXGKXITAL. 

Division  of  sternomastoid, 
Bubcutan.  or  ofien  method ; 
extension  and  oonnterexten- 
sion  by  weights  attached  by 
empl.  adhsDS.  to  head  and 
upper  arm ;  retain  weights 
for  I  mo.,  m  2  to  7 :  after- 
ward massage:  step-shaped 
incision  of  the  muscle ;  plas- 
ter bandage:  later  passive 
and  active  motion,  iii.  J-21. 
AcniTE. 
Extension  and  rotation,  with 
or  without  appar.,  iii.  J-21. 

TRAirsrvsiOir. 
Methods. 
(1)  Intravascular  (of  blood, 
entire  or  deflbrlnated;  of 
saline  sol.) :  (2)  into  Ivmph 
spaces,  peritoneum,  pleura, 
subcutaneous  conn,  tissue 
(of  blood,  entire  or  deflbrln- 
ated;  of  saline  sol.);  (.3) 
autotransfUsion  (the  forcing 
of  blood  to  the  trunk  by 
pressure  applied  to  the  ex- 
tmmities).  iv.  J -20. 

Materials  (see  also  Chol- 
era Asiatica). 
Blood,  entire  or  defibrinated. 
K,  Sml.  ehlontU,  gr.  68  (4.4 
grm.);  water,  1  pint  (fitIO 
grm.)— M.,  Iv.  J-21;  so/,  nod. 
chbfruU  (6f).  H  Sat.  9oL 
trihttsu:  ratetum  photiph€Ut^ 
53  (^i8  grm.);  $ol.  poUuui. 
cMoride  (IJt),  1T1.76  (5.0 
grm.) — M. 

Amounts. 
Intravascular,    33>i(   to  03 
(1(X)  to  IfiOO  grm.).  iv.  J-22; 
into  lymph -spaces,   S3^  to 

6^a  {^  to  ^K)  grm-)'  i-  ^'^^ 

Traumatic  Neitrosbi. 

Separation  from  the  fkmily, 
seclusion,  strictly  tonic  treat- 
ment, modicinaUy  and  mor- 
ally, iii.  Q-9. 

Tremor. 

Camphor  monobromide,  gr.  3 
(0.19  grm.):  fjet.  brAhuUmnOj 

f;r.  %  (.03  grm.).  sig.  ti.d., 
i.  B-6o;  nerve  pressure,  ii. 
B-73. 
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Trichinosis. 

Ert.  rhfi,  given  for  two 
weeks;  pulv./o/.  gennfr  for 
two  weeks ;  »ulphur  in  lar^e 
doses;  ae.  hydrorhtorie  in 
ft«rr(f(fi -coated  pills;  nr. 
milicylic    in   ilrKrafm-coated 

f tills;  purr,  glffcfrine.  52 
8.0  grm.),  taken  every 
morning  for  2  wks.:  thymol. 
SIH'  (60  grm.).  daily,  in  3 
doMS  :  fthrreal  ext.  male/em 
[V\  1.5  to  45  (1.0  to  .3.0 
grra.)l,  to  be  given  several 
days,  i.  F-21. 


Th  ro  vbosi  A*^ 

Etiolo^  and  FMhologr— Welch,  Eberth 
and  SchimmelbnschrNaunyn,  Sehtller, 
Uogyee.  Ploss,  A'Gyorgyai.  Lsuidois, 
Armin  Kohler.  iv.  J-17;  Wooldridge. 
Schmidt,  liowit,  Eberth  and  t^!himm«l- 
bnseh,  Bixaoaaro.  iv.  J-18;  I>owit. 
Welch,  Foil  and  Carboae,  Weigert, 
Ton  Kahlden,  iv.  J-19. 

or  Femoral  Artery  Followimg  Tt photo 
Frter— Lucaa-Championniin,  L  U-31. 


Thumb.  Dislocation  or— Gu  em  on  p  ret, 
Thomas,  Baasel-Uagea,  iiL  0-14. 


T^TMB,  Thkrapbutic  Usbs— J.  B.  Joknaan, 
T.  A-148. 


Thtboid  Bodibb— 

Physiolo^  and  Histology  of— Ewald. 
Rogowitch,  Sanqnirieo  and  Oreechia- 
Biondi,  v.  K-47 :  Ceci,  Carlone.  Rnd- 
inger.  Hale  White,  iv.  K-l :  Morris. 
Borel,  Kocher,  Berdes.  Weiss,  Welch, 
iv.  K-4 ;  Henen,  iv.  K-5. 

Diseases  or— Charles  E.  S%}oas,  ir.  K. 

Acute  Eklabcbmbnt  or— Barlow.  lioeke. 
Stephen  Mackeasie,  Berry,  Angel 
Money,  iv.  K-6. 

Means  or  Support  or  thb— Sehilean,  v. 

IrS. 


Thtroidectomt  and  Crbtiwum— Boral.  it. 
K-4. 

AND  Mtxocdema- Rudinger.  iv.  K-l :  Mor- 
ris, Iv.  K-4 ;  Lennox  Browne,  iv.  K-&. 

AND  Tetanus— Berdes,  Weiss,   iv.    K-4; 
Herxen,  iv.  K-5. 


Thtrotomt— Brans,  A.  Hoffa,  iv.  G-W. 


TuiA.  FRAcruRE  or  the— MuUer,  Lanaafteiii, 
Heasum,  Manby,  iii.  G-%. 


Tio  GoirruLsir— Dana,  U.  B-6S. 


TiKKiTUS  AuRiUM.  Trbatmekt— Lauteiibaeb, 
L.  Tnrabnll,  iv.  C-aO;  Politser,  It.  C-21. 


Toad  Fdisoh- Meyers,  Albertoni,  Fodreeea, 
T.  B-26. 


Tobacco  Amblyopia- Brans,  Browne,  Baker, 
iv.  B-144 ;  H.  St.  Clair  Bnxton.  Doyne. 
iv.  B-145;  Webster,  C.  R,  Agnew,  iv. 
B-146. 

Habit— C.  W.  Lvman.  ii.  D-22:  T.  Christv. 
ii.  D-23;  Dudley,  ii.  D-24;  Fassinari,  li. 
D-25. 
and  Tuberculosis— Dumas,  il.  D-25. 

EiTec^     of    Inhalation     of     Smoke  — 

Sohteoherbak.     ii.    D-2S;     Deeaisne. 

Cersoy,  ii.  D-26. 
Effects  of  Excessive  Chewing— Fnssell, 

ii.  D-a6. 
Treatment  by  HypnoUsm— Deeiois,  Voi- 

sin.  ii.  D-t. 


la%  Col—- To  to  To  • 
ad  Col_Tu  to  To. 
Sd  Col—- To  to  To. 
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GENERAL  INBEX. 


Tobaooo  amblyopia. it.  B-144 

habit. ii.  D-  22 

aad  taboroakMiB. ii.  D-  25 

efleeto  of  inhalation  of  nnok«..il.  D-  25 
sffeeta  of  exoMsire  oh«iring...il.  D-  26 
elfecta  of  smoke  on  infanti....ii.  D-  27 
treatment  hj  hypnotism. ii.  D-  27 


Toes,  ofthopBdios  of  (see  tarsal  joints 

and  toes) iiL  J-  » 


Tongue,  excision  of. iii.  K-  5 

technique  of  oiieration....iii.  K-  A,  9 

control  of  hemorrhage ..iii.  K-  6 

feeding  through  the  none.. .iii.  K-  7 

acnte  miliary  tuberculosis  after 

iii.  K-  7 

for  ditfused  syphiloma. iii.  K-  7 

for  sarcoma. iii.  K>  7 

for  epithelioma. iii.  K-  8 

status  of  operations- 
statistics     of     carcinoma     of 

death    after  operation,  causes 

iii.  K-  9 

origin  of  the  foramen  cvonm  of 

the. V.  L-  8 


TUBERCl'L^R  MKHiitcrriB. 

Ivdqf'arm,  gr.  8  (MJS18  gnn.) 
daily  in  capsules  for  3  mos. ; 
VHiiif'orm  'AntmetU  (1-7) 
to  shaven  scalp,  under  oiled 
silk  ev.  8  hrs. :  OMti/'rhriM 
[gr.2to  13(U.I3tol.Ugrm.)J: 
aHtitvrinlgT.  5.  to 31)  (U.32  to 
2.U  grm.)] ;  ice  and  counter- 
irritants  to  the  head,  with 
pottinn.  itMlidf  [gr.  6  to  6U 
(UJ2  to  4.0gnn.)J.  i.  A-64; 
utflt(/onn^  gr.  4  (U.26  grm.), 
dissolved  in  tether,  in  Cler- 
tan's  capsules,  twice  daily,  i. 
A-«5. 


Tonkin  region,  water  supply  of  ( 

water,  hygiene  of). ▼.  O-  19 


Tonsillitis    (see     tonsils,     diseases 

of) iv.  E-    9 

gangrenous iv.  E-  13 

gouty Iv.  £.  10 

malarial iv.  E-  11 

reflex  phenomeniu..... .....iv.  E-  11 


Tonsillotomy,  hemorrhage  after.ir.  E-  11 
tnatmeaU iv.  E-  12 


tukkkculosis. 

Ststkmic  Trkatmbitt. 
High  alUtudes.  i.  A^: 
crrtuute,  6  or  7  drops  daily  in 
capsules  with  bah.  Mu; 
Bouchard's  ereanote  wine: 
crtastttf,  TTISI  (2.0  grm.) ; 
<r.  (;«^irtaa,'n^72  (4.66 grm.) ; 
alrahol,  3U)  f3}«.HH  grm.): 
Tokay  or  Malaga  wine,  ad 
15  (1.VSJS2  grm.).  One  tea- 
spoonful,  well  diluted  with 
water,  three  times  dailv. 
Hvpod.  inject,  of  8  drops  of  a 
3  ^  sol .  of  rrraufte  in  almond 
oil,  in  each  of  two  spots  in 
affected  portion  of  lung.  i. 
A-37 ;  rmt»i4f.  in  mineral 
water  inter.,  i.  A-3K:  rrnt- 
»otr,  1  drop  increased  by  1 
drop  daily  to  15  or  even  45 
drops,  thrice  daily,  with  in- 
hal.  of  atomised  pure  creri- 
M}tr  in  pneumatic  cabinet; 
inhal.  of  Ayc/rcyfwortV  €ievl: 
hyrfn4^uunr  aritl,  JS  52 
(100.0  grm.);  water.  59  55 
(3IX).0  grm.)  -mix  and  heat 
in  Often  leaden  vessel  by 
spirit-lamp,  and  inhale  vapor 
1  hr.  dailjT.  i.  A-38;  rectal 
gas  injections  of  Bergeon; 
sulphurous  acid  ^  fVom 
sulphur  candles :  tnl  of  gar- 
tie  :  ttU  t^  black  miwf/im.  i. 
A-42;  pure  auiline  inhal. 
( 100  to  300  inhal.  daily),  with 
anti/**riH,  gr.  5  to  15  (0.32 
to  I.Ogrm.):  cabnnel;  inhal. 
spray  of  binojride  ^  irirr- 
eury  (1-40.000),  i.  A-13:  rar- 
btiltr  acid  subcutaa. ;  tanniH 
intern. ;  gvaiaeol.  gr.  4-5 
(0.05  grm.).  in  pill;  inhal. 
of  pure  oxjfffen  and  osone 
under  pressure,  i.  A -44; 
tt/pp^tr  phfMtphnte,  gr.  1-7 
(O.Ol  grm.).  V.  A-6f;  hot, 
dry  air  inhal. ;  cold  air  in- 
hal.. i.A-45. 

Aliment. 
Sour  milk,  V.  A-IO:  koumiss, 
h^r,  nrnrire,  be^  jtrpton^n, 
V.  A-ll :  lipanine,  oletrand. 
and  oliwfAl  (1-16),  v.  A-12: 
olief-<nI,  31  to  13  (4.0  to  50.0 
grm.),  hyp.,v.  A-i3;  nu»nr- 
huol,  V.  A-61. 

NiGHT-SWKATS  OF. 

Afffiracin^,  gr.  3-70  to  1-8 
(0.003  to  0.008  grm.),  or 
more,  i.  A-l.'i.  v.  A-7:  *a/- 
pfumttl.  gr.  7>4  (0.5  grm.), 
at  bed-time.  v.  A-1A5. 

DiARKHOCA  or. 

Thir  (*i7»r«<*»  0/  magnesia) 
[SI  (31.10  grm.).  daily,  sus- 
pended in  milk],  i.  A-45. 

Nasal. 
Remove  growth  and  cauter- 
ise base  with  ehromir  acid : 
canteriiatinn     with     latOc 
arid.  iv.  D-9. 

LARTHrORAL. 

Std.  ramphorif  aeid(2ik  to 
6]l)loe.,  v.A-44. 


AVTHOBS  QUOmED. 


TOHOUB— 

Excision  or— 

Death  After  Operation,  Can 
iii.  K-9. 


Barker, 


Technique  of  Operation— Barwell.  Ho- 
mans,  iii.  K-A ;  Whitehead,  Jaoobson, 
B^'mes,  Kooher,  iii.  K-6 ;  Cormalt,  iii. 


Control  of  Hsemorrhage— Wyeth,  Pea*' 
lee,  iv.  K  6;  Wyethriii.  K-7;  Cormalt, 
iii.  K-9. 


Feeding  Throagb  the  Noee-^hdwlar,  iii. 
K-7. 


Aente    Miliary    Tnbereolosis    After  — 
Shepherd,  iii.  K-7. 


For  Diffused  Syphiloma— Lrdston,  iii. 
K-7. 


For  Sarooma— Bleything.  iii.  K*7. 


For  Epithelioma— Symonds,  iii.  K-S. 


Status  of  Operations— Cormalt,  iii.  K«. 


Statistics   and   Etiology  of   Cancer   of 
Tongue— Barker,  Carmalt,  iii.  K-9. 


Origin  of  the  Foramen  Csecum  of  the— 
A.  C.  Bemays,  v.  L-8;  Bemays,  v. 

Ir-9. 


TOKBILLOtOHT,  H.SM0RRHAG1C  ArTER- Ful- 
ler, Clarke,  Blair,  Delavaa,  iv.  E-11; 
Delavan,  iv.  E-I2. 

Treatment— Delavan,  Saint-Oermain,  It. 
£-12;  Delavan,  iv.  £-13. 


TOIfSILB— 

DEVELorMKirr  and  Growth- RsBtterer,  It. 

E-7. 
Phtsiologt  —  HIngston  Fox,  Scenes  Spi- 
oer,  iv.  E-8. 


Diseases  or— 

Angina.  Acute  Catarrhal— Tchankovsky, 
V.  E-8 ;    G.N.  Scott,  iv.  E-18. 

Acute  Follicular  Tonsillitis— Boisliniire, 
iv.  £-9. 

Gouty  Tonsillitis  (Bore  Throat)— Harri- 
son Allen,  iv.  E-10. 

Malarial  Tonsillitis  —  Chassaignae,  iv. 
E-10. 

Reflex  Phenomena— Ruault,  M.  O.  Ua- 
ponsky,  O.  N.  Scott,  iv.  £-11. 

Sudden  Disappearance  of  llyperiro- 
phied— Corminas,  Simonena,  iv.  £-11. 

Gangrenous  Tonsillitis  —  Cragin,  Ver- 
gely.  iv.  £-13. 

Abscess— Way,  Noquet,  iv.  £-13;  Pas- 
teur, iv.  £-14. 

Tumors  or— 

Sarooms.    Round-Celled  —  Richardson, 

iv.  £-14. 
Sarcoma.  Primary— MaeCov,  iv.  E-14. 
Fibrous    Polyp.,   Pedunculated  —  Lan- 

nois,  iv.  £-'    14. 
Malignant,   followed    by   Lymphadeno* 

ma  of  the  Pericardium  —  Villar,  Iv. 

-£-14. 
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TunnlB - ~....« dr.  E-    7 

d«T«loprae]it  Mid  growth ir.  £•    7 

physiology iv.  E-    8 

disoami  of,  an^inA,  acute  catar- 
rhal   It.  E-    8 

aonte  folli«vlar  toiuillitia,....iT.  E-  9 

gontjr  toiiiill{tU(iorethroafc).iT.  E-  10 

malarial  tonnllitif ....It.  E-  11 

reflflx  phenomeiia. > ir.  E-  11 

■nddon  ditappearanoa  of  hyper- 

trophied Aw.  E-  11 

haroorrhage  after   tonsillotomy 

(see  tonsillotomy) it.  E-  11 

gangrenoot  tonsillitis ir.  E-  IS 

ahsoess ^ ir.  E-  13 

tnmonuf iv.  E-  14 

iarooma,  roand-oelled It.  E-  14 

primary ir.  E-  14 

flbroaa  polyp.  pedanenIated.>iT.  E-  14 

malignant,  followed  by  Irmph- 
adenoma  of  the  perloardi- 
um ir.  E-  14 


THERAFEU8IS. 


Tortioollii  (wryneck),  congenital  and 

acquired - .ill.  J-  30 

spasmodic  nenre  stretching  for 

iii.  A-  8S 

neurectomy  for. Iii.  A-  85 


AUTHOBS  QUOTED. 


ToxaasDmia  (see  anemia  and  ehloro* 
sis).. ir.  J- 


Toxioology. 


.T.C-     I 


Trachea,  effects  of  cold  on  circula- 
tion of. t iv.  O-    2 

morbid  growths  of. ir.  G-  22 

sarcoma  of. _ ir.  Q-  22 


TVBBBCVUMis  {eomti0nu»i). 

SOBOIOIL. 

Otlrii  pkfMphate  [iO)(  aol.] 
hypod..  into  joints  and  tis- 
sues ;  if  joints  are  open,  paek 
with  ganie  llllod  with  ealm 
photpknim ;  eraouatioa  of 
ahsoeas  throngh  sound  skin ; 
scraping  of  abeeess  earity; 
borsa-hair  drains;  sutures 
tooMiteratoeavity.  iii.  I/-14 ; 
luseetion  of  ioiata ;  scraping, 
and  apply  dressing  of  mm- 
tkol  and  iodq^onut  eq.  pto., 
Hi.  P-9. 
Tumors. 

VAaCULAE. 

Electrolysis,  t.  D^  34. 
Cbbkbral. 
Trephining  and  remoral,  iii. 

A-a). 

FlRBOIDB,  ScrKRriOlAL. 

Electrolysis,  r.  D^. 
Phawtom  or  Abdombv. 
Anvsthetio  (ether  or  cAloro- 
/nrm),  ii.  F-20. 

TTMfAlflTBS. 

Puncture  of  abdomen,  punc- 
ture   of     bowel,      smallest 
needle  of  Dieulafoy  aspirator, 
iii.  B-7. 
TTMrAjric     Amc,     Chboric 

PDBUI.BNT  IirrLAllMATIOIf . 

Cleansing  and  antisepsis ; 
aol.  hjftintOKn  perttxith ;  moL 
ac.  earhotte;.  Blake's  tym- 
panic syrin|[e;  akohot  and 
aq.  9oL  qf  atne,  »od.  bimrh., 
•mL  ehloridi,  lead,  copper, 
etc;  powders  of  no  use— may 
do  harm ;  avoid  escharotics 
or  caustics ;  drainage  by  en- 
larging the  opening  or  excis- 
ion of  the  memb.  trmp.  and 
the  malleus  and  incus;  if 
latter  are  necrotic,  scrape 
them,  and  continue  irri^ 
tions.  ir.  C-17 :  to  annsthei- 
iie  tlie  memb.  trmp.  in  case 
of  operations,  Bfasini's  de- 
rice  with  electricity  and  o»> 
eaime  or  morpAriM,  ir.  C-18. 

Ttpmlitis  ahd  Pbbittprlitib. 

Ir  Mild, 
with  improvement  aftor  3d 
day,  with  no  abscess  being 
disonr.,    sufg.  intorfer.   not 
jttstifliU>le. 

Ir  Abscbss, 
and  pus  discor.,  and  pat. 
growing  weaker  after  Sd  aar. 
an  exploratory  opera,  should 
be  done  before  end  of  1st 
week  or  before :  continue  if 

{>us  is  found ;  abandon  if  not 
bund. 

Ir  GBMBRAL  PXRlTOIVITtS. 

Laparotomy. 

Iff       KAPIDLT      PBOORBSSIlfO 

Cases. 
Exploratory    incision,    tap- 

fting  with   fine  trocar,  and 
rrigation,     carboliied     sol. 
(2)1). drainage  tube,!.  D-13. 

TrrHOiD  Fbtbr. 

Directions  to  attendanta,  i.H- 
17 ;  mdtw  auiphfUr,  gr.  2S2  to 
SOSK 15  to  20  gTm.).during  llrst 
10  to  12  days  of  sickness,  er. 
3  or  4  days  ;  biamHth  mliry- 
fo/i!  if  diMThoBa;  [H  Bl«m. 
mtliryl.,  gr.  63  to 77  (4.0  to 
5.0  grm.)  ;  fflyfitrin.,  2(3  to  5 

i12to20grm.):  aoiirr,S3^1 
100.0  grm. )—M.  8. :  Shake. 
i'ea-  to  dessert-  spoonfVil  er.  2 
hrs.].  i.  H-40;  raltimel.  gr. 
4S  to  7^  (0^)  to  0.50  grm.). 
or  gr.  1-6  (O.Ol  grm.).  er. 
hour  till  salivation  appears : 
daily  eneraata  of  stareh- 
wator  or  simple  water,  ao- 
cording  to  presence  or  ab- 
sence of  diarrhoea :  antiseptic 
and  nutrient  mixture  :  jfly- 
eerine,    S6>i    (2U0.0   grm.); 


Tortioollm  (WbtkbciO  --  C.  B.  KMUer. 
SehmitB.  iii.  J-SO;  B.  Lewis.  Joha  D.  S. 
Darls.    Sehmitk    iU-  ^'^  I  Dvrim,  m. 


ToXIOOUWT— J.  W.  HollB^  ▼.  a 


Trachba,  ErraoiB  or  Cou>  on  CtmfXiA'nMi 
or— W.  T.  ftrtar,  ir.  O-l. 

Morbid  Growtu  or,  Sabodma— 
TOBSehftitter. 


TBACBBrris.  Fbtid— Lm,  It.  0-& 


Tbacbbocblb—  Helfcikli, 
0-2B. 


BniukhBrit.    It. 


Trachbotomt— Thorn,  Farkar,  ir.  Q-29. 
AociDBiiTa  or— SorsBsen,  E.  ▲.  Wri^it» 
ir.  0-29. 

8TBK08I8    AlfD    BBMOTAI.     Or   MKMBRAOTB 

ArrEB  OrBBATiOB  roB   Cboup  — F»- 
naiak,  Zanfhl.  Schroetter.  ir.  G-». 

Takponiito  nu  Trachea— J.  Miehaal,  iw. 


Tracroka,  Oboorapbtcal  DlSTRIBimOV — 
Fararelli  and  Gaoaaiga,  ir.  B-IM. 


TRARSrOSIOJf— 

Mbtroos— Hayem,  ir.  J-IO 

iNTRArAacuLAR— Henry,  ir.  J-SO. 

Feritoitrai.— ^mfiek,  H«yem,  Ir.  J-10. 

SuBCUTARBOiTB  —  BuchaaaB,  r«B  ZJemesBB, 
Marous  Hirseh,  ir.  J-30. 

Davobbs  or— Kuntaen,  ir.  1-9). 

iNDiCATioir  roR  DiuTTmo  niE  Bujod^ 
Btacey.  Wilson,  ir.  J-21. 

Ill  Acute  Traumatic  Akjbmia— SiegfHed, 
Bosenberg, 

im  Acutb  Anjbmia  or  Abobtiom— XenI, 
ir.  J-n :  PregaldiBo,  ir.  J-S. 


Solutions  roR  Intrat ascular  Usi 
rel,  Prsgaldino,  Anon..  Ir.  J-tt 


-Mo- 


Traumatic  Nbubosbs— E.  C.  Seguia. 

General     Considerations  —  Oppenbeim. 

Knapp.  Striimpell,   Baglnsky.  Wolff. 

Shaw,  Gray.  Zenner.  Suguin.  iii.  Q-1. 
Sameiology  and  Diagnosis- Oppenheim. 

Wolff,  ill.  Q-2:  Putnam  and  Walton. 

ChMcoi,  OpMubeim.  Wolff.  Knapp.  iii. 

Q-3 :  Oppenneim.  Knapp.  iii.  Q-4. 
Etiology   and  Fathologr  —  Oppenheim, 

Knapp,    Bemheim.    Herter,  iii.  Q-5: 

Oppenheim.    Knapp.  Wolff,  iii.  Q4; 

Shaw.  Mulhall.  Aft.  ill.  Q-7. 
Frognoeis  and  Treatment— Oppenheim. 

Knapp.  Wolff.  Striimpell.  iii.  Q-S;  S. 

WeirMitebell.  iii.  Q^. 
Medico-Legal    Uuestf oaf  —  Saguia,  iiL 

^-9. 
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Tnusbeitia,  fciid......M.M....« Ay.  G>  28 


TIIERAPEU8IS. 


Tnuih«ioiTbB|)h3r   (i 
lafseratkm), 


flarriz  vt«rl 


^XttlCBSOOW^«»«a»tt««a*«»««»««*«MM>««aM«»lT»    U*    2D 


^  ...^.«~......... It.  O-  20 

ftooidsiitfl  Of  ..••■••••>••••. .•.•••••••iv.  O-  19 

■tenoria  and   ramoral  of  mam- 
branaa  aflar    oparation    for 

eroap ^ iv.  O-  S9 

tamping  tha  traehaa. Jt.  G-  30 


Trachoma,    gaQgnphioal     diatriba- 

tion . iT.  B-iaO 


Tradaaoaatia  ^anotft  in  li»moiTliaga 

Ui.  F-    4 


Trfili^****"^* T- -...IT-  iP*»  ly 

nMUiOvUa •••««••••*«•■••••••••■■■  a •■»«««i«»  V'  &v 

iniraTaaoular. iv.  J-  20 

paritoneal !▼.  J-  20 

■nboutAnaoafl. ~ !▼.  J-  20 

Qlfc&^^n  Ofa««aaaaa*«aa«**«aa««a«a»taaaal  V  •   V*     AF 

indloatioB     for     dUotinc      tba 

blood ~ IT.  J-  21 

ia  aeuta  tninmatic  aBsmla....iT.  J-  21 
in  aeata  amamia  of  abortion.  It.  J-  21 
lolatioat       for       intr*Taacular 

oaa -. iT.  J-  22 

indieataonsfor It.  J-  22 


Tnmmatie  insanity. U.  C-  21 

nenroaea iii.  Q-  1 

general  eonsiderations. iii.  Q-  1 

semelologj  and  diagnosia......iii.  Q-  1 

etiology  and  pathology ..iii.  Q-  6 

pntnoaia  ana  tieatment iii.  Q-  7 

niadioo-legal  queatiou JU.  q-  9 


Trwimatlam,    relation    to    general 

pniesia  of  iniana- U.  C-  20 


TraAisin,  tharapentio 


.T.  A-  12 


Tramaloda. 


.LF-   9 


Tramor - ~ H.  B-  M 

nca  in  disaaae.. ii.  A-  78 


f 


TrrHOio  Fbteb  (floii<>i»u«df). 
ptnetl.  charroal,  S3  52  (lOO.O 
gnn.);  prploiu,  8135(50.0 
grm.);  naphihalin,  gr.  78 
rSJ)  grm.)  :  iodq^f»rm,  rr.  15 
(1  J>  gTin.)-M.  Big. :  To  be 
taken  in  24  bn.  FhenaeeHM 
gr.7  to  1 1(0.46  toO.70  gm.)]. 
H-41  :  disinfeefeiun  of  se- 
or0iions,eepeeially  the  teoes ; 
iodoform  miter  ooBprsee  to 
abdomen  during  whole  sick- 
ncaa  (aaepeie) ;  air  of  room 
elmnged  levenU  timea  daily, 
and  parifled  b^  Taporiaatioa 
t€f)aHtoHe  and. 

Ptbkzia. 
^tfi«fi«.  gr.  12^  to  IB>^  (0.75 
to  0.80  grm.);  when  temp, 
reaebei  102.2O  F.  (990  c.). 
if  not  effeetaal  In  repeated 
doaei,  uae  sponging  with  aro- 
matiaad  water  or  arom.  Tin- 
agar. 

AOTMAMIA. 

Seoondary  intoxication  and 
pyrsjiia  from  Tiaoeral  oonges- 
tion ;  energetic  doeea  of  al- 
cohol and  toniea. 

POLMOMAHT  COITOKSTIOK. 

Dry  enpa  to  elieat  and  thighs 
aeTeral  timaa  daily ;  lina- 
piams,  if  threatened  pnen- 
monia.  or  blistera,  1.  H-42. 

MOOTH  AHD  TbROAT. 

y  iohy  water  aa  gargle ;  ml. 
borax  [1-8]  or  implications 
of  araeHt.  nUr.mtl.  (24  to 
6](),  i.  U-42. 

IJfflOlfNIA. 

Aromatie  dranghts  or  small 
doses  of  ekloral  [gr.  8  to  15 
(0.5  to  1.0  grm.)]. 

Dkurium. 

Cold  bathing ;  mtulc  [gr.  yc 
to  4  (O.US  to  0.26  grm.)]  and 
camphor  [gr.  1  to  7  (U.U6  to 
0.5  grm.)  m  pill],  i.  H-43. 

IMTBSTIICAL         HJBMOIIRBAGK 
AND  PKRrORATIOfT. 

Qptiim  [gr.  >t  to  )^  (0.006  to 
0032  grm.)]  st.  hr. 

EacHARa. 
Ac.  borie  sof.  [sat.]  lotion 
and  iodq/'orm  gauwe. 

AB80K8SK8  AlTD  FURVIfCLKS. 

Incision  and  antiseptic  drssa- 
ing,  i.  U-43. 

CONSTIPATIOir. 

At  oloae  of  attack,  coHor-oU 
or  emoUlant  enemata,  i. 
H-43. 

Amorbxia. 
Bitter    toniea,    espee.    nttx 
vomica  [tinet.,  2  drops  ot.  2 
hrs.].  i.  H-4S. 

Ihtsstinal  Atoitt. 
Nux  vomica  [tinrt.,  2  drops 
ST.  2  hrs.],  f.  H-43;  cold 
baths,  i.  H-43:  lukewarm 
bath,  870  to  92©  F.  (30.6O  to 
S3JIO  C),  giadnally  oooled 
down  lOO  by  pouring  oold 
water  on  patient's  feet;  dn- 
ration,  15  to  30  minutes. 
Qkhrral  Usk. 

1.  Cold  bath  (fVill).  64.40  to 
880  F.(18Oto20OC.),durat 
15  min.,  patient  up  to  his 
neck— stimulating  and  re- 
fMgerant,  L  H-45. 

Htfkrptrkxia   and  Chkct 

COHrLICATIONS. 

2.  Cold  bath  (partial).  A2.40 
F.  (260  C),  with  ainisions ; 
durat.5  to  10  min.,  patient 
up  to  aipples;  afftasion  of 
water  50O  F.  (10©  C.)  on 
back  and  neok:  afterward, 
briskly  rubbed,  in  the  bath, 
with  sponge  or  brush— stim- 
ulating. 


AUTHORS  QUOTED. 


Tradmatisii,  Relation  to  Generai.  Pare- 
bis  or  Insane— E.  A.  Christian.  Ball, 
Amand.  iL  C-20. 


Trbfvsia.  Therapeutic  Uses— Gauthier,  d' 
EmUia,  v.  A-12 


Tremor— HMbler,  Edgar,  LetuUe,  Gauthier. 
il.  B-M. 

Rate  in  Disease— D.  Williams,  SchXfer, 
Basedow,  ii.  A-78. 


Trephining.  Re-Iwplantation  or  Disc  or 
Bone  ArrER— BnrrsU,  Haoewen,  iii. 
A-7. 


TRIBROM  PHENOL,    TRBRAPBDTIC     UsES  —  F. 

Grimm,  t.  A-149. 


Trichinje.  Appearance  and  Examination 
or— LuU.i.  F-20:  J.  ^ff.  Koehn.  L.  B. 
Oliver,  i.  F-22 ;  Johne,  i.  F-23. 


TRicnmosis,  Stages  or  Disease- A.  Lnts,  i. 
F-19. 

Ikcdbation  or— Osten,  i.  F-23. 


Trioorrhexis  Nodosa  and  Stcosis— 
Giordan!,  Shepherd,  A.  Jamleson,  ir. 
A-14. 


Trismos.  Nascentium- 

Etiology— Beumer,  iii.  M-27. 


Tobercle  Bacillus.  Bacterial  Assocta- 
TiONS  or— Bab^s.  Koch,  FriedlKnder.  i. 
A-21. 

or  THE  Testicle— YilleneuTe,  iii.  C-28. 


Tdbercula  Quadrigemina,  Lesions— Noth- 
nagel,  ii.  A-38. 


Tubercular  Meningitis— 

Scmeiology  and  Diagnosis  —  Bosselnt, 
Damaschino,  Critteoden.  Eisner,  R.  N. 
Taylor,  ii.  A-63:  Gevaert,  ii.  A'64. 

Pathology  and  Etiology- Blanche  Ed- 
wards, Weill,  ii.  A-64. 

Treatment  and  Prognosis  —  I^moine, 
Garrison,  R.  Park.  Bystrow.  ii.  A-64; 
Bnstowe,  Lemoine,  ii.  A-65. 


Tuberculosis.  Bacilli  or— Charriirs,  Johns, 
ii.  J-2;  Koch,  i.  A-«. 

Bacillus,  Forms  and  Phagocttes  — 
Metsohnikoff,  i.  A-20. 

Communication  bt  Flies— Spill  maun  and 
Hauahalter,  E.  H.  Ilofnnann,  i.  A-16. 

Contagiousness  or— Flick,  i.  A-13. 

Culture  or  Bacilli  and  Ptomaines- 
Hammerschlag.  Nencki.  Brieger,  Noeard, 
Nouz.  Bonardi.  i.  A-19. 

Diagnosis  or— P.  Kidd  and  Taylor,  i.  A- 
24:  C.  T.  Williams,  Kidd  and  Taylor, 
G.  Heron,  i.  A-25:  D.  Powell.  Heron, 
J.  K.  Fowler.  F.  Troup,  Knch-Ehrlioh, 
Nielsen,  Abb*.  Forgan.  Leita,  2^iss.  i. 
A-26;  J.  K.  Fowler,  i-A-aO;  Ekiund, 
N.  QTisling.  i.  A-31. 
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THERAPEU8I8. 


TraphiDing  for  awiuired  spMtio  h«iui- 

plagiA iii-  A- 

fbr  oerabrml  absoais iii.  A- 

for  Mrabiml  tumors. ~ iii.  A- 

fcrendoenukial  hjBmorriukge..iii.  A- 

fbr  epilepty iii.  A- 

for  foraign  bodiai  ia  bntin....iii.  A- 

pantljriii  flrom  tndnn  of  tkall 
in  infancy iii.  A- 

ibr   ra-implnnUtion  of  disk    of 
bons  after iii.  A- 

for  nnguUr  ourvntnre  (■«•  POtt's 

QUMWV^  •■••••■■••■■•■•••••••••••lU*  V" 
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W| 
8' 

Ml 

fio' 


Tribfomph«aol,  UMnqtratie  qsw..t.  A-I49 


Triohiui  and  trioUnofls. J.  F-  19 


Triehina.  H>paarmaos  and  ezamina- 


Triehinods.  stsfss  of  disMse L  T-  19 

inonbation  of....... J.  F-  2S 

inspeoUuB  of  msal  against i.  F-  24 


Trioorrhaxia  nodosa  and  sjoo«ls..iT.  A-  44 


Trigonocsphalj(ssaeraiiioinati7)JL  A-  90 


Trismus  in  iha  B«wlMm...............ii.  J-  IS 

naaoantiom,  etiology iii.  M-  27 


TTop«olin  tast  for  acids. t.  C-    1 


Tropioal  diarriuaa,  ofaronlo  (set  diar- 

riuaa^ 1.  D-   S 


Taberde  badllus,  baoterial  assoda* 

tions  of. i.  A-  21 

of  the  tastlole.. iii.  C-  29 


Tnberoola  quadrigsmlna,  l«sIona>U.  A-  38 
glioma JL  A-  39 


Tubsreular  meningitis ~.U.  A-  63 

semeiology  and  diagnosis.....  Ji.  A-  63 

pathology  and  etiology >il.  A-  64 

treatment  and  prognoais il.  A-  64 


Ttphoid  Fbtkr  (.Wlft"«il«/). 
With  Cardiac  ArrscrioNS, 
Em pursBMA,  Ere. 
(3)  Warm  bath,  gradually 
eoolod.  90  to  lUJto  F.  (50  to 
60  C.)  tiigber  than  patient's 
temp.;  duat.  21)  to  iu  mins.. 
gndually  oooled  with  ioe  or 
eold  water  until  temp,  at  end 
of  bath  &llB  to  680  F.  (2UO 
C):  if  shivering,  remove 
pat.  from  both  and;  place  in 
prev.  warmed  bed :  refriger- 
ant but  not  stimulating,  i. 
U-46 :  bathing,  d  i  Ife  r  e  n  t 
modes  of  using,  i.  H-13;  i. 
H-&S. 

"  EzrscTAirr  Mrhod." 
Rest,  regulation  of  diet, 
abundant  drink :  slight  laxa- 
tive (as  a  glass  of  Setdlits 
water  or  oold-water  enema) 
onoe  or  twice  daily,  i.  H-54. 
*'  SrsTKMATic  Trcatmbmt." 
Keep  pat.  at  proper  temp.; 
tepia  enemata  or  light  laxa- 
tives; cutoups  to  thorax  if 
bronohitis :  "  armed  expeo- 
Uinoy,"  i.  H-56. 

"  ABORTITK  TREATKSirr." 

(Antisepsis  through  digest* 
ive  tract.) 
Mouth. 
Antiaeptio  mouth  -  wash  of 
DabelTM  tot.  with  titterine 
added ;  to  this  is  oocas.  added 
a  dose  of  kvttrarg.  ittditl. 
rubr.,  gr.  1-100  (O.0UQ66 
grm.).  in  a  1^  trituration 
with  sunr ;  used  3  to  6  times 
dailr,  dry  on  tongue:  no 
fluids  for  sereral  mins.  alter. 

To  iLKOCiBCAL  VALTK. 

Sod.  Mtirulat.,  gr.  10  (0.65 
grm.).  ev.  2  to  3  firs,  in  caps, 
or  compressed  tablets,  i. 
H^56. 
Below  Ilcocjccal  Valvb. 
Daily  large  enema  of  decoet. 
rkamomiJe  /loteera  [small 
handhil  to  3  pints  (1>^  litres) 
of  water,  simmer  1  hr., 
straini,  add  bornx,  1  tea- 
spooniul,  give  all  patient 
will  take.  1.  H-57 ;  laxatives 
in  early  period  pref..  ol. 
ririni  with  ol.  terebinth.; 
rectal  enema,  potaM.  per- 
mang.  (3  )l). 

"  LxoROUX's  Trbatmknt." 
Calomel  in  good  dose  at 
first;  if  diarrhoea  is  promi- 
nent, ^  naphthol,  Itit- 
mutk,  ii  gr.  40  (2.6  grm.) ; 
in  pulv.  no.  x.  Sig. :  One 
er.  nr.  in  capsule  or  milk. 
If  diarrhoea  less,  naphthol 
alone,  same  dose.  If  ten- 
dencv  to  constipation.  I^ 
naphthol.  magnfA.  aaliryh. 
Si  gr.  40  (2.6  grm.) ;  10 jMwd. 
as  Dsfure,  i.  H-57 ;  antxjryrin 
[gr.  8  to  .10  (0.S  to  2.0  grm.) 

J).r.n.];  prophylaxis,  disin- 
iMtion  of  fecal  matter  and 
boiling  of  all  drinking  water, 
i.  H-.IH :  antifekrin^  gr.  3  to  ft 
(0.19  to  0.32  grm.):  phtnaee- 
tui,gr.  8  fO.5  grm.)  in  cach- 
ets 6^or8  times  daily,  i.  H  !i9i 
quiuine  «a//>^.,  gr.  30  (2.0 
grm.)  daily:  thatlin  [gr.  1 
to  ft  (0.06  to  0.3  grm.)] ;  ung. 
hgdrarg.,  gr.  l&  (1.0  grm.) 
by  inunction,  nnoe  daily  for 
6  days  (onl  v  before  9th  or  10th 
day  of  dia.):  ralamel  hypod. 

Iralomel  1  >i  pts. ;  glueeritie^ 
ft  pts.— M.  Dose  1ft  mln. 
(1.0  grm.),  or.  niloniel,  IJjJ 
pts.  and  olire-oU  100  pts. 
— M.  Dose  1ft  min.  (or 
1.0  gnn.)],  i.  H-60:  hydrarg. 
birhloridt,  gr.  1-13  (0.006) 
daily  in  small  divid.  doses,  v 
A-90;    aalicylatet,    binnutk 
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TVBBRCVUMIS  (omltHlMrf). 

Elastic  Tiasux  ix  thb  Spotum— F. 
i.  A-27. 
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iKTASIOir    BT  THB    ALIMKltrART   CaKAX/— 

Sims  Woodhead.  ilubermaas,  G«riaeh, 
Albert,!.  A-9:  Klebs.  Bollinger.  Stain. 
Johne,  Bang,  Tonsaaint.  Ctaaoreaa, 
Kooh.  MoFadyean.  Comil.  Nocard,  i. 
A-10 ;  Arloing.  Galtier.  ISutel.  Roangnot. 
Aureggio.  Nooard,  Jorissenne,  Robinsoa, 
Dionis  des  Carrieres.  i.  A- 11;  Peueh. 
'  Chamberland.  Degive,  Chauveaa.  Hosier, 
i.A-12;  Cagny,  i.  A-13. 


«r  iKHBRrrAHCB— C.  T.  Williams.  Pol- 
lock, Cotton.  Fuller,  i.  A-1 :  Williams, 
Koch.  Baumgarten.  Firket.  Rohlfs.  Lab- 
douxy,  Martin.  Johne,  Qneyrat.  i.  A-S; 
Spits.  Arloinc.  Comevin,  Thonuis, 
Strauss.  Chamberland.  Koabaeoff,  rom 
Fodor,  Neubaus,  Chiari.  i.  A-3 :  John*. 
lAadouxy,  Martin.  Linden.  Charrin, 
Merkel,  Wysaokowitscn,  von  Fodor, 
Klencke.  Koch,  i.  A-4 ;  Vemeuil,  Baam- 
garten.  Pasteur.  Malvot,  Weichselbana, 
r.  A-ft ;  Koch,  i.  A-6. 


BT  THB  LuiTGS— Comet,  Koch.  i.  A-6 ;  Koeh. 
Comet.  Liebermeister.  i.  A-7 :  Ziemaaea. 
Bollinger,  Baer.  Williams,  i.  A^ ;  Rithle, 
Fraentsel,  Hnefle.  See.  Landooxj,  Mar- 
tin, Baumgarten,  i.  A-9. 


BT  TRR  Bkih— Steinthal,  Meyer,  Flagvr,  L 
A-16. 


MORTALirr  or— Baer,  i.  A-8. 


Nasal— Juffinger  and   Hajfik,    Kodi,  ir. 
D-9. 


or  IiTTBsnirBai  and  Meskntbric  Gij^itimi. 
WITH  Thrombosis  or  Inr.  Tbha  Cai-a 
— OlUvier,  i.  E^. 


FHARTNGO-LARTirGBAL   SiGHS  —  Sermiid, 
E.  Capo,  i.  A-29. 


pROPHTLAXis— Koch,  Celli  and  Gnamieri. 
Kiimmel.  Miiller,  Charria  and  Kaith. 
Sirens  and  Femice,  Cadeac  and  Malet, 
Cornet,  i.  A-32:  Comet.  W.  Matthews, 
i.  A-33 ;  Baer,  Ziemssen,  Tradean.  i.  A- 
34. 

Rep  Like  ow  the  Ouhs  ik— O.  Stacker, 
FrMericq.  Thompson,  i.  A-3t. 

Staining  or  Bacilli  or— Gabbct,  Gunther, 
i.  A18. 


Surgical— A.  J.  Barker.  Willemer,  Sack, 
iii.  Lrl2:  Croft.  Orosch.  Weigert,  Ar- 
nold. Barker,  iii.  L.-13:  KoenigandSend- 
ler,  iii.  L-U. 

Of  Sheath  of  Tendon— Charters  Sy- 
monds.  Treves.  OilU  Mass,  Koliseher, 
O.  D.  Hough,  iii.  L14;  Vemeuil,  iii. 

Lrlft. 


Sthptomatologt  or— Liebermeister,  i.  A- 
22 ;  F.  Bompard,  M.  Peter,  i.  A-23. 


Tenaoitt  or  LirB  or  the  Bacillvs— Ca- 
deac  and  Malet.  Schill  and  Fischer.  Pie>- 
tro,  OalUer,  i.  A-17 :  Gadiac  and  Maiet, 
Voelseh.  i.  A-18. 


TRANSMIMION    BT    RWAI.LOWING    SPtTTA— 

Mosler,  i.  A-12j  Cagny,  i.  A-13. 


lat  Gol^>-Tu  to  To. 
SM  CoU— Ty  to  Tj. 
Sd  CoL^Tu  U»  Tj* 


GENERAL  INDEX. 


N-93 


GENERAL  INDEX. 


TUEBAFErsiS. 


I 


BttciliiM  of,. .•...•••••••.•••••■... ...•.ii>  m-    2 

bAcilltti  fomu  mnd  phagoeytea-i.  A*  au 
coliurs  of   bacilli   and  pto- 
maiaea. ~.... i.  A-  19 

and  vaodnation. J.  A-  12 

eommDnieatioa  bj  fUca. i.  A-  16 

dia^Doais  bj  looaliiatioa  in  tha 
lunxa • ^'  ^'  *^ 

diagnosis  of. .i.  A-  24 

alaatic  tiasne  in  the  spotiinL....i.  A-  27 

etiology  of. »•  A-    1 

fnvasion  by  inheritance ~....i.  A-    1 

invasion  by  the  alimentary  c»- 

nal........^ - i.  A-  9 

inTaalon  by  the  lungs. JL  A-    6 

inTasion  by  the  skin i.  A-  16 

mortality  oC i-  A-    8 

of  intestines  and  mesenterio 
glands,  with  thromboeis  of 
inf.  Tena  earn. i.  A-  S4 

phaiyngo-laiyngeal  signs 1.  A-  29 

prophylaxis. .1.  A-  32 

staining  of  bacilli  of. A.  A-  18 

of  the  newborn. i.  A<    2 

red  line  on  the  gnms  in ....-i.  A-  S2 

spatnmof  orgmaie  alkaloids  in.i.  A-  19 
transmission  through  placenta.i.  A-  3 
transmission      by      swallowing 

spDta. i.  A-  12 

symptomatology  of. >...i.  A-  22 

tenacity  of  life  of  the  baeillus..i.  A-  17 
transmission  through  semen  or 

oTum 1.  A-  2,  8 

treatment  of. i.  A-  35 

surgical iii.  In  12 

of  sheath  of  tendon iii.  L-  14 

nasal - iv.  D-    9 

of  the  larynx  (see  larynx,  tuber- 

onlosisof  ) iT.  O*    7 


Tnberoulous  meningitis  daring  preg- 
nancy (see  meningitis). i.  A-  12 


Tumors iii.  I-    1 

classification  (histological)....iii.  I-  15 

complicating  pregnancy ....il.  H-  12 

phantom,  of  abdomen ii.  F*  19 

of  breast,  eleotrolysls  ic r.  D-  31 

Tasenlar.  electrolysis  in  (see 
electrolysis  in  Tasenlar  tu- 
Bors) ▼.  D-  8 


TtpHOID  Fktek  {nuUintieil). 

milirybUt  [gr.  2  lo  ^  (0.12  tO 
UJ»    nin.)J,  (imm<«M.  wi/iry- 
latr\gt.  ij  (I.O  grm.;ev.  i 
to3bn.l,  i.  U-tJI). 
CArri.iM.. 

1^  Cajfrinr,  «•»/.  hrnUMtt.,  £a 
1  pt.;  euput,  4  pU.— M.  [Give 
5  to  15  dropsj  h>  |»odenui- 
eally. 

Phokphoscs. 
JEihrT.  ^.   phfutphnri.   (1- 

!«>)  5St  (2-«  frm).  »»  » 
glass  of  Malaga  wine  twice  , 

"WiLso.fs  Treatment." 
H   Cnhtmtfl,    gr.    '\    to   10 
m.4')  to  U.6!>  gnn.)  with  m»i. 
birarb.,  gr.  10  (0.6!*  grm.).  in 

.  asingle  dose  at  night :  re]  eat 
once  or  twice  if  in  fintt  Vf-vk. 

■  If  in  H«(«ud  week.  do»e  not 
repeated:  umall  doses  u»ed 
oocas.  Diarr.  no  contra-iu- 
dication  to  calomel.  If  e%-ac. 
excessive,  ijni.  tnji.,  gr.  1 
(0.06  gnn.).  DMed.  *  If  cobbU- 
INition,  ure  enemata  of  thin 
l^ruel  (i.  if -61.^.  cold  spong- 
ing of  body  twice  daily.  Ar. 
earbol.,  gr.  1  (0.06  grm.).  and 
tr.  tVWi.,  2  drops,  mixed,  ev. 
2  hrs.  by  day,  and  er.  3  hrs. 
at  night.  Antipyrin^  gr.  lA 
(1.0  grm  )  when  temp,  is 
over  IWO  F.  (40O  c).  Alco- 
hol not  necessary,  i.  11-62. 

Carbouc  Acid. 

i(  (ktrb*>lir  aeid,  V\\2 
(0.78 grm.) :  tr.  iodine,  B.  P.. 
Tn_16  (1.04  ^rm.);  tr.  orang^ 
P*^l,  51'a  (3.9 grm):  simple 
synip.  53  (1 1 .7 grm.) :  water, 
S8(249grm.).-M.  8Jg.:Sl 
(31.0  gm.)  ev.  4  hrs.  for  first 
fortnight,  then  t.i.d. ;  tine 
sulpho-carbolate :  ice-bag 
wrapped  in  flannel  and  laid 
over  the  spleen,  i.  H-62: 
alum  Jgr.  5  to  \!>  (0.3  to  1.0 
grm.)]:  strophanthus.  grs.  1 
to  2(0.06  to  0.13  grm.).  in  pill  ' 
(in  initial  stage):  digitalis 
[gr.  H  to  3  (0.03  to  0.19 
grm.) J.  when  cardiac  weak- 
ness, 1.  U-63. 

Alimentatioit. 

DUKIXU   DiSKASR. 

Meals  every  3  hrs. :  milk  di- 
Inted  with  coffee,  tea,  or  co- 
coa. y>  (249  grm.)  ;  gruel  or 
oatmeal.  tapUxm.  vermicelli, 
thoroughly  co(»ked :  brothn— 
veal.mnttnn,  or  chicken, freed 
of  fKt  when  cold  and  re- 
heated when  given :  cold 
water  as  a  drink;  wine  or 
spirits  only  nrgont  in  cases 
applying  late  for  treatment, 
i.  H-48. 

DORING  DlSPBRTRSCENCB  OP 

Disease. 
Soup,  milk,  bouillon,  con- 
taining one  or  two  raw  eggs 
daily,  later  add  scrai>ed  raw 
meat,  one  or  two  siKx>nfulB, 
toasted  bread  or  biscuit,  but 
always  liquid,  i.  H-49. 

l»90UJt\k. 

Draughts  of  ice-water  and 
cold  compress  to  abdomen 
changed  ev.  15  mins.,  i.  11-48. 

DiAKKHCXA. 

Cold  compresses  to  sbd., 
kept  cold  oy  ice-bladders,  i. 
U-48. 

Co.fSTIPATIOK. 

DrRiiro  DiARASR. 

Cold  water  enemata,  or  of  ox 

gall  and  cold  water,  eq.  pts., 

i.U-48. 
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TURERCrUMISi  {s<iutiHueii). 

TRASSHISitlll.V  THKOI'UH  PLArKirTA— Spits, 

Arluing.  Corue%in.  Thomas.  Strauss. 
Chauiberlaud,  Kuubassull.  von  Ftxier, 
Nvuhaus.  Chiaii,  i.  A-3:  Juhne.  I.an- 
dooKv.  Manin,  Le^dan.  Charrin.  Wer- 
kel.  W^gaokowitach,  von  Fudor.  Kiencke, 
Koch,  i.  A-4;  Yemeni  1.  Baumgarten, 
Pasteur,  Malvot.  Weichaelbaum,  Koch, 
i.  A'O. 

TRAMSxiiaio.^  Througd  Semen  or  Otvm 
— Johne.    Rohlft,   i.  A-2;  Zeimssen,  1. 

Treatment  or— Koch.  Hirseh.  Boussin- 
ganlt,  i.  A-3fl:  Brehmer,  Williams, 
\V'eber.  Emart,  Pollock,  quain,  Tnidean. 
Bonchard.Sommerbrodt  Friintsel.i.  A-3H: 
von  Bnimm.Eknichard.Roiienbusch,  i.  A- 
37:  T.  Stachicw  ici,  Roeonbuech,  Rosen- 
thal. Strfimi>ell,  i.  A-3M :  Comet,  Seller, 
Garcin.  de  Giacomi.  i.  A^19;  Collin.  Ga- 
ger.  Granclier  and  Chautard,  i.  A-4U: 
Tnideau.  Jaccond.  Koch,  Bucquoy,  Bar- 
tholow.  i.  A-41 :  Bergeon.  Pavai-Vajna, 
S<jninierbrodt.  Friinttel.  Billinas,  Breh- 
mer. Da>ies.  Deschtens,  Vr'hittaker,  Ber- 
talero.  i.  A-42:  Kremianski.  Siegel,  Bil- 
lings. Seslavin.  Martell,  Dochmann.  Cul- 
lin.  Miguel,  A.  Rueff.  i.  A-43:  A.  Filleau 
and  Leon  Petit,  Ceccherelli.  FrKnkel. 
Ransoms.  Brin,  Waldenberg.  Rovsing, 
i.  A-44;  Dehove.  Pierroy,  Ilalter.  "Wel- 
gert,  E.  KruU.  Worms,  i.  A-45;  Bringer. 
Comet,  Vibert,  i.  A-46. 

AND  Vacwinatiok— Degive,   Chauvean,  I. 
A-12. 

Tdberojlocs  Mekinoitis  D(7RIN0  Preg- 
nancy AND  Premature  Labor— 
Chamberland.  I.  A-12. 

Sputum.  Organic  Alkaloids  in— Bonardi, 
i.  A-19. 


Tumors— Morris  Iy)ngstreth.  iii.  I. 

CLASSIFiCATION(Hl8TO  LOGICAL)— W.Roger, 

Williams,  His.  iii.  J-15. 

Phantom,  op    Abdomen— Med.   Socy.   of 
Lille,  ii.  F-19;  Tait,  Tenrlllon,  ii.  F-20. 


Turpentine— Br*mond,  Hinooque,  v.  B-27. 

Therapeutic  Uses— Riise,  D.  H.  Froh- 
lich.  Pinkney.  v.  A-149;  J.  Clay,  ▼.  A- 
IfiO. 


Ttlobis— Neely,  It.  A-39. 


Tympanites,  Puncture  or  Abdomen  roR— A. 
Wilkinson,  iii.  B-7. 

Puncture  or  Intestine  roR— B.  F.  Curtis. 
iU.  B-7 ;  J.  C.  Lange,  Dieulafoy,  iii.  B-8. 


Ttphlitts,  Pebittphlitis.  etc— 

Pathology  and  Diagnosis— Krans.Onlach, 

i.  D-9. 
Symptomatology  — McMnrtry,   1.  D-10; 

Bigirs,  Fiw,  Sends.  I.  D-11. 
Treatment  -  Fits.    i.    D-II;     Helmutb, 

McMurtry,  Osier,  i.  D-12. 
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Irt  Col^Ta  to  Ty. 
8d  Vol.— Ty  to  i;i. 
Sd  Col.— Ty  to  Ty. 
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Tuaioa  va^iiuil{i.  exHsion  for  hjdro- 

Mle  (aee  hydrocele) iii.  C-  30 


Tuning-fork,  dingnottie  aw  (nee ear, 

diienMS  of) ir.  C-    7 


TnnU,  water  rapply  of  (lee  water, 

hygiene  of)- ▼■  O-  20 


Turpentine t.  B-  27 

therapeutic  umi t.  A>149 


Tyloaii ir.  A-  99 


Tympanites,  panetnre  of  the  abdomen 

for iii.  B-    7 

pnnotttre  of  intestine  fur iii.  B-    7 


Tympannm,  attio,  chronic  pnniient 
inflammation  (see  membrana 
tympani) it.  C-  17 


Typhlitis  (aeo  vermiform  appendix, 

fierfuration  of  ) iii.  B-  38 

peritypblitia i.  D-    8 

pathology  and  diagnosis i.  D-    8 

symptomatology i.  D-  10 

treatment i.  D-  II 


Typhoidettes  of  Lorraine  and  Bronar- 

del  (see  typhoid  fever) i.  H-  39 


Typhoid  (enteric)  fever !.  H-  13 

etiology i.  H-  13 

pathology i.  H-  18 

oumpliGatious i.  il-  27 

linen  albioantesin t.  H-  31 

complicating    pregnancy ii.  II-  11 

seqneliB i.  H-  31 

Srognosis i.  H-  33 
iagnosis i.  H-  35 

geographical  distribution i.  H-  37 

treatment,  general  oonsid i.  II-  38 

bathinfj i.  H-  43 

epiiiomios  of« v.  G-  33 

ex|M9riments    on     healthy    sub- 
jects  i.  H-  no 

on  typhoid  patients i.  H-  51 

statistics  of ..« I.  H-  83 

bacillus  of, 1,  A-    3 

forms  of  delirium  in i.  H-  63 

general    directions   for  nurses 
in- i.  H-  17 
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Ttphoid  Fevkr  {amtimued). 
Alimentation. 
Op  Convalebcenck. 

tWhen  for  4  days  temp. 
as  not  risen  above  100.4O  F. 
laso  c.)].  meals  U  first  ev. 
9  hrs ;  Uter  add  one  meal 
daily ;  later,  mom.  and  evg. 
give  roast  beef,  flsh,  and 
bread  in  small  quantities; 
control  the  appetite,  i.  H-49. 

Typhoid  (Enteric  Fevek)  in 
Infancy  and  Childhood. 
Early  Stage. 
Calomel  in  laige  doees. 
Later. 

AntipyriH  [at  1  to  2  vn.,  gr. 
2  n).12  grm.)]:  baths,  cold 
ana  lukewarm;  cold  pack; 
alcohol,  i.  H-24:  atUi/rhrin 
(at  I  to  2  yrs.).  gr.  ^  (0.(132 
grm.).  i.  11-59. 
Alimentation. 
Water  in  abundance ;  acidu- 
lated water  (or.  hydrtiehlor.y, 
no  organie  acids;  albumin- 
oids: milk  and  cereals  ^in 
decoctions  and  strained) ; 
stimulants  as  reouirsa ; 
avoid  solid  food  until  10  days 
after  convalescent :  avoid 
vegetables  until  3  wks.  after 
convalescence,  i.  H-M. 

Typhoid  Ulceration,  Pbrpo- 
rating. 
No  surgical  interference  if 
the  fever  is  at  its  height.  In 
mild  eases,  at  end  of  third 
week  laparotomy  may  be  per- 
formed. Rapidity  of  opera- 
tion desirable  to  prevent 
shock.  Irrigation,  drainage, 
and  antisepsis,  iii.  B-42. 

Ulcers. 

Indolent. 
Galvanism,  neg.  pole  to  ul- 
cer; ten  minutes'  sitting,  v. 
D-44. 

Pbrforatino,  op  Leprosy. 
Nerve  stretching  (great  sci- 
atic), iv.  A-fi6. 

Rodent. 
Anaplastic    op.,    iii.    E-37; 
lachc  arid  »td.  (50* )  loe.,  v. 
A-I06. 

In  General. 
itoe   wounds,    ulcerated,  iii. 
P-9;  see  surgical  dressings, 
iii.  P-2. 

"  Antiseptic  Tkeatmbnt." 
Wash  and  sliave  the  skin; 
penxri/ifi  of  hydrihgrn 
dropped  on  the  ulcer  for 
ten  mins.  Then  use  suhli- 
mfU*  mjI.  (1-2000)  as  wash: 
dross  with  hah.  Pemt.  on 
wad  of  absorb,  gauie  and 
bandage  on  ulcer.  Renew 
ev.  48  hrs.  until  granulating 
fVeely.  Then  use  mblimate 
9ol.  (1-2000).  with  oiled  silk, 
sublimate  ootton  over  it.  and 
bandage  with  immov.  ganse 
bandage.  Leave  10  days  and 
repeat,  iv.  A-15.  Knot  rapid 
enough,  etherise  patient,  cut 
out  indur.  tissue  with  nharp 
spoon.  Skin  ffrf^",  if  largo 
surf,  massage,  antisept.wash. 
and  dressings,  light  efieur- 
«</^.  Lanolin  as  inunetive. 
After  massa^  wash  with 
soap  and  ituhUmatm  toL,  dress 
witii  lanoline  mull,  cover 
with  tinnuf-  ptiptT,  Cross  in- 
cisions through  ulcer;  iodo- 
form dressings,  iv.  A-16. 

Tropical. 
Antiseptic  spray  (tuidear- 
btil.5ft,  or  tmt.  »ol.  ar.  h*f 
rir)  used  twice  daily  for  1>4 
hrs.,  dressed  between  times 
with  borsted  vareline  on 
compress.,  iv.  A-15. 
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i.  A->3. 
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Hayem.  Dienlafoy,  Comil.  Jaoeond, 
Bnnd,  i.  H-42. 


Bathing— Glinard,  Juhel-Renoy.  D\uar- 
din-Beaumeti,  Quinquaud,  i.  U-43; 
Richeanx,  Brand,  Vigier,  Cosal.  Barth, 
i.  H-44 ;  Togl,  Piter.  Ziemsaen.  Glen- 
ard.  i.  H-45 ;  Charon,  Brand,  Bouve- 
ret,  Kriitchek-Goluboir,  i.  H-A). 

Experiments     on    Healthy    gnbiects 
Kr&tchek-Goluboff,  \.  H-flO. 

Experiments  on  Typhoid  Patients— 
Krutafaek-Ooiaboff,  i.  H-51 :  Love.  P. 
Chiron,  Glenard,  Brand,  Vinav.  i. 
H-52:  Piter,  ChonuU  and  Loais.  i.  H- 
53;  Peter,  Juhel-Rinoy.  MoUiein, 
Brand,  i.  H-5ft. 

Medicinal —Dmardin-Beanmeti,  Wood- 
bridge,  i.  H-^:  Dobell,  1.  H-.tfi; 
Clemens,  Fychowski.  lienonx,  i.  USi', 
MnsoUi.  Brand.  Picot.  Seitz.  Chaote- 
mease.  Widal.  Pichollier.  i.  H-^W:  El- 
legood.  Way,  Smith.  Lipiae.  i.  l\-S6: 
F.  T.  Paatematski.  KiUb  and  Bartlctt. 
J.  C.  Wilson.  Desplata.  Vnlpian.  Jack- 
son, i.  U-60 :  Woodwnrd.  H.  Huotaanl. 
Ayeart.  J.  C.  Wilson,  i.  H-61 ;  Gram- 
shaw.  Wangh.  Weiehardt,  i.  H-6S: 
Paoleui.  Ponlet,  Leldy,  Jaooood. 
Jaoobi,  i.  H-«8. 


Epidemics  op— Beiy.  E.  Masse.  E.  Manriae. 
J.  Kunstler,  l^evieux,  A.  Lnvet,  de 
Pietra  Santa,  Ollivier,  v.  0-3);  Bar- 
i^ei,  T.  Q-3L 
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THEKAPCr^IS. 


ArmoBs  groTca 


TjphoM 


Tjjhttudm  tit 


J.B.  U 


Trpitw 


.J.H-64 


IT.  A-i3 
U 

It  It  Mr  «ca.  vmr.  i.  WL«a 
mken  M-f^^.  avv«4  pM^3  - 
4trmte  eumAnttm.  iafr»|«c*t 
drHMBA     raft,    fe«»da|KS . 

AiB  ftmftiBf  if  mrt  h  cx- 
lr«siTc. 
Ir  pAi-KTPuunA. 
GMapUMM  ud  tetka.  M. 
bj  hUfk  «Mt|t  ap|kl.  oa  •&•- 
mti  bawU^rm.  o>T«r«d  «ich 
beaker  rails  ^/flaaaeU  «itJi. 
MIC  cvinprecsioa,  («v  er  « till 
mWtar  timmt  aad  leave  arT- 


FouB  or  DKumira  ijt 


nffl«iiuui'f  ttii  fcfr  aetdf. ^.. i.  C-   3 


Ulflor  of  Um  duodenum  (aea  dnode- 

■vm  nleer) i.  I>.  it 


Uleen,  atiolosj  and  paUiolog7....{T.  A-  11 

fcropioal,  treatment W.  A-  15 

eleetrioal  treatment  o£.^ t.  O-  44 


VmbUieal  Tein,  anomal/  oL ,t.  J-  22 

Umbaiens^ooneanital  gangrene  oCii.  J-  12 


United  States,  national  quarantine 

in- ▼.  G-4,  29 


Uraehnj,  pnl«nt..,.....«....^....„.....v.  j.  44 


Unemia « I.  q.  37 

•tiology i.  o-  S7 

ijmiMtomatology    and   oomplica- 

tiona. „ i.  o-  39 

traatment. i.  O-  39 

Uraninm „ ▼.  b-  27 

poiaoningby r.  C-  10 


Urate,  amorphona  depoait.....^....iT.  h-  24 


Urea,  probable  centre  goremlng  for- 
mation.  It.  1>  21 

action  of  potaas.  brom.  on  forma- 
tion.  „ It.  L-  21 

angmentation  in  inraiion  of 
■mall-pox iT.  L.  22 

Ireqnent  diminution  in  cirrhorie 
and  Ainctional  diacaie  of 
^  Uw- iv.  L-  22 

effect  of  abeolvte  milk  diet  on 

exeretion > Jr.  L-  22 

Campani'f    rolnmetric    estinia- 

„  .  w«n~ iv.  I^  22 

Senrwald't      aod.     hypobromite 

method It,  I^  2» 

CSaieaeaTc     and      Har"nB«n<('i 

mod.  Mf  I>nina«'  metliod  .ir,  L-  23 


cial  dare 
planu.aDd  bathe  rMartia't 
rubber  baadaire :  incuiua 
around  ulc«r.  ^  inch  eutsid* : 
incision  all  nHiad  the  border 
to  relioTc  tension :  searifica- 
taons,  IT.  A-14:  amputation 
(u  hen  etrrular  mk".  stranglee 
the  limb).  IT.  A-15 :  long  in- 
eisioas  up  the  leg.  dissect  out 
Teins,  tie  at  extremities  of 
wound :  strict  antisepsis,  ir. 
A-16. 

UHMUCrS.    CONGCIflTAL    GaR- 

ORKJIK. 

Surgical  measures,  antieep- 
tie  dressings,  abundant 
breast  milk,  alcohol ica,  rec- 
tal enemata  if  oonstipation. 
ii.  J-12. 
Ukjchia. 

1.  Cut  off  souroes  of  urinaij 
poisons:  limit  poUuk  and 
subsUtute  «Wa  /■»//«.  Milk 
diet.  Disinfect  alimentary 
tract;  urge  hepatic  ftino- 
tion ;  judicious  use  of  nutri- 
ent enemata. 

2.  Withdraw  or  dilute  the 
poison  by  Tenesection.  sweat- 
ing, purging,  transftiaion. 

3.  Oxidise  and  consume  the 
poison  by  exerclne  or  by 
using  oxygen  or  oxidisers. 

6.  Antagonise  toxic  mani- 
festations and  meet  special 
srmptoms. 

Pilorarpine  fgr.  \-6  to  1-3 
(0.01  to0.02grm.)]  hynod.. 
roeaiiM  [gr.  1-6  to  1  (O.Ol  to 
0.06  grm.)]  h.vpod..  «oc/. 
bmtoate  [gr.  fi  to  Ifl  (0.32  to 
1.0  grm.) J  ev.  1  or  2  hrs., 
V.  A-37 ;  i.  O-40. 
With  Hioh  Tknsioit  or  Vks- 

8F.LS. 
VEHrKSBCTIOlT. 

NUro-glyreriw,  especially  In 
early  stage  {aU-.  «;/.,  14, 
)^  to  2  drops  t.i.d.),  i.  B-A. 

UBKTEKO-VkBICAL  Fl8Tl7I.i«. 

Kolpo-uretero  cystotomy,  fol. 
by  fVaq.  eatlieterisa.  and  irri- 
ga.  of  affected  renal  pelvis, 

Urbthra,  D18BA8U  ow. 

LACERAnoir. 
ReTtair  In  two  opera.;  repair 
one  side  and  keep  pat.  nn 
other  side  till  healed ;  then 
repair  other  side,  ii.  0*22. 

RunruKB  or  Bulrous. 
Immediate  soture.  iii.  C-IS. 

Stricture. 
Linear  electrolysis,  ill.  C-0; 
Newman  method,  ill,  C  7,  v. 
D-IIJ:  AtoHmilllamiMTnii  not 
to  Ijc  exceeded,  t.  D-IM  ;  Inte- 
rior nrcth rotnmy.  If  ant.  Ui 
trisnruiar  li|rsni«>nt.  HI.  C  9; 
perineal  tM-tlon  or  dilatstion 
If   r'"«t.   U>  trlsniriiliir  llira- 
m^nt.  Iii.  rnh  iirfUir»>«'trmiy 
in  '■««*•  \>r*'y\iinn\y  op  on.  or 
w  hen    j<<'  n  ti  r*rUi  r'n  I    i  ml  u  m, 
tion  9%iit»  in  i,»-riuaunt.  lit 
CIO;  Thiersch's  plastic o(»., 


or  iKrAJMrr  ax»  Cmummumi^  - 
STmML.mah4.>|n     K«M«ag.r 
t.  U-SS:  r>krnbam.  1  ||>»4. 

Me*aK««c  Cteagee    JncuK^utisvli.  t)er^ 
bardi,  i.  H^:  Jac«K««i«e(h«  1.  H-«, 

Keurotie  Cbaagm-Utin.  1  H47. 

Sonires  ef  Dnng««^  in    Jacvbt.  i.  II-CL 

TVsatmenl-JaesM.  i.  H<«4. 

UlTSR.       PRRftlRATINti       ANNVAU       IMl 

J.  E,  Mean.  LAcke.  lu.  B  O. 


TrrMrs  FRTRR-KaHulis.  Uriesinger.  I.  H  ««; 
Diamantopulwa,  Urieeinger,  ilAruila. 
JanoTsky.  i.  imift. 


Uu^KRs.  Elrctrical  Trkatrrnt  or   IUn> 
ney,  v.  l>-44. 
Kti«>logT  and  nitholMv    Jeanselmei  Iy. 

All:  Ranvier.  iv.  A13. 
Treatment    Jeanaelme.  iv.    A'13i  Am* 

brotM  Par«.  Moutard-Marlln,  Martin. 

Oay.  Dolhean,   iv.  A-14;  J^aiiselme. 

Fontan,  Morris,  Lister,  iv.  A  lA:  M«»r< 

ris.  Appenmdt.  Ilabordt.  Wvlls.  Iler> 
k.  iv.  A-10. 


Umbilical  Vbin.  Anomalt  or-  V.  Brlgldl, 
T.  J-22, 


Umrilicits,  Conubnital  Uanunbnb  or    A. 
Jacob!,  ii.  J-18. 


URAcmrH,  Patent    W.  J.  INinigr,  llrBmann» 
Bergmann,  v.  J -44. 


Uramia  - 

Etiology    Carter.  Traube.  1.  ()  ."tri  Ctr- 

ter,  ArtUslaa.  Jaksoh.  I.  (i  ,tH. 
a^mptoinatoldgy    and    Cuniplloatlons 

lAqual.  Dsvldwiu,  Ijanreresiu,  |)«u« 

vin,  Jaccoud,  i.  0-39. 
Treatment      Carter,    i.    0-39 1     Kelly, 

('hur«houN«.      Lageiihelm,      Kklund, 

ratruisvtky,  i.  U-iU. 


Urarium-  -Chittenden,  v.  11-37. 

PoisoNiNU  ar    Chittenden,  v.  C-10. 


Urate.    AMORrnoirs,    Deposit     Hlr    Wm. 
Roberts,  Benoe-Jones,  iv.  L24. 

Urea,  Prorani.k  Crntrb  Oovkrminu  Kor 
NATION    Hitt  and  (ilsy,  Iv   L  21 
Action  or  I'mAMs.  Hmumiii.  on  I^onra- 
TioN    Agostlnl.  Iv   L2I. 

AUUMRNTATION    IN    INVASION     Or    NMAM.* 

Pox     lUiMn.  iv.  L'23 

FRKgur.NT  DiNINirTION   IN  ClNRfllMrs  ANIt 

i'i;N(TioNAi.  fliNKANK  or  LiVkR    Oaii> 
trHl*>t,  iv.  L-22. 
Krrrjt  or  An<h>M'te  Mii.m  Dirt  on  Ks- 
CKKtioN    Msfwiff,  Iv,  L22 

CAMfANl'H       VOM  KKTRIC      KOTIMATION 

CamiKinl.  Iv.  L22:  IAfh\g,  Iv   1.2^1 
HRHKWAMf'B  Hittt    Ifn'ONNoHrrr  MrfNotf 
H«-hrwald,  IfUfrn*'^  iv   L  n 

CAXr,M».l.-VK     ANIi    lll'00«'Mri«(4'S   Mot«.  OP 

lit  «4ii'   M  ft  1100      iJiipr^,  f>Mnia«,  iv. 
L'£i.   Kjeldahl,   Will,   Varrentrap,  tr 
L'24. 
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WTTHERSTINE. 


IMCol—nrtoDr. 


ib«      mpnimliio 


■UwMn  at;  •■•ciiMiMmiiniUi 


H  llrinira.  &inuir„  IT.  IN 
<luit  gnu.)  :  olniiLoA.  3W 

iMlimB :  Hid  Utlu^W  1» 

pi,;  ■UW.SfU;  »|iplj  wlih 

Oni  4^Li(  i  .»-,  w/rir.  to.  a 


r,    Brji^    Orvnll,    Dh^aik, 


Brr»>.  E.  C.  Banxi.  1.  B.  Th 
J.  i.  BDchuu.  I.  TIMn  Bnin. 
Kira,  N«iiui,lll.C«;   NinH 

lltEBioL-P.  H.  OUi.  F.  LU(L  Ml 

KB,  Gr^orj.  lionaLonp.  Ui-  C-IIX 

TtUui,  Dsqirii.  Ll  FOn,  Ls  Denl 


.     Fltniu  —  W/«h.    Siiai. 


r>r)— Junn  Tim,  Allm  ),  SiaHlu 


l8t  Col— Vr  to  Ur. 
Sd  Col.— Ut  to  Ut. 
3d  Col— Ur  to  Ut. 
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UroUifoloaiij,  intenftL........ Ui.  G-    9 


THERAPEUSIS. 


Uric  aeid  diathesis. 

etiology. ^ 

mijMnl  waters  ia....... 


Urinalj8is..~................M.....M...iT.  L-    1 


Prinary  diaoMw, 


miseral  waton  in 

T.E-S4 


Uiine,  retention  of  after  labor li.  I-  35 

sappreMion  of,  by  aoeidentel  li- 
■mtion  of  nrDtera  in  Ta^inal 
hjitereetomj ii.  E-  43 

Wilta'  inpproMion  of  (see  colic, 

nephrtUc) i.O-  20 

adventitions  rabstences  in ir.  L-  29 

HMcharine - ir.  L-  29 

antifebrin fr.  L-  30 

naphihalin > iv.  L-  30 

alkaloidal      proximate      prinoi- 

plei........^ !▼•  I<-  86 

arerage  oomppsition  of. ir.  I#-    1 

coloring  matterfl  in. ir.  L-  31 

aniline  color,  from    a  cordial 
teken  by  patient.. Jr.  L»  31 

nrobilin  nriee - !▼.  L-  31 

Indioan  and  "pancreatic  pop- 
tone" Iv.  h-  32 

daily  excretion  of.... It.  It-    1 

relation  between  pnenmogastric 
nerve  and  nrinary  excre- 
tion  iv.  L-    2 

rariationa  nnder  ooontor-prefle- 

are ~ - iv.  I*-    2 

ftrmentetive  mbstencee  in....iv.  L-  32 

pepsin  and  diastase. — iv.  L-  32 

Catty  acids ....^..iv.  Lr  32 

saceharMnyeas  nrinsa iv.  I#-  33 

micn>-organisms  in .iv.  L-  33 

mierosoopy - ~.iv.  !#-  30 

easts  and  east-like  bodies iv.  L-  30 

red  hlood-corpnscles,  bat  no  al- 
bumen  iv.  L-  30 

formed  elemento,  examination  of 

iv.  L-  31 

preparation  of  slides  for  exami- 
nation [of  micro-organ- 
isms]  iv.  L-  31 

oxidate  of  lime  In ....It.  L-  29 

preservation  of. ..!▼.  L-  31 

proportion  between  uric  acid  and 

nrea  in iv.  F^    1 

reducing  substances  in  "Kirk's 

acids" iv.  L-  19 

nrolencioadd iv.  If  19 

nroxanthie  acid iv.  If  20 

unnamed  aeid iv.  L-  20 

snlphnric  compounds  in. iv.  L-  28 

sulphur  directly  combined  in.iv.  L-  28 

toxicity  of iv.  Tr-  Xi 

carbohydrates  in,  test v.  K-  34 

artificial  secretion  of. v.  K>  33 

physiological  action  of  the  toxic 
hases  of  normaL v.  B-  36 


iv.  L-  24  I 

iv.  L-  24 

.M..iv.  If  26 


Utbbos  (nmtinmtd). 

AlfTCrUEXIOK. 

manually',  and  retein  by  pes- 
sary or  intra-ntorine  stem : 
dilatation  with  bougie  dilator 
(thorougli):  cradle  pessary 
after  dilatetion ;  const!  tu- 
yonal  treatment,  ii.  E-4; 
eareftil  dilatation  to  three- 
quarters  of  an  i  nch—  repeated 
p.  r.  n.,  followed  by  introd.of 
a  short,  thick  stem,  which  is 
worn  three  months  and  re- 
moved during  menstmal  pe- 
riod, ii.  £-A. 

AKTBVERSIOir. 

If  severe,    prBoervical    eol- 
porrhaphy,  li.  £-3. 


Cabcikoha. 
Mkoical. 

Zinr  ehloride,  sol.  strong, 
loc.;  hydrarg.  chlor.  eorroa., 
gr.  )^  to  1  (0.08  to 0.06  grm.) ; 
water,  51  (4.0grm.):  it^f^Tt. 
hj/pod.  2  or  3  times  a  week 
deeply  or  superfleiallv  into 
the  tumor;  stop  if  disease 
reaches  bladder,  rectum,  or 
peritoneum;  if  bleeding, 
astringent  injections  and 
va^inu  tempons;  if  pain, 
opium  by  rectum,  or  morph. 
h  y  p  o  d . ;  vegeteble  diet, 
it.  E-4U:  itxliif'urmi,  gr.  10 
(0.&5  grm.) ;  ramp  Aon?,  gr. 
4  (0.26  grm.) :  rj-tr.  Mind., 
gr.  1  (0.063  grm.) ;  o/rt  thfo- 
brumtr,  q.  s.— M.;  one  sup- 
poeitory,  vaginal ;  use  one 
at  night ;  hot  douche,  UMOF. 
(40OC.)  for  >^  hr.,  m.  and  n.; 
aridi  aeet.  tiil.,  300  pte.: 
tinrl.  euealvpti,  45  pte.;  aeidi 
aalicyliri,  T  pL :  tudii  anii- 
(vlati.  20  Dte.— M.;  1  to  5  ta- 
blespoonreis  to  a  quart  of 
warm  water  for  daily  vag. 
ii^eotion:  milk  o^  alvflo*, 
locally;  terebene,  locally,  ii. 
E-41. 

Oferatioit. 

Early  excision  ;  high  ampu- 
tation, ii.  E-41 ;  vaginal  hys- 
terectomy, ii.  E-42. 

Cervical  Stenosis. 
Electrolysis,  20  to  60  milli- 
ampires,  v.  D-28. 


Fibroids. 
Medical. 

If  hssmorrhage,  normal  liq. 
erffol,  20  to  30  drops,  Li.d., 
int.  or  hypod. ;  alternate  with 
a  pill  of:  ergti*ine,  52  (7.78 
grm.);  utr^hnine,  ^.  1  (0.065 

?nn):  qutnine  mltrjfl.,  ^I>^ 
fi.83  grm.) :  ae.  ammtomt, 
Sr.  I  (0.065  grm.)— M.;  make 
9  pills;  one  pill  thrice 
daily  with  the  fol.:  JId  ext. 
hydraHi*  ean.^  SH  (l-'^.5 
grm.):  cinnamon  Vftt^r,  35 
(155.5  srm.) :  A/,  ert.  phy.o- 
larva  aer.,  5J^  (1,^..%  grm.); 
8oda  birarff..  32(7.78  grm.)— 
M.;  teblespoonfiil  t.i.d.;  «yr. 
lat^ophoHphaO-  a/ lim^,  n/r. 
hjfpt/phonphites,  of  each  one 
twspoonfol  t.i.d.  for  monthfl: 
kydrfuti4  tr.,  TTl  1.5  to  6«  (l.(» 
to  4.0  grms.)  or  hytlrwtti*  fltl 
exL,  TTL  15  to  .W  (1.0  to  20. 
grm.):  ertfol  [51  (4.0  grm.) 
t.i.d. J.ii.  E-30;  erqot.fid.rjit., 
TTt  \h  (1.0  grm.).  hypod..  i-' 


AUTHORS  QUOTED. 


Urine,  Alraloidal  Proximate  Principles 
or— Thndiohnm,  iv.  L-3(>. 
AvERAQB  ConroaiTioir  or— Yvon  and  Ber- 

lioi,  iv.  L-1. 
Coloring  Matters  in— 

Aniline  from  a  Cordial  Taken  by  Patient 
— Pfnchon.  iv.  F-31. 
Urubilia  Series -MacMunn.  iv.  L-31, 
Indican  and  *•  Panoreatio  Peptone  "— Pi- 
senti.  iv.  L-32. 
Daily  Excretion  op— M.  Hen,  iv.  L-1. 
Relation  Between  Pneumogastrio  Nen  e 
and  Urinary  Exeretion— Arthaud  an<l 
Butte,  iv.  L-2. 
Variations    under    Counter-Pressure— 
Ij^pine  and  Porteret.  iv.  1^2. 
Fbrmbntative  ^rnSTANCES  IN— 

Pepsine  and  Diastase— llofftaiann,  SaKli. 
Gehrig.  Holovtsehimer,  Leo.  iv.  L-32. 
Fattv  Acids— Sal kowski.  iv.  L^. 
Saccharomyces  UrinaD— Linden,  iv.  L. 
33. 
Micro-Organisms  in— Hartge.  Rosenheim, 
Annual,  1888.  Alharran  and  Halle,  iv. 
L-33:  Malerba  and  Senna-Salaris,  Ber- 
lios,  Neumann,  iv.  L^H4. 
MicRoacoPT— Toro  and  Pollak,  Leoerf.  iv. 

L-30. 
Oxalate  or  Lime  in— Ellis,  iv.  L-29. 
Physiological    Action    or    the   Toxic 
Bases   or  Normal— Pansini,  Adduoco. 
V.  B-36. 
Preservation  or-Sa1kowski.  Iv.  1^11. 
Proportion    Between    Uric   Acid  and 
Urea    in— Yvon    and    Berlioi,    Alex. 
Haig,  iv.  L-I. 
Reducing  Substances  in— "Kirk's  acids." 
iv.  L-18. 
Urolencic  Acid,  Kirk,  Bodeker.  Lowe, 

iv.  L-19. 
Uroxanthic  Acid-Krak.  iv.  L-20. 
Unnamed  Acid— Kirk,  Gibson,  Bodeker. 
iv.  L-20, 
Retention  or,  Apter  Labor— Schati,  ii. 

1-35. 
ScLPnuRic  Compounds  in— Kastand  Baas. 
Kraske.  Avena.  Uoppe-Seyler,  iv.  L-2H. 
Sulphur  Directtly  Combined  in— Stadt- 
hagen,   Goldman.    Bauman,    iv.    L-28; 
Rosenheim  and  Gutsniaan,  iv.  L-29. 
Toxicity   or— Addneo.    Mnscnlns.    Falk, 
Bouchard.  Charrin  and  Ruffer.  Teissier 
and  Ro<^ne.  Bouchard,  iv.  'L-35 ;    Tru< 
diohum,  IV.  L-36. 

Urticaria- 
Passing    into    Gangrenr— Aming.    iv. 

A-26. 
Malarial  Form— Christian!,  iv.  A-26. 
Treatment- S.  Pratt,  Hardr,  Baiin,  I  v. 
A-26:   Van  Hariingen.  Prat,   Dniry, 
G.    H.    Fox,  Gull,    Neligan,   Hardy, 
Carpenter,  iv.  A-27. 


USTILAOO       MaIDIS      in 

Swiecioki,  ii.  1-9. 


to  ,^4  inch  into  ant.  or  jxist. 
lips  of  the  cervix ;  ergonn  or 
normal  liquid  ^rgot  may  be 
used,  V.  A-70;  hudrwttiM 
mnad.  /Id.  fjct.,  20  drops.  4 
tiroes  daily  (for  manor- 
rfaagia),  y.  A-9i. 


Obstetrics  —  Von 


Uterine  Diseases.  Mineral  Waters  in— 
Lamarqne.  Mabboux,  v.  E-34. 
Displacements— 

Modem  Dress  and— Helen  Bette,  ii.  E-1 : 

Kellogg,  ii.  E-2. 
Necessitv  of  Combined   Tjocal  and  Srs- 
temio  Treatment  in— Murphy,  ii.  ll-l. 
Systemic  and  Nervous  Depreciation  Ao- 
companying— Davenport,  il.  E-1. 

Uterus.  Carcinoma- 

Pathology  and  Svmptomatoloffv— FiirKt, 
ii.  E^:  Cnshing.  Abel,  Fraiikel.  Jsn- 
vrin.    Orthmann,  Ganshorner,    IxJli- 
lein,  Simpson,  Hawes.  ii.  £-39. 
Treatment  (Medical)- FrXnkel,  Mart'n, 
Olshansen,    Ehlers,  Browne,  Mnndi*, 
Barker,  Metteur.  Habet,  Schramm,  ii. 
E-40;   Tornery.  Duchesne.  Larra))ec, 
Longaker,  Cordis,  ii.  E-41. 
Treatment  (Surgical)— 
Hiffh  Amputetion— Baker,  Reamy,  L. 

E-41. 
Hysterectomy, Vaginal  — Schaute.  Eth- 
eridge,  Griinewald,  Brennecke  and 
Leopold,  Annual.  188S.  Manrv. 
Pean,  Terrier,  Dudley.  Poxxl,  ii.  E- 
42;  Macan,  Reichel,  ii.  £-43. 
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UitMibronu • MM»»«iT*  I'*  36 


UrothaobromiiM —••. >!▼•  L-  36 


UrU<»rl» !▼•  A-  28 

pftMing  into  g&ngrane.... (▼■  A-  26 

mmlarial  fonn !▼•  A-  26 

ttMUiMai. — !▼•  A-  26 


Uftilafo  niAldii  in  olwtotriot. .ii.  I-    9 


Utorin«    dlMMM,     mln«nl   wftton 

ia -»•  E-  34 

displaoementc ii*  E-    1 

modem  droM  and ii.  E-    1 

naoMaity  of  oombinod  local  and 
ayitemio  treatment  in ii.  E-    1 

■yitemio  and  nervoue  deprecia- 
tion aooompanjring ii.  £-    1 


THEKAPEU8I8. 


Utenii,  oaroinoma. ii.  E*  38 

patliology      and      eymptomatol- 

ogy._ ii.  E-  38 

treatment,  medioal ii.  E-  40 

svrxioal ii.  E-  41 

high  amputation ii.  E-  41 

hysterectomy,  vaginal .ii.  E-  42 

echinoooecue  of. ii-  E-  62 

flbroids ii.  E-  27 

general  oonsideratloni ..ii.  E-  27 

flbromitii ii.  E-  28 

treatment,  medical ii.  E-  29 

electrical >i.  E-  30 

■urgical ii.  E-  34 

hyitereetomy.  vaginal ii.  E-  33 

castration ii-  £•  35 

hystereotomy.abdominal-ii.  E-  35 

intermittent  contractions  during 

pregnancy ii.  II-    7 

inversion  of,  etiology ii.  I-  22 

varieties ~i{.  !•  23 

symptoms ii.  I-  24 

diagnosis  and  ireatniont. ii.  I-  25 

Involntion  of. ~ii.  I-  33 

nenroaes  of. ii.  E-  60 

fluency     and      infkvquency 
of. ii.  E-  60 

neuroses  folio w i ng  gy mccolog- 
ical  operations  on  genitals 
(crachotement) ii.  E-  61 

menatrnal  neuroses. ii.  E^  61 

climacteric  cases ii.  E-  62 

peritoneum  and  pelvic  connect- 
ive tissue,  diseases  of,  disor- 
ders of  menstmati  on ii.  E-    1 

ruptnreof. ii.  I-  22 

vaginal  suture  of ii.  E-  11 

ventral  fixation  after  laparotomy. 

hysterorrhaphy ii.  E-  12 

absence  of.  congenital v.  J-  3.3 

double  vagina  and v.  J-  35 

double  vagina,  vulva,  and v.  J-  36 

electrical  stimulation  of  the... v.  D-  40 

flbroids  of.  electrolysis  in  ...v.  I>32,  40 

histology  of  (see  histology )..... V.  H-  II 

•tenosis  of  ccvix,  e!«ctrr>1ytrls 
ia V.  D-38,  53 


AUTHORS  QUOTED. 


Utbrits,  Fibroids  {amUnued). 
Elkctroltsib. 
External,  potter$'  eiay  elee- 
tmtU.,  waUrr  rheoMal ;  Intra- 
uterine electrode,  ii.  E^l ;  If 
pain,  positive  gal vano-pnno- 
tnre,  gold  needle;  ifham., 
iigeet.  of  geUmine  into  nt., 
electrode  in  centre :  current, 
fiOto  100  milliamp(ires:  but 
1000  milliampires  may  be 
used.  ii.  E-32 ;  2lW  to  280 
milliampires,  v.  D-29. 
Opbratite. 
Slow  dilatation  of  uterine 
oanal  to  stop  hamor.;  vaginal 
enucleation ;  "  moroelle- 
ment:"  ecraseurfor  pedicn- 
lated  growths;  incision  of  cap- 
sule ror  sessile  growths,  fol. 
by  ergot,  tampons,  and  eleo- 
tricity,  and  if  not  expelled, 
enucleation  with  flngers,  ii 
E-34 ;  vaginal  hysterectomy; 
castration:  abdominal  hyste- 
rectomy, ii.  £-^ 


Uterus,  Iivversiok. 

Elastic  preesure  (Avelinjip'i 
sigmoid  repoeitor);  incision 
oros  and  regulated  constant 

fireasure ;  Ttiomaa'  method 
dilatation  of  the  ring  thr'gh 
an  abd.  incision);  amputa- 
tion with  eerasenr;  removal 
of  ovaries  and  tubes,  and 
elastic  ligature  about  the 
cervix,  ii.  E-16. 

Prolapse. 
Brandt's  uterine  gymnaa- 
tics ;  faradism,  ourrent  from 
thick,  short  wire-coil,  for 
quantity;  Alexander's  ope- 
ration ;  Breisky's  egg  pessa- 
ries, ii.  E-15 :  oolpopenneor- 
rhaphy.  Uegar's  method,  ii. 
£-16. 

Ir  Acute. 
Muslin  bandage  and  constant 
irrigation  wiUi  liq.  plumbi 
et  ofiii,  elastic  bandage,  and 
then  reduction  of  organ,  ii. 
E15. 

Retroversion*. 
Pessary :  general  treat,  rest 
and  tonica ;  Byford'a  mod.  of 
Miller's  repositor,  ii.  E-^: 
Alexander's  op.,  ii.  E-7 ;  vagi- 
nal suture  of  uterus,  ii.  E-II ; 
ventral  fixation  after  lafia- 
rotomy  (hysterorrhaphy),  ii. 
E-12. 

Ir  Adhesions. 
Careful  stretching  of  adhe- 
sii>ns.Schultie's  meth..  i.  E-6: 
Ter-Grigoriaati     meth.,    i. 
E.7. 

Sl'BIKrvOLPTION 

Galvanic  and  faradic  cur- 
rente,  alternating,  V.  D^\. 

NerROSES. 

Ptttitnn.   bromide  [gr.    10  to 
I  30  (0.65  to    2.0  grm.)  coni- 

I  bined  with  bitter  tonic],  ii. 

I  ¥'s-^.V^ext.calerianJl4l.,fptg. 

ftmm'in.  amm.,  njtt*.  lacfutd. 
I  ro.  SS  pt«.  icq.  ftea«pnonfttl 

I  ev.  4  U)  6  hrs.  1 :  H  ''■rt-  Ayo- 
nnfftmu-M.  gr.  1  to  3  (0.065  to 
0.2II  grm) ;  pulr.  mmnhortr, 
gr.  3  to  10  <0.2  to  0.6  grm.) 
in  pill ;  galvanism. 

RrrLRX  Cough. 

Pt4.  bromide,  gr  10  to  30 
(0.65  to  2.0  grm.);  7m»«iii<. 
gr.  5  to  15  (0-32  to  1.0  grm), 
with  local  treatment,  ii. 
E-61. 

Cl/WACTERir  Fl.IISHlHGS. 

With  feeling  of  snflbcation 
and  pericardial  distress,  use 
e.rt.  qurhincho  jUI.,  30  drops, 
ii.  E-S2. 


Uterus,  Cervical  -  Erosiox,  Electkoltsis 
IN— Drage,  v.  0-20. 
EcHivococcra  or  —  Elischer,  Doog^laaa, 
Spencer  Wells,  Geiseel,  SeharBaberg, 
Witael.  Slavjansky.  Fteund,  Thomioa. 
Olahausen,  ii.  £-6£ 

Electrical  Stihulatior  or  ms — H.  O. 
Hyatt,  T.  IMO. 

Fibroids  or,  Elbctroltsib  iiv— Mclntyre, 

V.  D-3i',  StirtoB.  Knox,  Heid.  Keitb,  t. 

D^3»;  J.  T.  Everett,  v.  D-40. 

General    Conaiderationa— Reed,    ii.    E- 

27 ;  111.  Prokofiieva,  OCt.  Meniere,  ii. 

£-28. 

FIbromitis— Meniere,  tl.  E-28. 

Treatment,  Medical— Bedford  Brow.  ii. 
£-28:  Sohmidt,  Fueha,  RuUierlba*^ 
TerriUon,  PBnona,  Lvtaud,  Leunard, 
Jaurte,  ii.  E-30. 

Treatment.  EleoCrieal— Steavenaoa,  FBr- 
■ona,  Shaw,  Apoatoh.  ii.  E-31  :  Frmak- 
lia  Martin.  Carpenter,  Mmaevy, 
Benedikt,  Brown.  Campbell.  Elder. 
Gibbona.  Hovent,  Putnam-Jacobt. 
Kirmiaaon,  Napier.  Playfiur,  Rolisoii. 
Roaebnigh.  Soott,  Smith.  Stirton.TiTT. 
Spencer  Wella.  ii  &32;  Werner. 
Apostoll.  Keith.  Villa.  Stevenaon.  Hol- 
land. Rntherfbrd,  Gelli,  Heywood 
Smith,  Bnsford.  K.  Thornton.  Taat. 
Farvin,  Baker.  Van  de  Warker,  C»i^ 
penter,  ii.  E-33. 

Tnatment,  Sutgical— Coe.  Kaltenbadt, 
SeehevTon.  Vulliet.  SuSer.  Felacnr«iei^ 
Hazard.  Fauoon,  ii.  £-34  Pbenoaee- 
BOW,  ii.  E-35. 

Hyaterectomy,  Vaginil  —  Hey  wood. 
Smith,  Pean  and  Seeheyroo,  Byford. 
Murphv,  Buequet.  Vroblcaki.  ii.  E-35; 
•ee  tabfe.  ii.  E-36. 

Castration— Eatrada.  aee  table,  ii.  E-35. 

Uysterectomv,  Abdominal— Albert,  Doa- 
glaaa.  ii.  £^16 :  see  table,  ii.  E-^ :  Ban- 
ker, Fenger.  Tuholake,  MerB.  Vfymmm, 
Moaetig,  ii.  £-38. 

I«rrER«nTEicT  OoirrRACTions  DrRisrc 
Preonanct— Braxton  Hieka.  ii.  H-7. 

Intersiom  or— Van  Der  May.  Buchl«r. 
Rokitansky,  Ii.  1-22 :  Banies,  Biichlcr, 
Denuoi.  Radford.  Tyler  Smith.  Duncan, 
Rpiegelberg,  Svenaaon.  Oerard.  Ii.  1-23; 
McClintook.  ii.  1-24. 
Symptoma— Biichler,  Thatcher,  Meigs, 

Shaw,  ii.  1-25. 
Diagnosis     and    Treatment  —  Dennot. 
BSchler,  ii.  1-25:  White.  Brann,  Tr- 
ier Smith,  Buchler.  T.  O.  Tkomaa,  iL 
1-26. 
IjfTOLirriOK  or— E.  Blanc,  ii.  I-3S;  G.  Her- 
man and  C.  Fowler.  Boxall,  Dakin.  iL 
I^. 

NErRosis  or-  -   „    . 

Frequency  and  Inf^ueney  of— Hagbea. 
O.  Peekham,  ii.  E40. 

Neuroses  following  Gynaecologieal  Opet^ 
ations  OB  Genitals  (Crachotement) 
-Worth,  n.  Chamolonni^rs.  ii.  E-61. 

Menstrual  Neurosia— Muller.  Bomer,  li. 

Climacteric  Caaea— Bower,  ii.  £-62. 

PERITONECM.     AKD     PELTIC     CO.fWECTITE 

TissoB.  Diseases  or;  Disorders  or 
Mewstruatiok— PbuI  F.  Mnndi,  Brooks 
II.  Wells,  ii.  E. 
RorrTRE  or  — Oarriguea,  Pbrro.  I^eopold. 
Rattlehaner,  C.  M.  Green.  McLean,  ii. 
1-22. 

Stenosis  or  Cervix,  Euectroltsis  in- F. 

E.  BunU,  V.  D-28:  H.  D.  Fry,  v.  D-33. 
VAflifTAL  SUTTRE  or— Schuoking,  Bellooq. 

ii.  Ell. 

VENTRAI.  FIXATIO!*  ArTER  Laparotort, 
Htstbrorrhapht— singer,  Alexander. 
KoebcrU.  Hennig.  Olahanaaen.  Tait 
Kelley.  Cserny.  Klots.  Leopold,  Phillips, 
Ux.  li.  E-12.  ^  _     „  „ 

Tci>hniqne  -  Kelley.  ii.    E-12:   Keller, 

lioopold,  Klots,   ii.  E-13;  Wylie,  U. 

E-14. 


Iftt  Col.— Va  to  Ve. 
Sd  Coir— ▼»  to  Ye. 
3d  Col— ¥a  to  Vo. 
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Taealioiia,  Mptonniftl ............t.  £-    4 


Vacoot«  foniiAtJon  In  nenre-oell«...T.  H-  12 


Yacina  and  extomal  geaitali,  dls- 

MUHMOf.. iI.G-    7 

alresi» il.  O-    7 

with  h»ni«t4>metr»  and  hniDA- 

toMlpinz ii.  G>    8 

with     pyokolpos   and    pyome- 

tra. ii.  G-    8 

▼aginisniDa  and  va^nitii ii.  G-    8 

Tolvo-va^mtis. ii.  G-    9 

aarooma  in  children. ii.  G-  1 1 

ejita il.  G-  13 

na-cysta ii.  G-  15 

fi>reign  bodies. ii.  G-  15 

tranmatic  ablation  of  nrethra.li.  G-  16 

ganj^ne  of  bladder. ii.  G-  16 

atreptoooocus  of. ii.  G-  16 

ahaenoe  of. t.  J-  32 

atreaia  oC .'. v.  J-  33 

doable. ▼.  J-  33 

hjmen  and  atenu,  anomalie8...r.  J-  32 


Ta^nal  enncleation  of  flbroid8....ii.  £-  34 


Yagiu,   ionie  action  of,  in   respira- 
tion  .T.  K-  21 


TalTolar    iaenAeienor,    pnaumatio 

poat-morteni  teat.....«..*.«....i.  I«-  18 


Varices,  rlaoeral,  treatmeDi. iil.  F-  15 


Variola,  diagnoala  —  the  Grisolle 

amceba  of. i.  H-  78 

among  the  Arabs. ~I.  H-  78 

treatment. i.  H-  78 

clinical  urology  of..... X  H-  79 


Variz  of  dorsal  Tcin  of  penis,  incom- 
plete erection................iii.  CS-  32 


Vaseline .t.  B-  28 

therapeaUc  uses  (see  petrolevm) 

T.  A-116 


Veins  of  the  neek,  anomalies  ofl.....T.  J-  21 


Venous  system,  diseases  and  Injuries 

iii.  F-  15 

▼arix  of  tongue ~ iii.  F-  15 

suicide  wound  of  int.  jugular.iii.  F-  15 

air  in  reins. iii.  F-  15 

dilatation   and   rupture  of  inf. 

vena  cava.. ..••••.•«... ii>.  r*  15 

Tisceral  varicea iii.  F-  15 

Tarioosifl  and  aenralgias iii.  F-  15 

ligation   of  femoral    vein,   dan- 

ger- - iii.  F-  16 

traumatic  venous  aneuriem....iii.  F-  16 
eo-existence   of    superficial    and 

deep  varices iil.  F-  16 

acnpresRure  in  varicea iii.  F-  16 

barium  chloride  in  varioes....iii.  F-  16 


Veratrum  riride,  therapeutic  u8es..T.  A-150 


Vermiform  appendix,  perfiiration  of, 
anatomy,  physiology,  and  path- 
ology  iii.  B-  37 

surgical  management  of. iii.  B-  SS 

complicaltona iii.  B-  41 

treatment. iii.  B-  41 

Vemonine. ....M...T.  B-  28 


TUERAPEUSIS. 


Vagiita,  Atkbsia. 

If  membranous,  incision;  if 
sear-tissue,  Forro's  op.,  ii. 
0-7 ;  with  hamatometra. 
grad.  evacua.  through  small 
opening  in  septum;  forma- 
tion of  artiflc.  vagina  by  di- 
lat.  with  Hegar'i  insts.:  aa- 
pira.,  fol.  by  incis.  and  drain- 
age, ii.  G-8. 

Cysts. 
Exsection,  11.  Q.  14^ 

Gas  Ctsts. 
Puncture  and   exsection   of 
port,  of  Tag.  m.m.,  ii.  G-15. 

Vaginismds. 

Ungt.  etjcaine  (1%),  small 
port,  in  vag.;  cvcaine  not. 
(ii);  cocaine  tupjitoa.,  con- 
tain, gr.  1  (0.065  gnn.}  of 
cocaine ;  dilatation  with 
graduated  bougies  ;  pnta*». 
hrum.,  gr.  30  (2  grm.)  daily. 
Ir  Malaria. 

Qutn.  Hulph.  [gr.  15  to  30  (1 .0 
to  2-0  grm.)  daily],  friction 
to  dorao.  himb.  spine  with 
liniment  I^  chlorqform,  pt. 
1 ;  oil  henbane,  pt.  3 — M. 

Ir  FiSSITRES. 

Suppoaitor,  ejrt.  rhatany ;  ol. 
theobrom,  IE  gr.  2  (0.129 
grm.),  ii.  G-8. 
Ir  Vaginitis. 
Sol.  eoeaine  (4^)  to  vulva 
and  anointed  speculum;  in- 
troduce apec.  and  pour  into 
vag.  ^  einr  ml  ph.,  gr.  2 
^0.129  grm.);  chloral,  gr.  5 
(0.32  grm.):  glycerine,  water, 
SS  31  (4.0  grm.)— M. ;  grad. 
withdraw  apeo.  to  medicate 
vag.  tampon  to  cervix ;  re- 
move in  4  to  6  hra. ;  to  be 
done  3  to  4  tiroes  weekly ;  be- 
tween times  hot  vag.  donchea 
of  borax  and  water  [24],  ii. 
G-9. 


Varices. 
Visceral. 

Tinct.  carduut 
(milk  thistle) : 
general  principle 

SUPEKflCIAL. 

Acupressure.  Iii.  F-16.  I^ 
Barxum  chloride  [gr.  .30  C2.0 
grm.')],  aqtuB  dr.slil.  [q.s. 
ut,  ft.  aol.],  lanolin  [gr. 
225  (15.0  grm.)],  nrctt 
almond    oil    [  TTl.    76    (6.0 

n.)]— M.  Sig.:  Um  thrice 
y  with  friction  where 
blue  veins  appear  through 
the  skin,  iii.  F-16. 

Variola. 

Acetanilide,  & H  (20  grm.) 
in  Bol. daily, one-tenth  partev. 
hr.  firom  10  A.M.  to  9  p.m.,  i. 
H-78:  carbolic  acid  (topically 
and  internally),  loc.  mixed 
with  oil  and  carbonate  qf 
lime,  applied  on  oompresaes  ; 
internally  [f^r  1  to  3  (0.06  to 
0.19  grm.)  in  arom.  water 
and  syrup],  i.  H-79 ;  cocaine 
ml,  (l-i),  4  drops  hypod. 
t.i.d.,  with  CT.  ^  (0.082 grm.) 
int.,  V.  A-56. 
To  Frevekt  Pittiwo. 
Calomel  dusted  on  the  face, 
i.  H-78 :  iudo/orm  and  vcmc- 
line  (1-20),  i.  H-79. 

Vertigo,  PARALTziiro  (Ger- 
LiER's  Disease). 
Pofatfn.  ifnlid.,  gr.  4  (0.26 
grm.).  daily;  cold  baths.  15 
to  ^'i  mins.  in  water  of  66O 
to  720  F.  ( 190  to  220  C.) ; 
ovinia  milpn.  [gr.  7H  *o  ^ 
(OJt  to  2.0  grm.)  daily],  ii. 
A-136. 


mananwi 
treat,  on 
iii.  F-15. 
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Vacatio.hs.  SBFTKNmAL— Waugh.  T.  E-4. 

Vagina  and  External  Genitals,  Diseases 
or— W.  U.  Pariah,  ii.  G. 
Atreaia— H.  M.  Wilson,    W.  Zinsstag, 

Schauta,  Porro,  ii.  G-7. 
With    Hasmatometra    and    llnmatosal- 

pinx— Furetta,   Moriaani,    Hegar,    ii. 

0-7. 
With   Pyokolpos  and    Pyometra— Max 

Rosenthal,  ii.  G-8. 
Vaginismus  and  Vaginitis— J.  D.  liav- 

ward.  T.  M.  Madden,  James  Edwards, 

Keller,  Girard.  N.  Guhmann,  ii.  G-8; 

Bremer,  ii.  G-9. 
Vulvo-vafinitis  —  Van  Dusrh.  ii.  G-9; 

FrUnkeT.  Flugge,  Cseri,  Neisser.  Olli- 

▼i^r.  Suchard,  Sprengel,  Lawson  Tait, 

ii.  G-10. 
Sarcoma,     in     Children  —  Schuchardt, 

Volkmann,  Schubert,  Ahlfeld,  Sanger, 

Babis,   Demmel,  Saltmann,    Haasor, 

Meinthal,  A.  M.  Cartledge,   ii.  G-11; 

Cartledge,  Brushy,   Siinger.  Basardy, 

ii.  G-12;  Cartledge,  Brushy,  Spiegle- 

bcrg,  Waldeyer.  Volkmann.  ii.  0-13. 
Cysts— Richelot,     ii.    G-ll:     Richclot, 

Vemeuil,  ii.  G-14;  Virchow,  Winkel, 

Gartner,  Lapevre.  ii.  G-15. 
Gas-Cysu— Pienng,  Schauta,  Zweifel,  ii. 

G-16. 
Fdreign  Bodies— Bokai.  ii.  G-15 ;  G.  T. 

Bartlett.  J.  Rouvier,  ii.  G-16. 
Traumatic  Ablation  of  Urethra— Allo- 

way.  ii.  G-16. 
Gangrene  of  Bladder— Orlowskl.  ii.  G-16. 
Streptococcus  of— M.  £.  Legrain,  ii.  G-16. 
Htmen  and  Uterus.  Anomalies  or— 
Absence  of  Vagina — J.  A.  and  A.  S.  Mo- 

Murry,  J.  Balm,  P.  H.  Grifnn,v.  J-32. 
Atresia  of  Vagina — A.  Martin,  v.  J-.33. 
Double  Vagina— P.  Meniere,  H.  Mool' 

ton,  A.  Martin,  v.  J -33. 
Valvular  Hymen— S.  Krysinsky,  v.  J-.'J3. 
Double-Aperture  Hymen— V.  Mibelli,  v. 

J-33. 
Imperforate  Hymen— Zinsstag.  v.  J-33. 
Cysta  of   Hymen,    Congenital— Ziegen- 

speck,  Winckel.  Doderlein,  v.  J-33. 
Absence  of  Uterus,  Congenital— Uspen- 

sky,  Brnnes,  v.  J^:  J.  S.  Balin.  J. 

Klein.  Oliver,  Steinschneider,  v.  J-34. 
Double  Uterus  and  Vagina— L.  H.  Dun- 
ning, V.  J^;   Martin,  Donald,  De- 

bierre,  Huber,  M.  Culpin,  E.  TauflTer, 

J.  B.  Hawes,  v.  J-.%. 
Double  Vulva,  Vagina,  and  Uterus— J. 

Bechtinger,  L.  Whaley,  T.  J-36. 

Valvular  iNsurriciENcr,  PwErMATic  Post- 
mortem Tests— Hamilton,  i.  B-18. 

Variola. 

Diagnosis,  the  Grisolle  Sign— Anon.,  L 
H-77. 

Amoeba  of— Van  der  LoelT,  i.  H-78. 

Among  the  Arabs— M.  A.  Prengrueber, 
i.  H-78. 

Treatment— J.  Dnewiecki.  H.  Haas,  1. 
H-78;  Colleville.  Mnntefusoo,  i.  H-79. 

Clinical  Urologr  of— Robin. 
Varix  or  Dorsal  vein  or  Penis.  Incom- 
plete Erection— F.  Parona,  iii.  C-32. 
Vaseline— Leon  Petit.  Cad^ac,  A.  Mennler, 

Balser,  Roussel,  Grandniont.  v.  B-2S. 
Veins  op  the  Neck,  Anomalies  or— J.  G. 

Pink  ham,  v.  J-21. 

Venoits  System,  Diseases  and  Injuries. 
Varix  op  Tongue- -Laxanis.  iii.  F-15. 
SuiciDE-WocND  or  Int.  Jugular— Vau- 

dey,  iii.  F-15. 
Air  in  Veins- Beynier,  Nicaise.  Temier, 

Iii.  F-15. 
Dilatation  and  Rupture  or  iNr.  Vena 

Cava— Meyer.  Lipari,  iii.  F-15, 
Varicoses  and  Neuralgia— Quinu,  Ber- 

Er,  Lo  Dentu,  Vemeuil,  SchnarU,  Tre- 
t,  iii.  F-15. 

Ligation  op  Femoral  Vein,  Danger— 
Von  Koretiky.  iii.  F-16. 

Traumatic  Venous  Aneurism- McLeod, 
iii.  F-16. 

Co-kxistence  op  Superpicial  and  Deep 
Varices- Schwarti.  iii.  F-16. 

Acupressure  in  Varices- Ormsby,  Pack- 
ard, iii.  F-16. 

Bariu-m  Chloride  in  Varices— Kobert, 
Butholow,  iii.  F-16. 


N-lOO 


WITHERSTINE. 


Isl  OoL— ▼•  to  W0. 
2<l  Col— Tl  to  Wo. 
8d  CoL— ▼•  to  Wo. 
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THERAPEU81S. 


HM^  oK ir.  O-  25 

p«nl7sing(0«r]ier'idlMMe).ii.  A-IS4 

m£»io\otj II.  A-m 

IMtholoKj  And  etiology -ii.  A-139  j 

pngiKwGi. ii.  A-156 


V«d<MJ  eiJoaliu...^^.^ ii.  O-  24 


Vibornnm  praitifoliiim,  tiierap«ntio 

V.  A-Wl 


Vilaflor  (Tmeriflb).  «li]ii«tolac7...T.  E-  14 


Villooa  tamor  of  bIaddor............iil.  C-  26 


Violtat  deatlu,  jodid*!  invMUgatfon 

0C«« •.••.•M*M*<«a*l«M*a««.aiT«  H-    11 


YlnileiMM  aad  niorobai. 


•♦■■■■•■I 


.....T.  I-  21 


VlMen,  tmuqyodtlon  of  thondo  and  . 

ftbdominftl. ▼.  J-  19 

tnuitpoiiUon,  partiftl,  of  Abdomi- 
nal  T.  J-  20 

TifOAl  araM  of  ooelpitel  lobe t.  K-  44 

Vitreoas.  dlseaaw  of. ir.  B-  9B 

hjalttia  panctata ir.  B-  98 

onificatlon.... It.  B-  96 

membraBoua  opacitios !▼.  B-  99 

eyitioeitms iv.  B-  99 

•Tiaoeration,  oarbolio  aoid  appli- 
cation  IV.  B-  99 

artificial  Titreoiu It.  B-  99 


Yoeal  banda,  bjpertropblc  laryngitia 
of  (mo  laryngitis  of  the  vocal 

bands) Iv.  O-    6 

(the)    and    the   hyo-epiglottie 
muMle V.  If    4 


Vomiting,  hjslerioal,  treatmeBi...J.  C-  16 

pathology  of. i.  C-  17 

of  pregnancy ii.  H-    6 

*    etiology .^ .ii.  H-    6 

treatment ii.  H-    6 

VvlTa  and  vaxlna,  haBmatomata  ot 

followuu;  labor ii.  O-  S 

oUtoria    and     hymen,    diaeaaea 

oL ~ ii.  O-  1 

kraaroaia  of -ii.  O-  6 

pniritna  of. .ii.  O-  1 

Taginitia  (aee  vagina) ii.  O-  9 


Water,  hygiene  of. v. 

public  water  aappliea. v. 

of  Naples v. 

of  Tonkin  region v. 

of  Tunis. .v. 

of  Japan. v. 

of  Chicago  and  Cleveland v. 

of  New  York. v. 

of  Boston V. 

of  Great  Britain. v. 

filter,  public  baths v. 

pollution  from  cemeteries v. 

therapeutic  oaea... v. 

plethyamograph,  Moaeo'a i. 


G-  18 
O-  18 
O-  18 
G-  19 
G-  20 


G- 
G- 
O- 


20 
20 
21 


G-  21 
G-  21 
G-  22 
G-  7 
A-IM 
H-    7 


Weber'a  experiment  in  diagnoses  of 
aural  diaease  (see  ear,  dia- 

of) ir.C-    7 


VlTRKOUS,  DlSBASBS  Or. 

Floating  Bodiks  iir. 
Atitipyrinygx-  S^«(0.29jrm.), 
hypM.  in  temple,  iv.  B-16U. 
Opacitiis. 
After  iridooyelitia  and  ebor- 
oiditia,  pUuearpinf,  gr.  1-7  to 
1-S  (U.U1  to  0.U2  grm.)  pro 
dosi.  iv.  B-150. 

VOMITIlia. 

Htbtbbioai.. 
Gavajce  twice  daily  of  bouil- 
lon, 0 1 :  eggs,  well  beaten, 
4;  salt  and^Maraala  wine. 

?.».,  i.  C-16 ;  9odium  bromide 
gr.  10  to  15  (0.67  to  1.U 
gem.)  t.i.d..  i.  C-17. 
Or  PBBCNAircr. 
Electricity,  oontinuona  cur^ 
rent,  positive  pole  to  cervix, 
and  negative  pole  to  back 
betw.  8th  and  12th  dora.  ver- 
teb.,  7  to  10  mine,  sitting, 
curr.  strength,  2>k  to  5  mil- 
liamp.;  too.  ehlaritU,  gr.  5 
(U.32  gnn.)  in  rJUorx/orm 
mUer,  8  1  (90.0  gm.) ;  anti- 
pyrin,  gr.  15  (1.0  grm.'l  U 
bedtime;  soL  eoenine  (10  f) 
loc.  to  cervix  and  vafinal 
vault:  carbonic  aeid,  rectal 
iqjectaons,  ii.  H-7. 
Vulva,  Hjbhatomata. 

Incision,  antisepeis,  ii.  G-5 ; 
incision,  evaeua.  of  cavity^ 
and  iigeetion  of  »oL  /em 
prrtulph.  and  ice ;  eraot  int.; 
Irrigation  of  vaff.  with  ntb- 
linuMte  ml.  (I-IOOO),  ii.  G- 
A;  antiseptic  packing,  with 
vinegar  as  a  styptic  prsforred 
to  iron  salts.  Before  In- 
cision.carry  a  rubber  bag  con- 
taining ice  into  vagina  and 
remove  suAc  often  for  flnee 
egress  of  lochia  or  for  anti- 
septic douching,  ii.  G-6. 

KKAUBOeiS. 

Remove   thickened    patobea 
with  sharp  spoon,  ii.  G-6. 
RODKNT  Uix^RR. 
Ac.  lartic  nol.   (BOf)  toplo- 
ally.  V.  A-105. 

YULVO-VAGINITIS. 

Irrigation  with  tepid  water ; 
with  biehloHdi  tot.  (1-3000  to 
1-MO):  with  so/.  Mtnegulph. 

i  1-600);  with  »ol.  ac.  car- 
ol, (if);  wiOi  9ol.  thaUitt 
(2^)',  iodoform  bougies,  ii. 
0-9;  moral  measures  to 
prevent  maaturba.,  ii.  G-10. 


AUTHORS  QUOTED. 


Wdl's  diaeaae. i.  H-  80 


Wounds. 
In  General. 
Bala.  Peruv. ;  oL  terebinth. ; 
tr.  Uibelia  im/lata. ;  cnule 
petroleum^  iii.  P-10 :  ttearate 
€ff  lime ;  photojrylin,  as  sub- 
stitute for  eoUoaioH ;  moist, 
blood-clot,  with  absol.  rest; 
charcoal  and  mutton-suet  to 
seal  wounds,  iii.  P-11 ;  "sani- 
tas,"  locally ;  antipyrin,  an- 
tiseptic, anodvne :  rrr>iAiik ; 
watery  sol.  (^1-luOO  to  5-1000), 

Kwd.  (ereoftn  5  pts.,  alvm 
1)  pts.).  also  combined  with 
oil  or  giyrrrine  ;  ojynaphoir 
arid,  autiseptio :  hydroHaph- 
thol,  antiseptic  ;  bHanaph- 
thol  as  substitute  for  ittdo- 
form;  I^  corrot.  tublimate, 
1  pt.;  glycerite  q/"  ttarch, 
1000  pU.— M.  (bland,  anti- 
septic, absorbent) ;  I(  cam- 
phor and  turprntint  (1-^) 
(antiseptic  drsasinc) ;  for 
eonUnaona  uae  maj  be  mixed 


YbBATKUK    YlBIDB,     THEBArBUnC    USBB— 

E.  C.  Rothroek,  v.  A-lM;  J.  E.  Eng- 
atad.  A.  H.  Bynt  J.  D.  Roahmore.  J.  M. 
Boyd,  T.  A-151. 
YBBHiroRM   ArrBNViz.  PBBroBATiow  or— 
Anatomy,  PhyaiologT.  and  PaUialogy— 
Joe.  RaasoboC  Trevia,  iii.  B^. 
Surgical  Management— W.  T.  Bull.  iii. 
B-S8:  Parker,  uL  B^;  L.  8.  UsMmx- 
%ry,  iii.  B-40. 
Complicationa— C.  G.  Janninga,  J.  W. 

Elfiot,  iii.  B-41. 
Treatment  — Cbeever.    Hooaaaa,    Gay, 
FIta,  Cabot,  iii.  B-41. 
Ybenoninb— Heekel  and  Sehlagdenhanflinr,  v. 

B-2B. 
Ybbtigo.  Pabaltziivg  (Oebubb'8  Dibkasb) 
-Annual,  1888.  Geriier,  David.  U.  A- 
1S4. 
Semeiology— Geriier,  HaltenhoS;  iL  A- 

135. 
Fatholocy  and  Etiolocy— Geriier,  IL  A- 

135;  Oerlier,  U.  A-HK. 
Prognoeis— Seguin,  ii.  A-196. 
Ybsical  Calculus— Mtlevsky.  Gnillemeaa, 
Bourgeois.  Lowdelle,  Aveling.  ii.  0-24: 
Dnbola  and  Hugenbercer.  Monot.  Hepp- 
ner.  Tilevsky.Ptodraaki,  Dianin.  Sl»via»- 
aky.  Voina.  ii.  G-25. 

YlBUBNUM        PBUNirOLICM.       TnBBAPBimO 

UsBS— Sdiata,  Auvaid.  v.  A-15. 
YiLArLOB  (TENEBirrs),  Climatoloct— G.V. 

Feres,  v.  E-14. 
Violent  Dbatrb.  Judicial  Intbstigation 

or— Gomm.  Med.  Aaan.,  iv.  H-U;  Eaton. 

iv.  H-12. 

Yibulencb  and  MtcBOBES— Bonehahi,  D«gar> 
din-Beaumets,  v.  1-21. 

YUCBRA.  TBANSPOSITION  OP  THORACIC  AND 

AbdominaI/— John  Smith,  v.  J-19. 

YlTBBOUS— 

Diseases  or— 

Hyalitia  Punctata-Benson.  iv.  B-9S. 
Oasiflcation- Munaon,  Iv.  B-9S. 
Membranous  Opaoitiee— Bull.  iv.  B-99. 
Cyaticeroua  —  Bervincentiia.  Despngnet. 

Boiavert,  iv.  B-99. 
Eviaoeration.     Carbolio     AppliaatMa— 

Prinoe.  iv.  B-99. 
Eviaoeration,  Artifleial  Yitnona -Mules, 
iv.  B-99. 
Vocal  Bands  (the)  and  the  Htoepiglottio 

Muscle— Bland  Sutton,  v.  L-4. 
YoMrriNO,  HrsTXBicAL.    Treatkbnt  — Gal- 
va«ni,  J.  Schleainger.  i.  C-16. 
or  Pbegnanot— 

Etiology-Grally    Hewitt.   Gill  Wyli^ 

Jaggarl  Colea.  Yoitnries,  ii.  H-6. 
Treatment— Gunther,  ii.   U-6;  Qvaene, 
Jenninga,  ColHna.  William    Duncan, 
Rose.  Sehilcking.  aarke,  A.  L.  Fulton, 
U.  H-7. 
Pathology  of— Sijonmet,  i.  C-17. 
Vulva  and  vagina.  UiBiiATovATA  ov^  Foir 
lowing  Labor— a.  A.  Henshe,  ii.  G^ 
Henshe,  ii.  G-A. 
Kraurosis  or— Heitemaan.  ii.  G-6. 
PRunrrus  or^AIex.  Duke,  von  Camps,  iL 
G-1. 

Water,  Htoiene  or— Mass.  Bd.  ReaItli,J. 
C.  McKowen.  v.  G-18;  A.  Maaale,  v. 
G-19;  Tiaaot,  Aahmun.  Prof.  Smith,  v. 
G-2();  Jno.  R.  Bartiett,  Blass.  Bd.  Health, 
TelHer.  F.  A.  Castie,  ▼.  0-21 ;  Ekland. 
O.  Laaaar,  v.  G-22. 


Therapeutic  Uses  —  Diutrdin-Beaa- 
mets.  V.  A-151:  Brand.  H.  Corson, 
Richard  Barth,  Renoy,  W.M.  Ord.  Arkle, 
Maolagan.  Conpland.  Barlow,  Heubaer, 
V.  A-la2;  M.  Hofler,  Lorenaen,  P.  Ver- 
Boa,  T.  A-15S. 


Weil's  Disbasb— Fiedler,  Weil,  1.  H<80l 


Iflt  OoL— Wh  to  Zo. 
S4  CoL^Wo  to  To. 
Sd  OoL— Wi   to  Zn. 
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Whaat,  oomponmt  parte  obUinad  bj 

mil  l'"Ji  -II  r-ni-iifii~iil»nfiin--  A^    2f 

food  (Me  alimenU^n,  hygiene 
of) T.  G-  » 


Whitfehead'e  openUion  for  hannor- 


Wm  traet.  eonxM  of.  to  the  craaUl 

■erre  Buclei».»»»««««»»»««-»»»  ▼«  I^    o 


Wine, "  plutering  "  of  (eee  Allmento- 

tioB,  h7gien«of)..;..........T.  G-  27 


Winter  health  resorts... .....„..«m..t.  E-    4 

itch,  prairie  iteh,eto.M  .........it.  A-  S7 


Wirrang'B  dact,  affeet  of  ligation  on 
excretion  of  indioaa  In  the 
nriBe>......«*.MM.w....... i.  C-  48 


Wool-wrtera'  disease  (see  rag-pickers' 

B) lii.  L-  11 


THERAPEVSIS. 


Worms,  barbed-headed...M.M..........L  F-  24 

Woands,  nloeiated,  grafting  In..iU.  E-  S4 

Wryneek  (see  tort!eolIis)^..........iii.  J-  20 

Xanthoma. !▼•  A-  88 


Xylidin  and  naphthol  test  for  carbo- 

bijdrates t.  K-  34 


Yeast,  tberapentlo  nses  o£.....m....t.  A-153 


WoVKM,  Okhmal  {fcntmued). 
with  olw»-oU  in  any  propor- 
tion, iii.  P-12 ;  hittanwated 
iodoform  {iod^orm  and 
tar),  todS/m.  ffoutt; 
antueptle  powders  of  cal- 
cined influorial  earth ;  "£te- 
aOguhr"  or  "vergmekl;" 
may  be  indicated  with  ae. 
canol.,  Btnn.  ehUtr.,  ac 
talieyli.,  iodq/m.,  iodot,  or 
mblunate,  used  dry,  with 
gaan  bandage :  I(  rr«oHn,  I 
to  2  pts ;  iodiiform,  98  pts.— 
M. ;  need  as  dusting-pow- 
der, iiL  P-13;  Qi  eorro*. 
tublimaU,  U.05  pt;  aod.  chlo- 
ride, 0.25  pt. ;  ae.  earboUe,  2 
pts.;  nine  chloride,  6  pts.; 
mine  tulphoearbolate,  5  pts. ; 

ae.  bone,  3  pti.;  ae.  »alirylie, 

0.6  pts. ;  thymol,  0.1  pt. ;  a«. 

eitne.  0.1  pt.— M. :  dissolre 

in  20,000  pts  of  water  fornse, 

iii.  P-14. 
Atonic. 

Sponge  sterilised  with   so2. 

f^Hmate   [1-2000],  iii.    F- 

10. 

SliODGHINO. 

Ae.  aalteylw,  packed  In  and 
ooTered  with  cotton,  ill.  P-10. 
Ulckkatkd. 
Cataneons  and  epidermic 
grafts ;  sinking  grafts  in  the 
grannlations  and  Ufdqform 
dnsting,  with  open  surfiuM, 
no  dressing,  iii.  E-3i;  mn- 
oons  grafts,  iii.  E^;  animal 
grafts,  iii.  E-30;  sponge 
grafts.  Iii.  E-S6;  *'floi»ttas," 
loc.,  iii  P-12;  bituminated 
iodoform  (iod^m.  aud  tar), 
iii.  P-13 ;  ojcyryanide  </  mer- 
eury  [sol.  1-3000],  iii.  P-14. 


AUTHORS  QUOTED. 


TellowfcTer- I.  H-  69 

etiology ~ 1.  H-  69 

treatment. i.  H-  72 

at  Havana,  sUtisUoe. ▼.  F-  30 

epidemic  In  Florida. v.  G-  34 

relatiTc  prsTalenoe  by  months. 
Uble. ▼.  O-  44 


Will  Tract,  CoonaE  or,  to  tbk  Chamial 
NxKTX  NucLBi— Spitaka,  r.  L^. 


Zine,  theraptntie  !»•■...............*••▼•  A-133 


Zinnia,  therapentic 


•  ••■•«•••••• 


..T.  A-158 


grm. 
hieaf 


Wilms  BsALTB  BnK>RT»>-W.  8.  Brown,  ▼. 
£-4. 


Itch,  Prairib  Itch,  Etc.— Anon.,  Willan, 
Bateman,  Flint,  Anspita,  Benedict,  G. 
H.  Fox,  It.  A-38  }  Corlttt,  ir.  A-S9. 


Zolns,  snrffexy  of  the. ~.iil<  P- 11 


Yellow  Fktxr. 

JUehloride  qf  mtercury  Xhv- 
drara  biehlor.,  gr.  1  (0.06 
grm.j,  glyeerine,  51  (4.0 
grm.),  dbtilled  water,  SI  (4-0 

rm.)— M;    dose    10  drops, 
H-72. 

Ir  Hot,  Dry  Sxiir. 
Hot  mustard  foot-bath  nnder 
blankets,  with  warm  drinks. 

Ir  CoirsTiPATioN. 
Laxative  in  beginning,  as  an 
enema  of  warm  water  and 
camphorated  oil ;  nenna  and 
maffnena  [black  draughty 
wineglassfViri. 

If  Ckkebral  Smn. 
Bleeding  at  the  arm. 

Ir  Hepatic  Tenderhtess. 
With  scanty  urine,  iiyected 
eyes,  and  general  Pain,  R 
calomel,  gr.  20  (1.3  grm.); 
quinine,  gr.  30  to  40  (2  to  2.6 
grm.)— M.  In  4  powd.,  one 
er.  4  hrs. 

Ir  Nausea. 

Blister  on  epigastrium,  with 

small  doses  of  morphia  [gr. 

1-50  to  1-25  (0.0013  to  0.0^ 

),  enemata  of  water  and 

iearb.  Hoda  [I  to  64]. 

Ir     Hacmorrhagic     Txir- 
DBVCT,  or  Black  Vomit. 
Free  use  of  mur.  tinct.  t^ 
iron,  with  crashed   ice  and 
brandy,  or  champs«u«- 

Ir  SoPFRESsiox  or  Urikk. 
Dry  oops  over  kidneys,  fric- 
tions up  and  down  back,  with 
warm  whiskv,  ^p\n.  turpen- 
tine [5  to  60  drops,  repeated], 
tinet.  dtqitnH*  [  lU  to  .ll) drops) 
p.r.n.],  1. 11-73. 


WiRSUiro's  Duct,  Errxor  or  Ligatioh  on 

EXCRKTIOIf  OrlMDICAK  IR  THXURIKK 

— Pisenti,  i.  C-48. 


Xanthoma— H.  Kobner.  ir.  A-66;  Hardaway, 
Kobner,  It.  A-59. 


YxAST,  Thxrapkctio  Usxs— Beer,  t.  A-168. 


Ykllow  Feter— 

Etiology— Surg.  Genl.  J.  B.  Hamilton,     * 
i.  H-69;  Sternberg,  Freire.  Carmona 

&Yalle.  Babes.  Lacerda,  Guit4ras.  i, 
-70 ;  Freire,  Gibier,  Rebourgeon,  Fin- 
lay,    Delgado.    Raagi    and   Maurel, 
Sternberg,  Wall,  i.  11-72. 
Treatment  —  Timmermann,    i.    H-72 ; 
Day,  L  H-73 


Epidemic  in  Florida— K.  Wyley,  GuitA- 
ras,  T.  Gn36w 


Zinc,  Therapeutic  Uses— W.  D.  Haalam,  t. 
A-153. 


Zinnia,  Therapetttio  Uses— 8.  F.  Landzj, 
T.  A-15S. 


Zulus,  Subgbrt  or  the— Croonenbeighs,  iii. 
P-ll. 


JUSX  ISSUED.: 


THE  SECOND  VOLUME  IN  THE   PHYSICIANS'  AND  STUDENTS' 

READY   REFERENCE   SERIES. 


OH 


Materia  Medifia,  Plianiaoj,  M  Thtrapeities 

COMPILED  FOR  THE  USE  OF  STUDENTS  PREPARIMO  FOR  EXAmmHATION. 
By  OUTHBSSBT  BCWIBSN,  M.D.,  B.A., 

Editor  of  "Notes  on  Practice." 


BXXRACX    PROM 

"While  this  is  essentially  a  Studsnt's  Mantjal,  a  large  amount  of  matter  has  been  incorporated 
which,  it  is  hoped,  will  render  it  a  useful  reference-book  to  the  young  gkadi/atb  wlio  is  just  entering  on 
Ids  professional  career,  and  more  particularly  the  individual  whose  sphere  of  work  demands  a  more  prac- 
tical acquaintance  with  pharmaceutical  processes  than  is  required  of  the  ordinary  city  practitioner. 

"Great  care  has  been  taken  throughout  the  book  to  familiarize  the  student  with  the  best  methods 
-of  adm&iistering  the  various  drugs  he  will  be  called  upon  to  use,  and  with  this  object  a  large  number  of 
standard  prescriptions  have  been  selected  from  the  works  of  the  most  eminent  authorities,  which  he  can 
either  adopt,  with  modifications  to  suit  particular  cases,  or  use  as  models  on  which  to  construct  his 
own  formulae.** 

EXTRACTS    FROM    REVIEWS. 


"This  excellent  Manual  comprises  in  its  ^ 
small  octavo  pages  about  as  much  sound  and  vsilu- 
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The  book  is  exhaustively  and  correctly  indexed, 
«nd  of  a  convenient  form.  The  paper,  press- work, 
jknd  binding  are  excellent,  and  the  typography 
(long  primer  and  brevier)  is  highly  to  be  com- 
mended, as  opposed  to  the  nonpareil  and  agate 
usually  used  in  compends  of  this  son,  and  which 
are  destructive  to  vision  and  temper  alike." — St. 
lAfuix  Medical  and  Surgical  yournal. 

"  Many  books  of  this  sort  are  capital  manuals. 
The  one  before  us  is  such.  It  is  not  perfect,  but  it 
contains  a  great  deal  of  useful  information  which 
■could  be  appropriated  with  great  advantage  by 
many  practitioners  as  well  as  students  of  medicine. 
Ingoing  through  it,  we  have  been  favorably  im- 
pressed by  the  plain  and  practical  suggestions  in 
regard  to  prescription  writing,  and  the  metric  sys- 
tem, and  the  other  things  which  must  be  known  in 
order  to  write  good  and  accurate  prescriptions." — 
Medical  and  Surgical  Reporter. 

'*The  author  designs  this  work  to  be  used  by 
students  preparing  for  examination,  but  its  field  of 
usefulness  is  not  necessarily  limited  to  students. 
Young  graduates,  and,  in  fact,  experienced  practi- 
tioners, will  find  it  convenient  for  ready  reference." 
— Pacijk  Med.  Journal. 

"  Many  works  claim  more  in  their  title-pages 
than  can  be  veritied  further  on,  but  the  only  adverse 
criticism  we  can  make  on  this  volume  is  that  it 
does  not  claim  enough.  It  is  a  very  useful  ready 
reference  book  for  practitioners  a.s  well  as  stu- 
dents."— Southern  California  Practitioner, 

"  The  book  is  one  of  the  very  best  of  its  class." 
'—ColumSus  Medical  yournal. 


"This  is  a  very  condensed  and  valuable 
resume  of  the  drugs  recognized  by  the  United 
States  Pharmacopoeia,  and  all  the  officinal  and 
important  preparations."  —  Southern  Medical 
Record. 

"  Dr.  Kowen  has  succeeded  in  making  an  ex- 
cellent compilation  of  the  essential  facts  of  materia 
medica  ana  therapeutics.  The  work  is  designed 
to  supply  the  neeas  of  students  preparing  for  ex- 
amination, and  would  be  of  considerable  service 
to  busy  practitioners  desirous  of  reviewing  their 
knowledge  of  the  subject." — Maritime  Medical 
Nnvs. 

"This  York,  so  small  in  size  and  cheap  in 
price,  but  great  in  valuable  information,  we  should 
think,  would  become  very  popular  with  second- 
course  students  of  medicine  preparing  for  final 
examinations.  But  it  will  not  only  be  found  valu- 
able to  examinates,  but  also  to  practitioners  gener- 
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tical acquaintance  with  pharmnceutical  processes." 
—Medical  Brief 


One  12mo  volume  of  370  pages.     Handsomely  Bound  in  Dark  Blue  Cloth. 
Price,  postpaid,  in  the  United  States  and  Canada,  $1.40,  net; 

in  Great  Britain,  6s.  5d. 


(F.  A.  DAViS,  Medical  Publisher,  Philadelphia,  Pa..  U.S.A.) 


(i) 


Bashore'stlmprovediClinicaliCIiart 

For  the  Separate  Plotting  of  Temperature,  Pulse,  and  Beeplratlon,  Defiisned. 

for  the  Ooaveaient,  Aoourate,  and  Permanent  Dally  Reoordins 

of  Caeee  In  Hospital  and  Private  Praotloe, 

hjr  HABVBT  B.  BASHORB,  U.D. 

SO  da^rts,  in.  ■X'a.'blet  Foxxu..  Size,  a  z  XS  XxlcOomm. 


It  iiu  ■[ranged  Ibu  all  pnciilioiKn  will  find  ii 
•^B  Ihe  bick  of  «ch  chait  will  be  found  ample  i 


(F.  ».  DAVIS.  Htdieal Pvbliahtr.  Philadelphia,  Pa.,  U.S.A.) 


THE  CLINICAL  CHART  IN  PRACTICE. 


The  following  extract  from  an  article  Iry  a  physician  in  active 
practice  well  illustrates  the  necessity  and  value  of  such 
a   chart: — 

**A  somewhat  general  inquiry  among  ph3^sician8  in  private  prac- 
tice has  developed  the  existence  of  tlie  fact  of  a  lamentable  indispo- 
sition to  use  the  thermometric  sheet  at  the  bedside  of  the  private 
patient.  The  very  considerable  advantages  of  a  careful  recording  of 
the  temperature  and  other  important  manifestations  of  disease  would 
seem  sufficient  to  bring  about  a  different  condition  of  things  than 
that  stated.  To  the  physician  in  hospital  practice,  the  temperature, 
pulse,  and  respiratory  records  are  regarded  as  indispensable,  not  alone 
to  a  careful  recording  of  tlie  course  and  nature  of  the  disease,  but  as 
well  to  the  intelligent  treatment  of  the  same.  Why  should  they  not 
be  appreciated  to  nearly  an  equal  degree  in  private  practice  ?  There 
is,  admittedly,  a  difference  between  private  and  hospital  practice  in 
the  necessity  for  scJ  faithful  a  recording  of  all  the  symptoms  in  the 
former  as  in  the  latter.  Yet  in  actual  experience  the  divergence  is  made 
too  great,  and  the  rich  field  of  observation  at  the  bedside  of  the  home 
is  permitted  to  go  to  waste.  Observation  will  quickly  unfold  the  fact 
that  our  medical  journals  are  too  sparse  in  papers  that  have  attached 
to  them  any  very  trustworthy  importance ;  and  this  is  by  reason  of 
failure  to  record  day  by  day  the  phenomena  of  disease,  and  the  almost 
universal  reliance  on  general  statement  and  unsupported  conclusions. 
This  is  inapplicable  to  reports  of  cases  occurring  in  hospitals.  In 
these  institutions,  each  bed  has  its  clinical  chart,  on  whicli,  daily  or 
more  frequently,  are  recorded  the  course  and  treatment  of  the  disease. 
A  word  picture  is  thus  drawn  whose  service  to  the  attending  or  con- 
sulting physician  is  incalculable.  Thus  it  is,  mainly,  tliat  conclu- 
sions drawn  from  hospital  practice  are  more  valuable  and  reliable 
than  those  drawn  from  the  almost  uniformly  unsystematic  and  im- 
perfect study  of  private  cases. 

"  Out  of  a  large  number  of  physicians  to  whom  the  writer'put  in- 
quiries, only  two  or  three  were  found  who  at  the  bedside  of  a  private 
patient  made  anything  like  unto  a  systematic  recording  of  the  tem- 
perature, pulse,  respii'ation,  defecation,  urination,  and  treatment  of 
disease.  Obviously  this  rarity  is  coincident  with  an  inability  to  de- 
finitely define  the  course  of  the  disease  to  consultant,  in  periodical,  or 
in  clinical  society.  Memory  with  the  best  is  untrustworthy,  and  it 
proves  surprisingly  fickle  as  we  pass  from  patient  to  patient,  from  scene 
to  scene,  with  the  attending  tendencies  to  distract  the  attention  and 
interfere  with  the  exercise  of  recollection. 

"  The  physician  has  merely  to  give  the  clinical  chart,  in  some  one 
of  its  many  and  useful  forms,  a  trial,  and  its  advantages  will  loom 
up  so  forcibly  before  his  view  that  he  will  wonder  at  his  former 
blindness." 

(F,  A.  DA¥IS,  Medical  Pubfisher,  Philadelphia,  Pa,,  U.S.A.)  (3) 
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This  exceedingly  valuable  work,  from  one  of  the  most  eminent  specialists 
and  teachers  in  gynecology  in  the  United  States,  is  now  offered  to  the  profes- 
sion in  a  much  more  complete  condition  than  either  of  the  previons  editions. 
It  embraces  all  the  more  important  diseases  and  the  principal  operations  in  the 
field  of  gynecology,  and  brings  to  bear  upon  them  all  the  extensive  practical 
experience  and  wide  reading  of  the  author. 

It  is  an  indispensable  guide  to  every  practitioner  who  has  to  do  with  the 
diseases  peculiar  to  women. 


PRESS  COMMENTS. 


"These  leasons  are  so  well  known  that  it  is 
entirely  unnecessary  to  do  more  than  to  coll  atten- 
tion to  the  fact  of  the  appearance  of  the  third 
edition.  It  is  too  good  a  book  to  have  been 
allowed  to  remain  out  of  print,  and  it  has  unques- 
tionably been  missed.  The  author  has  revised  the 
work  with  special  care,  adding  to  each  lesson  such 
fresh  matter  as  the  progress  in  the  art  rendered 
necessary,  and  he  has  enlarged  it  by  the  insertion 
of  six  new  lessons.  This  edition  will,  without 
question,  be  as  eagerly  sought  for  as  were  its  pre- 
decessors.*'— American  yournal  o/  Obstetria. 


"The  former  editions  of  this  treatise  were 
well  received  by  the  profession,  and  there  is  no 
<loubt  that  the  new  matter  added  to  the  present 
issue  makes  it  more  useful  than  its  predecessors." 
— Neva    York  Medical  Record. 


"This  third  edition  of  a  book  already  well- 
known  has  all  the  characteristics  which  made 
those  that  went  before  so  successful.  The  author's 
wide  experience  in  practicing  and  in  teaching 
the  healing  art,  as  applied  to  the  diseases  peculiar 
to  women,  makes  him  more  fit  than  most  men  for 
preparing  such  a  book.  His  writings  arc,  there- 
fore, always  welcome,  and  enhance  the  reputation 
which  he  has  gained  in  the  clinic  and  in  private 
practice.  His  literary  style  is  peculiarly  charm- 
ing. There  is  a  directness  and  simplicity  about  it 
which  it  is  easier  to  admire  than  to  copy.  His 
chain  of  plain  words  and  almost  blunt  expressions, 
his  familiar  comparison  and  homely  illustrations, 
make  his  writings,  like  his  lectures,  unusually  en- 


tertaining. The  substance  of  his  teachings  we 
regard  as  equally  excellent,  but  their  acceptance 
will  rest  more  upon  his  reputation  than  upon 
anything  which  we  may  say  about  them.  •  •  • 
As  a  whole,  we  can  heartily  recommend  this 
book,  as  it  contains  so  much  wholesome  instruc- 
tion that  it  can  hardly  be  spared  from  any  physi- 
cian's library."— /'Af^.  Medical  and  Surgical 
Reporter. 


"  The  first  and  second  editions  of  Gooddl's 
Gynecology  were  soon  exhausted  by  an  apprecia- 
tive profession,  and  the  work,  consequently,  was 
long  out  of  print.  But  the  author  at  last  took  the 
work  of  revision  in  hand,  carefully  revised  the 
original  work,  and  added  much  new  matter,  *so 
that  now  we  have  tke  best  work  of  the  kind  in 
print.  The  two  italicized  words  are  used  advisedly : 
for  while  this  volume  is  not  a  complete  treatise 
upon  diseases  of  women,  yet  it  contains  just  those 
practical  points  that  many  text -books  lack— so 
that  for  the  physician  it  is  the  most  valuable  work 
in  the  English  language  so  far  as  concerns  the 
special  subjects  discussed. 

"Extended  mention  of  the  contents  of  the 
book  is  unnecessary ;  suffice  it  to  say  that  every 
important  disease  found  in  the  female  sex  is 
taken  up  and  discussed  in  a  common -sense  kind 
of  a  way. 

"We  wish  every  physician  in  America  could 
read  and  carry  out  the  suggestions  of  the  chapter 
on  'the  sexual  relations  as  causes  of  uterine  dis> 
orders — conjugal  onanism  and  kindred  sins.*  The 
department  treating  of  nervous  cotmterfeits  of 
uterine  diseases  is  a  most  valuable  one." — Kansas 
City  Medical  Index. 
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156  THE  NATURAL  POSITION   OF  THE  WOJIB. 

in  the  position  and  in  the  axis  of  the  womb,  are  downward, 
or  forward,  or  backward,  or  to  one  side.  To  these  I  shall 
now  direct  your  attention. 


RETROVERSION  AND  RETROFLEXION  OF  THE  WOMB. 

By  a  retroversion  of  the  womb,  we  understand  a  backward 
tilting  of  the  fundns  towards  the  sacmm,  and  an  advance  of 
the  cervix  towards  the  pabes — that  is  to  say,  it  is  a  posterior 
inclination  of  the  body  of  the  womb  without  any  bend  in  its 
axis.  By  a  retroflexion  of  the  womb  is  meant  a  backward 
bending  of  the  womb  upon  itself,  the  fundus  upon  the  cervix 
posteriorly. 

These  displacements  are  generally  due  to  the  increased 
weight  and  size  of  the  womb,  which  its  ligaments  and  other 
supports  cannot  stistain,  and  to  a  loss  of  tonicity  in  the  uterine 
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Profession,  and  is  practically'  indispensable  to  every  3'oung  graduate 
who  aims  at  success  in  his  chosen  profession.  It  has  just  undergone  a 
thorough  revision  b}'  the  author,  who  has  added  much  new  matter  cover- 
ing many  points  and  elucidating  many  excellent  ideas  not  included  in 
former  editions.  This  unique  book,  the  onl}-  complete  one  of  the  kind 
ever  written,  will  prove  of  inestimable  pleasure  and  value  to  the  practi- 
tioner of  many  years'  standing,  as  well  as  to  the  young  physician  who 
needs  just  such  a  work  to  point  the  way  to  success.  The  Ninth  Edition 
is  now.  going  through  the  press,  and  will  be  issued  about  July  let, 
1889,  in  one  octavo  volume  of  about  300  pages,  handsomely  bound 
in  extra  cloth. 

AVe  give  below  a  few  of  the  many  unsolicited  letters  received  by 
the  author,  and  extracts  from  reviews  in  the  Medical  Journals  of  the 
former  editions : 


"  '  The  Physician  Himself  is  an  opportune  and 
most  useful  book,  which  cannot  fail  to  exert  a  good 
influence  on  the  ntoralt  and  (he  business  success  of 
the  Medical  profession." — From  Prof.  Roberts 
Bartholow,  Pkiladelpkia,  Pa. 

"I  have  read  'The  Physician  Himself  with 
pleasure— delight.  It  xn  brimful  of  medical  and 
social  philosophy  ;  every  doctor  in  the  land  can 
study  it  with  pleasure  and  profit.  I  wish  I  could 
have  read  such  a  work  thirty  years  ago." — Front 
Prof,  yohn  S.  Lynch,  Baltimore ^  Md. 

"'The  Physician  Himself  interested  me  so 
much  that  I  actually  read  it  through  at  one  sitting. 
It  is  brimful  of  the  very  best  advice  possible  for 
medical  men.  1,  for  one,  shall  try  to  profit  by  it." — 
From  Prof.  William  Goodell,  Philadelphia, 

"  I  would  be  glad  if,  in  the  true  interest  of  the 
profession  in  'Old  England,'  some  able  practitioner 
here  would  prepare  a  work  for  us  on  the  same  line  as 
'The  Physician  Himself.' "—/'raw  Z>r.  ;^uhet  de 
Styrajt,  Shrewsbury ,  England. 

"  I  am  most  favorably  impressed  with  the 
wisdom  and  force  of  the  points  made  in  •  The  Phy- 
sician Himself,'  and  believe  the  work  in  the  hands 
of  a  young  graduate  will  greatly  enhance  his  chances 
for  professional  success." — From  Prof.  D.  Hayes 
Agnew,  Philadelphia,  Pa. 

*'  This  book  is  evidently  the  production  of  an 
unspoiled  mind  and  the  fruit  of  a  ripe  career.  1 
admire  its  pure  tone  and  feel  the  value  of  its  practi- 
cal points.  How  I  wish  I  could  have  read  such  a 
Kuide  at  the  oui«ict  of  my  career!" — From  Prof. 
Ifames  Nevins  Jlyde,  Chicago,  III. 

"  It  contains  a  great  deal  of  good  sense,  well 
expressed." — From  Prof.  Oliver  Wendell  Holmes, 
Harrtard  University. 


"  *The  Physician  Himself  is  useful  alike  to  the 
tyro  and  the  sage — the  neophyte  and  the  veteran.  It 
is  a  headlight  in  the  splendor  of  whose  beams  a 
multitude  ofour  profession  shall  find  their  way  to 
success." — From  Prof.  y.  M.  Bodine,  Dean  Uni- 
versity o/  Louisville. 

**  It  is  replete  with  good  sense  and  sound  phi- 
losophv.  No  man  can  read  it  without  realizing  that 
its  author  is  a  Christian,  a  gentleman,  and  a  shrewd 
observer." — From  Pref.  Edward  Warren  (Bey), 
Chevalier  of  the  Legion  of  Honor,  etc.,  Paris, 
France. 

"I  have  read  'The  Physician  Himself,'  care- 
fully. I  find  it  an  admirable  work,  and  shall  advise 
our  Janitor  to  keep  a  stock  on  hand  in  the  book  de- 
partment of  Bellevue." — F'rom  Prof.  William  T. 
Lush,  New  York. 

"  It  must  impress  all  its  readers  with  the  belief 
that  it  was  written  by  an  able  and  honest  member  of 
the  profession  and  for  the  good  of  the  profession." — 
From  Prof.  W.  H.  Byford,  Chicago,  III. 

"  It  is  marked  with  good  common  sense,  and 
replete  with  excellent  maxims  and  suggestions  for 
the;  guidance  of  medical  men." — From  The  British 
Medical  journal,  London. 

*'  We  strongly  advise  every  actual  and  intend- 
ing practitioner  of  medicine  or  surgery  to  have 
'  The  Physician  Himself,'  and  the  more  it  influences 
his  future  conduct  the  better  he  will  he."— From 
The  Canada  Medical  and  Surgical  journal, 
Montreal. 

"We  would  advise  every  doctor  to  well  weigh 
the  advise  given  in  this  book,  and  govern  his  con- 
duct accordingly." — From  The  Virginia  Medical 
Monthly. 
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AN  IMPORTANT  WORK  ON  RESORTS  AND  CLIMATES. 


American  Resorts, 


-WITH- 


NOTES  UPON  THEIR  CLIMATE. 

BY 

BUSHROD   W.  JANIES,    A.NI.,   M.D., 

3fember  of  the  American  Association  for  the  Advancement  of  Science,  the  American  Public  Health  Asso- 
ciation, the  Pennsylvania  Historical  Society,  the  Franklin  Institute,  and  the  Academy 
of  Natural  Sciences,  Philadelphia  ;  the  Society  of  Alaskan  Natural 
History  and  Ethnology,  Sitka,  Alaska,  etc. 


WITH   A   TRANSLATION  FROM  THE  GERMAN, 

By  Mr.  S.  KAUFFMANN, 

OF    THOSE    CHAPTERS    OP    "  DIB    KLIMATE    DER    ERDB  "    WRITTEN    BY    PR.     A. 

WOEIKOF,   OF   ST.    PBTERSBURQ,    RUSSIA,   THAT    RELATE    TO   NORTH 

AND   SOUTH   AMERICA   AND   THE   ISLANDS  AND 

OCEANS  CONTIGUOUS  THERETO. 


JJT  ONE  OCTAVO  VOLUME. 

HANDSOMELY  BOUND  IN  CLOTH. 

NEARLY  THREE  HUNDRED  PAGES. 


Prioe,  Postpaid,  in  United  States  and  Canada,  $2.00  net; 

in  Great  Britain,  8s.  6d. 


This  is  a  unique  and  valuable  worlc,  and  useful  to  physicians  in  all 
parts  of  the  country.  It  is  just  such  a  volume  as  the  Medical  Profes- 
sion have  stood  in  need  of  for  many  years.  We  mention  a  few  of  the 
merits  it  possesses : 

First. — List  of  all  the  Health  Resorts  of  the  country  arranged 
according  to  their  climate. 

Second, — Contains  just  tlie  information  needed  by  tourists,  invalids, 
and  those  who  visit  summer  or  winter  resorts. 

Third, — The  latest  and  best  large  railroad  map  for  reference. 

Fourth. — It  indicates  the  climate  each  one  should  select  for  health. 

Fifth. — The  author  has  traveled  extensivel}^  and  most  of  his  sug- 
gestions are  practical  in  reference  to  localities. 


(F.  A.  DA^/S.  Medical  Publisher,  Philadelphia: Pa.,  U.S.A.J  (7) 


DISEASES 


OF  THE 


Heart  and  Circulation 

IN  INFANCY  AND  ADOLESCENCE. 

WITH  AN   APPENDIX    ENTITLED    "CLINICAL   STUDIES   ON    THE 

PULSE   IN   CHILDHOOD." 

— BY— 

.  JOHN  M.  KEATING,  M,D., 

Obstetrician  to  the  Philadelphia  Hospital,  and  Lecturer  on  Diseases  of  Women  and  Children  :  Surgeon  to* 

the  Maternity  Hospital ;  Physician  to  St.  Joseph's  Hospital;  Fellow  of  the 

College  of  Physicians  of  Philadelphia,  etc., 

—AND— 

WILLIAM  A.  EDWARDS,  M.D., 

Instructor  in  Clinical  Medicine  and  Physician  to  the  Medical  Dispensary  in  the  University  of  Pennsylvania; 

Physician  to  St.  Joseph's  Hospital ;  Fellow  of  the  College  of  Physicians  ;  formerly 

Assistant  Pathologist  to  the  Philadelphia  Hospital,  etc. 


ILLUSTRATED  BT  PHOTOGRAPHS  AHD  WOOD  EH6RAYIIGS. 

About  225  Pages.     8vo.     Bound  in  Cloth.     Price,  Postpaid t  in  United  States  and  Canada, 

$1.50  net;  in  Great  Britain,  6s.  6d. 


There  are  many  excellent  text-books  on  children's  diseases,  but 
they  have  failed  to  give  a  satisfactory  account  of  the  diseases  of  the 
heart ;  and,  indeed,  as  far  as  known,  this  work  of  Keating  and  Edwards^ 
now  presented  to  the  profession  is  the  only  systematic  attempt  that  has 
been  made  to  collect  in  book  form  the  abundant  material  which  is  scat- 
tered throughout  medical  literature  in  the  form  of  journal  articles,  clinical 
lectures,  theses,  and  reports  of  societies. 

The  authors  have  endeavored,  in  their  difficult  task,  to  collect 
these  valuable  materials  and  place  them  within  easy  reach  of  those  who 
are  interested  in  this  important  subject.  That  they  have  succeeded  will, 
we  believe,  be  conceded  by  all  who  obtain  and  make  use  of  their  very 
valuable  contribution  to  this  hitherto  neglected  field  of  medical  literature. 

An  appendix,  entitled  "  Clinical  Studies  on  the  Pulse  in  Child- 
hood," follows  the  index  in  the  book,  and  will,  we  are  sure,  be  found  of 
much  real  value  to  every  practitioner  of  medicine.  The  work  is  made 
available  for  ready  reference  by  a  well-arranged  index.  We  append  the 
table  of  contents  showing  the  scope  of  the  book : — 


C03fcTTBiT'rS- 

PAGE. 


CuAPTBK  VII.— General  Diasnosis,  Prognosis, 

and  Treatment  of  Valvular  Disease 134 

Chaftrr  VIII.  — Endocarditis  —  Atheroma — 

Aneurism 151 

Chaptrk    IX.  —  Cardiac    Neuroses — Angina 

Pectoris  —  Exophthalmic  Goitre 16a 

Chaptbk  X.— Diseases  of  the  Blood:  Plethora, 


PACR 

Chaptkr  I.— The  Methods  of  Study — Instru- 
ments— Foetal  Circulation — Congenital  Dis- 
eases of  the  Heart  —  Malformations  — 
Cyanosis 9 

Chaptrk  II. — Acute  and  Chronic  Endocarditis 

— Ulcerative    Endocarditis ^8 

Chafirk  III. — Acute  and  Chronic  Pericarditis      68 

Chaptp.k  IV. — The  Treatment  of  Endo-  and  1  Anxmia,  Chlorosis,   Pernicious  Anaemiaj 

Peri-  carditis — Paracentesis   Pericardii —  I  I.«ukxmia  —  Hodgkin's  Disease  — H aemo- 

Hydropericardium  —  Hsemopericardium —  philia,  Thrombosis,  and  Embolism......     17s 

Pneumopericardium 80    '  

Chaptrk    v.— Myocarditis  — Tumors,    New             1                                         INDEX. 
Growths,  and   Parasites 101    ]  

Chapi'bk    VI  — Valvular    Disease:     Mitral,  1    APPENDIX. — Clinical  Studibs  on  thr  Pulsk'  j 

Aortic,  Pulmonary,  and  Tricuspid 109    '  '      in  Childhood.  \ 
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Reviews  of  Keating  and  Edwarda' ''  Diaeaae  of  Heart/'  eto. 


"  Drs.  Keating  and  Edwards  have  pro- 
duced a  work  that  will  ^ive  material  aid  to 
every  doctor  in  his  practice  among  children. 
The  style  of  the  book  is  graphic  and  pleas- 
ing, the  diagnostic  points  are  explicit  and 
exact,  and  the  therapeutical  resources  in- 
clude the  novelties  oi  medicine  as  well  as 
the  old  and  tried  agents/' — PUUhnrgh  Med, 
Reviext'. 

"  A  very  attractive  and  valuable  work 
has  been  ^iven  to  the  medical  profession  by 
Brs.  Keating  and  Edwards,  m  their  treatise 
on  the  diseases  of  the  heart  and  circulation 
in  infancy  and  adolescence,  and  they  de- 
serve the  greatest  credit  for  the  admirable 
manner  in  which  they  have  collected,  re- 
viewed, and  made  use  of  the  immense 
amount  of  material  on  this  important  sub- 
ject. The  book  contains  about  two  hundred 
pages,  which  are  divided  into  ten  chapters, 
illustrated  by  wood -cuts,  some  valuable 
tables,  and,  in  the  chapter  on  valvular  dis- 
ease, by  excellent  photographs  of  mitral 
stenosis  and  mitral  regurgitation.  One  of  the 
tables,  which  illustrates  the  dimensions  of 
the  circumference  of  the  aorta  at  its  origin 
according  to  age  and  sex,  and  the  relations 
of  this  quantity  to  the  length  of  the  heart, 
is  especially  interesting,  for  it  enumerates 
the  favorable  prognosis  of  cardiac  diseases 
in  the  young  in  comparison  with  the  adult 
heart,  and  explains  anatomically  the  in- 
herent power  to  overcome  morbid  changes 
which  we  so  often  meet  with  clinically  in 
early  life. — Archives  of  Pediatrics. 

"  The  plan  of  the  work  is  the  correct 
one,  viz.,  the  supplementing  of  the  observa- 


tions of  the  better  class  of  practitioners  by 
the  experience  of  those  who  have  given 
the  subject  systematic  attention." — MedicaZ 
Age. 

"  It  is  not  a  mere  compilation,  but  a 
systematic  treatise,  and  bears  evidence  of 
considerable  labor  and  observation  on  the 
part  of  the  authors.  Two  fine  photographs 
of  dissections  exhibit  mitral  stenosis  and 
mitral  regurgitation ;  there  are  also  a 
number  of  wood-cuts." — Cleveland  Medi- 
cal Gazette. 

"As  the  works  upon  diseases  of  chil- 
dren give  little  or  no  attention  to  diseases 
of  the  heart,  this  work  of  Drs.  Keating  and 
Edwards  will  supply  a  want.  We  think 
that  there  will  be  no  physician,  who  takes 
an  interest  in  the  affections  of  young  folks, 
who  will  not  wish  to  consult  it.  The 
authors  have  had  very  large  experience 
and  very  extended  observations  in  diseases 
of  children,  and  consequently  have  been 
able  to  enrich  the  volume  with  much  valu- 
able information  that  will  greatly  assist 
the  medical  practitioner  in  many  aoubtful 
and  difficult  cases  in  diagnosis,  prognosis, 
and  treatment. — Cincinnati  Med.  News. 

"  This  work  takes  up,  in  an  able  and 
scientific  manner  diseases  of  the  heart  in 
children.  This  is  a  part  of  the  field  of 
medical  science  which  has  not  been  culti- 
vated to  the  extent  that  the  importance  of 
the  subject  deserves.  Most  of  us  have  been 
disappointed  at  the  small  amount  of  infor- 
mation which  is  to  be  gained  from  works 
on  diseases  of  children,  in  this  particular 
line." — Canada  Lancet. 


JUST   PUBLISHED.: 


Record  of  Medical  Examinations 

FOR  LIFE   INSURANCE. 


D<sslgrie:cL   by  tTOHIN   IXE.  PCEjPlTII^ICS;-,  TXL.ID. 


In  examining  for  Life  Insurance,  questions  are  easily  overlooked  and  the  answers  to> 
them  omitted  ;  and  as  these  questions  are  indispensable,  tliey  must  be  answered  before  the 
case  can  be  acted  upon,  and  the  examiner  is  often  put  to  much  inconvenience  to  obtain 
this  information. 

The  need  has  long  been  felt  among  examiners  for  a  reference  book  in  which  could 
be  noted  the  principal  points  of  an  examination,  and  thereby  obviate  the  necessity  of  a 
second  visit  to  the  applicant  when  further  information  is  required. 

After  a  careful  study  of  all  the  forms  of  examination  blanks  now  used  by  Insurance 
Companies,  Dr.  J.  M.  Keating  has  compiled  such  a  record  book  which  we  are  sure  will  fill 
this  lon^-felt  want. 

This  record  book  is  small,  neat,  and  complete,  and  embraces  all  the  principal  points 
that  are  required  by  the  different  companies.  It  is  made  in  two  sizes,  viz.:  No.  1,  cover- 
ing one  hundred  (100)  examinations,  and  No.  2,  covering  two  hundred  (200)  examina- 
tions. The  size  of  the  book  is  7x3|  inches,  and  can  be  conveniently  carried  in  the 
pocket.  

^HX  PRICBSi 

No.  1,  FOR  100  BXAMINATIONS, 
No.  2,  FOR  aOO  EXAMINATIONS, 


POSXPAID. 

r.  S.  and  Canada. 

Great  Britain^ 

50  Cts. 

Ss.  6d. 

90    « 

4s.  4d. 

(F.  M.  DAVIS.  Medical  Publisher.  Philadelphia.  Pa.,  U.S.A,) 
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PERPETUAL  CLINICAL  INDEX 


MATERIA   MEDICA,  CHEMISTRY,   AND  PHARMACY  CHARTS. 

By  A.  H.  KEIiliSR,  Ph.Q.,  M.D. 

Conslntins   of  (1)  the  "Perpetual  CUiiio»l  Index**'  »n  oblonx   volame,   9x6  indiest 

neatly  bound  In  extra  Cloth  ;  (S)  a  Chart  of  "Materia  MedTca*"  3Sx44  Inehest 

mounted  on  muslin*  with  rollers ;  (3)  a  Cliart  of  «•  Chemistry  and  Phar- 

maoy,"  39  x44  inohen,  mounted  on  inusUn*  with  rollers. 

Unitod  8Ut«K.  CaiuuU  (dntr  pstd).  Gnat  Britain. 

J/ET  PRICE  FOR  THE  COMPLETE  WORK,         $6.00  $5.50  £f  U. 


fiead  tha  Following  Description  and  Explanation  of  tlio  Work : 

In  presenting  the  objects  and  advantages  of  these  Charts  and  "  Perpetual  Clinical  Index"  it  becomes 
necessary  to  state  that  the  Author's  many  years'  experience  as  a  physician  and  Pharmacist  enables  him 
to  produce,  in  terse  language,  a  volume  of  facts  that  must  be  of  inestimable  value  to  the  busy  physician  and 
pharmacist,  or  to  any  student  of  either  profession.  He  has  endeavored  to  describe  all  that  have  borne  inves. 
tigaiiun  up  to  date. 

The  system  will  prove  to  be  of  great  value  in  this,  that  so  little  labor  will  be  required  to  add  ne«r 
invef>tigation  as  fast  as  may  be  gathered  from  new  books,  journals,  etc.  The  classification  is  alphabetical 
and  numerical  in  arrangement,  and  serves  so  to  unite  the  various  essentials  of  Botany,  Chemistry,  and 
Materia  Medica,  that  the  very  thought  of  the  one  will  readily  associate  the  principal  properties  and  uses,  as 
well  as  its  origin 

The  •«  MATERIA  M£DICA  **  CHART,  in  the  first  place,  aids  at  a  .glance  :  »t,  Botanical  or 
U.  S.  P.  Name;  ad,  The  Common  Name;  -%d.  Natural  Order  ;  4th,  Where  Indigenous;  5th,  Principal  Con- 
stituent; 6th,  Part  Used — herbs,  leaves,  flowers,  roots,  barks,  etc. ;  7th,  Medicinal  Properties — mainly  con- 
sidered; 8th,  The  Dose — medium  and  large. 

On  this  Chart  there  are  475  first  names  ;  Section  A.  is  ntimbered  from  i  to  5q,  each  section  commenciqg 
with  the  capital  letter,  and  tuiving  its  own  numbers  on  both  left-hand  and  right-hand  coluiuns,  to  prevent 
mistakes  in  lining  out,  all  in  quite  large  type.  In  the  centre  of  the  Chart,  occupying  about  6  inches  in 
width,  is  a  term  index  of  common  names.    In  the  second  column  of  Chart,  like  this: 

AcoNiTB  Lbavbs, 4  A. 

Then  by  reference  to  4  A  in  first  column,  you  there  find  the  Botanical  or  U.  S.  P.  Name.  On  this  Chart  is 
also  fomid  a  brief  definition  of  the  terms  used,  under  the  heading  "  Medicinal  Properties." 

The  ««CHKMI8TRY'*  CHART  takes  in  regular  order  the  U.  S.  Pharmacopoeia  Chemicals,  with 
the  addition  of  many  new  ones,  and  following  the  name,  the  Chemical  Formula,  the  Molecular  Weight,  and 
next  the  Origin.  This  is  a  brief  but  accurate  description  of  the  essential  points  in  the  manufacture :  The 
Dose,  medium  and  large:  next.  Specific  Gravity;  then,  whether  Salt  or  Alkaloid;  next.  Solubilities,  by 
abbreviation,  in  Water,  Alcohol,  and  Glycerine,  and  blank  columns  for  solubilities,  as  desired. 

Alkaloids  and  Concentrat  ions  are  tabulated  with  reference  numbers  for  the  Perpetual  Clinicallndex,  giving 
Medicinal  Properties,  Minute  Dose  and  I,arge  Dose     For  example.  Alkaloids  and  Conckntkations  : 


Mrdicinal  Pkopbrtibs.  Minutb  Dosb.     I       Largx  Dosb. 


(a)  Aconitine.  Narcotic  and  Apyretic.  x-500  gr.  1  i-x6  gr. 


Following  this,  Preparations  of  the  Pharmacopoeia,  each  tabulated.     For  example : 

TINCTURAL. 


TiNCTVRA.         '  Drug.  Amount.  >      Alcohol.       |         Dosb. 


•  Aconiti. 


I  Tartaric  Acid,  60  f  P.    '         ^^  ^'-  *°  '^  ^''         \  '*«  1    '  *^  3  drops. 


•  00  FineneM  of  Powder  as  per  U.  S.  P. 

t  P.  Macerate  24  hours.    Percolate,  adding  Menstmvm  to  complete  (1)  pint  tinctare. 


They  are  all  thus  abbreviated,  with  a  ready  reference  head-note. 

Next,  Thermometers,  Metric  Table  of  Weights,  Helps  to  the  Study  of  Chemistry.  Examples  in  Work- 
ing Atomic  Molecular  Formulae.  Next,  Explanation  of  Terms  Used  in  Columns  of  Solubilities,  List  of 
Most  Important  Elements  Now  in  Use,  and  Definitions  or  Terms  Frequently  Used  in  Chemistry  and 
Pharmacy. 

The  xPERPETUAIi  CLINICAL  INDSX  "  is  a  book  6  by  9  inches,  and  one-half  inch  thick. 
It  contains  135  pages,  divided  as  follows  (opposite  pages  blank)  : 

The  Index  to  Chemistry  Chart  occiipies  two  pages ;  Explanations,  Abbreviations,  etc.,  forty  pages,  with 
dii>eases,  and  with  an  average  of  ten  references  to  each  disease,  leaving  room  for  about  forty  more  remedies 
for  each  disease.  The  nunibers  refer  to  the  remedies  used  in  the  diseases  by  the  most  celebrated  physicians 
and  surgeons,  and  ifie  abbreviations  to  the  manner  in  which  they  are  used.  Eight  pages,  niunboned  and 
bracketed,  for  other  diseases  not  enimfierated.  The  Materia  Medica,  Explanations,  Abbreviatioits,  and 
Remedies  suggested  for,  occupy  twenty-six  pages.  For  Abbreviated  Prescriptions,  seventeen  blank  pages. 
Then  the  Index  to  Alkaloids  and  Concentrations.  These,  already  enumerated,  with  their  reference,  number 
six  blank  tabulated  pages,  for  noting  any  new  Alkaloids  and  Concentrations.  Then  the  Chemistiy  Index, 
giving  the  same  number  as  on  Chart,  with  Name,  Doses,  Specific  Gravity,  Salt  or  Alkaloid  in  the  same 
line,  as  for  example : 


Namb.  Dosrs.  Spbcific  Gravity.  Salt  or  Alkaloid.     I  Mbmoranda. 


This  Memoranda  place  is  for  Physicians'  or  Pharmacists'  reference  notes ;  and  with  the  addition  of 
several  tabulated  blank  pages,  in  which  to  add  aiw  new  chemical,  with  doses,  etc.  The  remaining  sixteen 
pages  for  Materia  Medica  index,  leaving  blanks  following  each  other  for  new  names  and  reference  ntunbers. 

To  show  the  ready  and  permanent  use  of  the  "Perpetual  Clinical  Index"  of  the  "Chemistry"  aiMl 
"Pharmacy"  Charts  or  Index  in  the  book,  suppose  the  Physician  reads  in  a  book  or  journal  that  Caffeine 
Citras  is  useful  in  the  disease  Chorea,  and  he  wishes  to  keep  a  permanent  record  of  that,  he  refers  to  the 
Chart ,  and  if  it  does  not  already  appear  there,  it  can  be  placed  opposite  and  numbered,  and  thereafter  used 
for  reference.  But  we  find  its  permanent  ntmiber  is  No  99.  so  he  will  write  down  in  the  line  left  blank  for 
future  use  in  his  book,  in  line  already  used,  running  parallel  with  other  reference  numbers  in  Chorea,  the 
No.  99,  and  immediately  under  he  can  use  the  abbreviation  in  the  manner  in  which  it  is  given.  Though 
years  may  have  passed,  he  can  in  a  moment,  by  referring  there,  see  that  No.  99  is  good  for  Chorea.  If  fail- 
ing to  remember  what  No.  ^  is,  he  glances  at  the  Chart  or  Index.  He  sees  that  No.  99  is  Caffeine  Citras, 
and  he  there  leams  its  origin  and  dote  and  solubility,  and  in  a  moment  an  intelligent  prescription  can  be 
constructed. 
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PRACTICAL  SURGERY. 

By  J.  BWING  MEARS,  M.n,f 

Lecturer  on  Practical  Surgery  and  Demonstrator  of  Suiigery  In  Jeflfenon  Medical  College  Professor  of 
Anatomy  and  Clinical  Surgery  in  the  Penna.  College  of  Dental  Surgery,  etc.,  etc. 

With  490  Illustrations.  Second  edltloB,  reilsed  and  enlarged.  794  pp.  12mo. 


Price,  in  United  States  and  Canada :  Cloth,  $3.00.     Discount,  20  per  cent,  making  it,  net 
$2.40 :  postage,  20  cents  extra.     In  Great  Britain,  13  shillings. 


MBARS'  PRACTICAL   SURGERY 

includes  cliapters  on  Surgical  Dressings,  Bandaging,  Fractures,  Dislo- 
cations, Ligature  of  Arteries,  Amputations,  Excisions  op  Bones  and 
Joints.  This  work  gives  a  complete  account  of  the  methods  of  antiseptic 
surgery.  The  different  agents  used  in  antiseptic  dressing,  their  methods 
of  preparation,  and  their  application  in  the  treatment  of  wounds  are  fully 
described.  With  this  work  as  a  guide  it  is  possible  for  every  surgeon  to 
practice  antiseptic  surgery.  The  great  advances  made  in  the  science  and 
art  of  surgery  are  largely  due  to  the  introduction  of  antiseptic  methods 
of  wound  treatment,  and  it  is  incumbent  upon  every  progressive  surgeon 
to  employ  them. 

An  examination  of  this  work  will  show  that  it  is  thoroughly  syste- 
matic in  its  plan,  so  that  it  is  not  only  useful  to  the  practitioner,  who 
may  be  called  upon  to  perform  operations,  but  of  great  value  to  the 
student  in  his  work  in  the  surgical  room,  where  he  is  required  to  apply 
bandages  and  fracture  dressings,  and  to  perform  operations  upon  the 
cadaver.  The  experience  of  the  author,  derived  from  many  j^ears'  service 
as  a  teacher  (private  and  public)  and  practitioner,  has  enabled  him  to 
present  the  topics  discussed  in  such  a  manner  as  to  fully  meet  the  needs 
of  both  practitioners  and  students. 


OPINIONSe 


*'  It  is  full  of  common  sense,  and  may 
be  safely  taken  as  a  guide  in  the  matters 
of  which  it  treats.  It  would  be  hard  to 
point  out  all  the  excellences  of  this  book. 
We  can  heartily  recommend  it  to  students 
and  to  practitioners  of  surgery." — Ameri- 
can Journal  of  the  Medical  Sciences. 

*'  We  do  not  know  of  any  other  work 
which  would  be  of  greater  value  to  the 
student  in  connection  with  his  lectures  in 
this  department." — Bvffalo  Medical  and 
Surgical  Journal. 

"We  can  strongly  recommend  this 
manual  to  the  general  practitioner,  ^  as 
well  as  to  the  surgeon,  as  one  on  which 
they  can  depend  for  accuracy  of  informa- 
tion and  for  an  exposition  of  the  advanced 
knowledge  of  the  da^  in  surgical  meth- 
ods."— College  and  Clinical  Record. 

"  The  work  is  excellent.  The  student 
or  practitioner  who  follows  it  intelligently 
cannot  easily  go  astray." — Journal  Amer- 
ican Medical  Associatio 


"A  compendious,  complete,  and  con- 
venient manual  of  practical  surgery." — 
Medical  Times,  Fhiiadelpkia. 

•'  We  cannot  speak  too  highly  of  the 
volume  under  review." — Canada  Medical 
and  Surgical  Journal. 

"It  would  be  difficult  to  find  a  work 
better  arlapted  for  ready  reference." — 
Northwestern  Lancet. 

"  The  space  devoted  to  fractures  and 
dislocations — by  far  the  most  difficult  and 
responsible  part  of  surgery — is  ample,  and 
we  notice  many  new  illustrations  explana- 
tory of  the  text." — North  Carolina  Medi. 
cal  Journal. 

"  We  think  so  highly  of  the  book  that 
it  will  be  included  anionp;  the  text-books 
recommended  lo  our  pupils." — Prof.  C.  B. 
Nancrede,  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine. 

"  It  is  one  of  the  most  valuable  of 
the  works  of  its  kind." — New  Orleans 
Medical  and  Surgical  Journal. 
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An  Important  and  Timely  Work  Just  Published. 

[l(8trieit|  Id  the  Jiieisei  if  ||||ii8i, 

Wltb  Special  Reference  to  the  Application  of  Stroni;  Cnrrents. 

By  G.  BETTON  MASSBV,  BI.D., 

Physician  to  the  Nervous  Department  of  Howard  Hospital :   Late  Electro-Therapeutist  to  the  Philadelphia. 
Onhopaedic  Hospital  and  Infirmary  for  Nervous  Diseases  ;  Member  of  the  American  Neurological 
Association,  of  the  Philadelphia  Neurological  Society,  of  the  Franklin  Institute,  etc.,  etc 


With  Mbw  and  Original  Wood  Engraifinga.    HandBomoly  Bound  in  Cloth.    Oror  200  pagos^ 
12 mo.    Prico,  in  United  States  and  Canada,  $1.5 0,  net  postpaid. 

In  Great  Britain,  Ss.  6d. 

This  work  is  presented  to  the  profession  as  the  only  systematic 
treatise  yet  issued  on  the  electrical  treatment  of  diseases  of  women,  and 
is  designed  to  fill  the  increasing  demand  for  clear  and  practical  instruc- 
tion in  the  handling  and  use  of  strong  currents  after  the  recent  methods 
first  advocated  by  Apostoli.  Avoiding  the  prolix  and  obscure  treatment 
of  electro-therapeutics  common  to  the  older  writers,  the  work  is  couched 
in  language  adapted  to  beginners  in  electricity  and  to  practitioners  who 
know  nothing  of  this  physical  force,  the  student  being  at  once  taught 
how  to  select  the  proper  apparatus,  and,  by  a  series  of  carefully  detailed 
experiments,  is  easily  inducted  into  an  expert  management  of  the  appa- 
ratus, as  well  as  into  an  intelligent  command  of  the  remedy  itself.  By 
this  object-teaching  method  of  mastering  electricity,  there  is  a  lessened 
danger  that  important  facts  will  be  slighted  and  unimportant  theories 
elaborated.  The  whole  subject  is  treated  from  the  present  standpoint  of 
electric  science  vyith  new  and  original  illustration^^  the  thorough  studies 
of  the  author  and  his  wide  clinical  experience  rendering  him  an  author- 
ity upon  electricity  itself  and  its  therapeutic  applications.  The  author 
has  enhanced  the  practical  value  of  the  work  by  including  the  exact 
details  of  treatment  and  results  in  a  number  of  cases  taken  from  his 
private  and  hospital  practice. 


Chapter  I.,  Introductory ;  II.,  Apparatus  required  in  gynecological  applications  of 
the  galvanic  current;  III.,  Experiments  illustrating  the  physical  qualities  of  galvanic 
currents;  IV.,  Action  of  concentrated  galvanic  currents  on  organized  tissues;  V.,  Intra- 
uterine galvano-chemical  cauterization  ;  VI.,  Operative  details  of  pelvic  electro-puncture; 
VII.,  The  faradic  current  in  gynecology;  VIII.,  The  franklinic  current  in  gynecology  ; 
IX.,  Non-caustic  vaginal,  urethral,  and  rectal  applications;  X.,  Greneral  percutaneous 
applications  in  the  treatment  of  nervous  women  ;  XL,  The  electrical  treatment  of  fibroid 
tumors  of  the  uterus;  XII.,  The  electrical  treatment  of  uterine  hemorrhage;  XIII. ,  The 
electrical  treatment  of  chronic  endometritis;  XIV.,  The  electrical  treatment  of  subinvo- 
lution, hyi)erpla8iaH,  and  pelvic  indurations;  XV.,  Tlie  electrical  treatment  of  pelvic 
pain;  XVI.,  The  electrical  treatment  of  uterine  displacements;  XVII.,  The  electrical 
treatment  of  extra-uterine  pregnancy  ;  XVIII.,  The  electrical  treatment  of  certain  miscel- 
laneous conditions. 

A  Copious  Index,  including  the  definitions  of  terms  used  in  the  work,  concludes  the 
book. 
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Reviews  of  Hassey's  Electricity  in  tbe  Diseases  of  Women. 


"  The  author  gives  us  what  he  has 
^een,  and  of  which  he  is  assured  by  scien. 
tific  study  is  correct.  In  his  brief  descrip- 
tion of  the  laws  of  electricity  he  has  en- 
deavored to  present  them  in  so  concrete 
and  practical  a  shape  that  the  conscientious 
student  is  insensibly  made  to  comprehend 
current  proportions,  as  he  would  after  pro- 
longed  mathematical  study.  He  aims  to 
make  the  medical  user  of  electricity  as 
intelligently  familiar  with  this  physical 
force  as  is  now  required  of  so  many  prac- 
tical workers  in  its  industrial  applications. 
The  author  does  not  present  electricity  as 
■an  agent  to  be  used  in  a  routine  manner  in 
the  treatment  of  uterine  diseases,  but  rather 
as  an  agent  of  power  and  value  in  the  treat. 
ment  of  these  diseases.  We  are  certain 
that  this  little  work  will  prove  helpful  to 
all  physicians  who  desire  to  use  electricity 
in  the  management  of  the  diseases  of 
"women." — The  American  Lancet. 

*<The  great  difficulty  in  successfully 
using  electricity,  and  particularly  the  strong 
currents,  after  the  method  of  Apostoli  is 
want  of  expertness  and  skill  and  judgment 
in  their  application.  While  these  qualities 
cannot  be  acquired  entirely  from  books, 
the  careful  description  of  the  necessary 
procedures  as  minutely  explained  by  Dr. 
Massey  is  an  aid  that  cannot  be  dispensed 
with.  It  is  believed,  therefore,  that  this 
book  will  help  popularize  among  general 
practitioners  the  intelligent  application  of 
electricity  in  gynecology." — The  Medical 
Age. 

**  To  say  that  the  author  is  rather  con- 
servative in  his  ideas  ofthe  curative  powers 
of  electricity  is  only  another  way  of  saying 
that  he  understands  his  subject  thoroughly. 
The  mild  enthusiasm  of  our  author  is  un- 
assailable, because  it  is  founded  on  science 
and  reared  with  experience." — Tfie  Medi- 
cal Analectic. 

"This  is  the  first  attempt  at  a  com- 
plete treatise  on  the  electrical  treatment  of 
the  diseases  of  women  by  an  American 
author.  The  author  has  gone  over  tbe 
ground  very  thoroughly,  and  has  placed 
his  readers  in  the  possession  of  many  im. 
portant  facts.  The  electrical  treatment  of 
fibroid  tumors  and  the  various  methods  of 
employing  electricity  in  gynecological  work 
are  fully  set  forth.  The  work  is  well  writ- 
ten, exceedingly  practical,  and  can  be 
trusted.  We  commend  it  to  the  profes. 
sion.'* — Maryland  Medical  Journal. 
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"The  book  is  one  which  should  be 
possessed  by  every  physician  who  treats 
diseases  of  women  by  electricity." — The 
Brooklyn  Medical  Journal. 

"The  departments  of  electrophysics, 
pathology,  and  electrotherapeutics  are  tho. 
roughly  an  1  admirably  considered,  and  by 
means  of  good  wood-cuts  the  beginner  has 
before  his  eye  the  exact  method  of  work 
required.  Illustrative  cases  show  what 
actually  can  be  done,  and  they  are  suffi- 
ciently varied  to  give  a  good  idea  of  just 
how  valuable  the  intelligent  use  of  electric, 
ity  is  in  disorders  of  the  female  pelvi*. 
The  pages  are  written  in  a  pleasant  man. 
ner,  free  from  all  the  impedimenta  which 
ordinarily  pads  the  so-called  treatises  on 
medical  electricity." — The  Medical  Reg- 
isttr. 

"  The  author  of  this  little  volume  of 
2 ID  pages  ought  to  have  added  to  its  title 
<and  a  most  happy  dissertation  upon  the 
methods  of  using  this  medicinal  agent.' 
For  in  the  first  loo  pages  he  has  contrived 
to  describe  the  techtii  of  elearizaiion  in  as 
clear  and  happy  a  manner  as  no  author  has 
ever  succeeded  in  doing,  and  for  this  part 
of  the  book  alone  it  is  almost  priceless  to 
the  beginner  in  the  treatment  with  this 
agent.  The  remainder  of  the  book,  occu- 
pied  with  the  subject  proper,  of  electricity 
in  diseases  of  women,  shows  on  every  page 
that  the  author  knows  from  practical  expe- 
rience whereof  he  speaks.  The  little  book 
is  worthy  the  perusal  of  every  one  at  all 
interested  in  the  subject  of  electricity  in 
medicine." — The  Omaha  Clinic. 

"  It  is  not  written  in  such  an  ultra- 
technical  style  that  the  general  practitioner 
cannot  understand  it.  The  main  purpose 
of  this  little  book  is  to  show  that  the  neces- 
sary skill  can  be  readily  gained  by  anyone, 
even  the  busy  general  practitioner.  The 
work  fulfills  its  objects  satisfactorily,  and 
should  be  read  by  all  who  desire  to  be 
informed  in  this  new  and  promising  field 
in  gynecological  therapeutics." — t^mihem 
California  Practitioner. 

"The  treatment  of  fibroid  tumor  of 
the  uterus  will,  perhaps,  interest  the  pro. 
fession  more  generally  than  any  other 
question.  This  subject  has  been  accorded 
ample  space.  The  method  of  treatment 
in  many  cases  has  been  recited  in  detail, 
the  results  in  every  instance  reported  being 
beneficial,  and  in  many  curative." — Pacific 
Medical  Journal. 
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AM  ENTIRELY  NEW  PHYSICIANS  VISITINO  LIST. 

THE 

]V\edical  Bulletin  Visiting  List 

OR 

PHYSICIAN'S  C^LL  P^ECORD. 


ARRANGED  UPON  AN  ORIGINAL  AND  OONVENIENT  MONTHLY  AND  WEEKLY  PLAN 
FOR  THE  DAILY  REOORDING  OF  PROFESSIONAL  VISITS. 


Frequent  Rewriting  of  Names  Unnecessary. 

This  Yisitino  List  is  arranged  upon  a  plan  best  adapted  to  the  most 
convenient  use  of  all  physicians,  and  embraces  a  new  feature  in  recording 
daily  visits  not  found  in  any  other  list,  consisting  of  stub  ok  half  leaves 
IN  THE  FORM  OF  INSERTS,  a  glaucc  at  which  will  suffice  to  show  that  as  the 
first  week's  record  of  visits  is  completed  the  next  week's  record  may  be 
made  by  simply  turning  over  the  stub-leaf,  without  the  necessity  of  re- 
writing the  patients'  names.     This  is  done  until  the  month  is  completed, 
and  the  physician  has  kept  his  record  just  as  complete  in  every  detail  of 
VISIT,  CHARtiE,  CREDIT,  etc,  as  he  could  have  done  had  he  used  any  of  the 
old-style  visiting  lists,  and  has  also  saved  himself  three-fourths  of  the 
time  and  labor  formerly  required  in  transferring  names  every  week. 
There  are  no  intricate  rulings ;  everything  is  easily  and  quickly  under- 
stood ;  not  the  least  amount  of  time  can  be  lost  in  comprehending  the 
plan,  for  it  is  acquired  at  a  glance. 

The  Three  Different  Styles  Made. 

The  3^0.  1  Style  of  this  List  provides  ample  space  for  the  daily 
record  of  seventy  (70)  different  names  each  month  for  an  entire  year- 
(two  full  pages,  thirty-five  [35]  names  to  a  page,  being  allowed  to  each 
month),  so  that  its  size  is  sufldcient  for  an  ordinary  practice ;  but  for* 
physicians  who  prefer  a  List  that  will  accommodate  a  larger  practice  we- 
have  made  a  ^o»  2  Style,  which  provides  ample  space  for  the  daily 
record  of  one  hundred  and  five  different  names  (105)  each  month  for 
an  entire  year  (three  full  pages  being  allowed  to  each  month),  and  for* 
physicians  who  may  prefer  a  Pocket  Record  Book  of  less  thickness  than 
either  of  these  styles  we  have  made  a  ^o»  3  Style,  in  which  "  The 
Blanks  for  the  Recording  of  Visits  In  "  have  been  made  into  removable 
sections.     These  sections  are  very  thin,  and  are  made  up  so  as  to  answer 
in  full  the  demand  of  the  largest  practice,  each  section  providing  ample 
space  for  the  daily  record  of  two  hundred  and  ten  (210)  different 
NAMES  for  one  month;  or  one  hundred  and  five  (105)  different  names 
daily  each  month  for  two  months ;  or  seventy  (70)  different  names  daily 
each  montli  for  three  months ;  or  thirty-five  (35)  different  names  daily 
each  month  for  six  months.     Four  sets  of  these  sections  go  with  eachx 
copy  of  No.  3  Style. 

Special  Features  Not  Found  in  Any  Other  List. 

In  this  No.  3  Style  the  printed  matter,  and  such  matter  as  the- 
BLANK  forms  FOR  ADDRESSES  OF  PATIENTS,  Obstetric  Record,  Vaccination 
Record,  Cash  Account,  Births  and  Deaths  Records^  etc.,  are  fastened 
permanently  in  the  back  of  the  book,  thus  reducing  its  thiekness.  The 
addition  of  one  of  these  removable  sections  does  not  increase  the  size- 
quite  an  eighth  of  an  inch.  This  brings  the  book  into  sveh  a  small  com- 
pass that  no  one  can  object  to  it  on  account  of  its  thleknessv  aa>  its.  bulk: 
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is  VERY  MUCH  LESS  than  that  of  any  visiting  list  ever  published.  Every 
physician  will  at  once  understand  that  as  soon  as  a  section  is  full  it  can 
be  taken  out,  filed  away,  and  another  inserted  without  tlie  least  incon- 
venience or  trouble. 

This  Visiting  List  contains  a  Calendar  for  the  last  six  months  of 
1888,  all  of  1889  and  1890;  Table  of  Signs  to  be  used  in  Keeping 
Accounts;  Table  of  Fees;  Dr.  Ely's  Obstetrical  Table ;  Tables  for  Cal- 
culating the  Number  of  Doses  in  a  given  R,  etc.,  etc. ;  for  converting 
Apothecaries'  Weights  and  Measures  into  Grammes;  Metrical  Avoirdu- 
pois and  Apothecaries' Weights ;  Number  of  Drops  in  a  Fluidrachm ; 
Graduated  Doses  for  Children  ;  Graduated  Table  for  Administering 
Laudanum  ;  Periods  of  Eruption  of  the  Teeth  ;  The  Average  Frequency 
of  the  Pulse  at  Different  Ages  in  Health ;  Formula  and  Doses  of  Hypo- 
dermic Medication;  Use  of  the  Hypodermic  Syringe;  Formulae  and 
Doses  of  Medicine  for  Inhalation ;  Formulae  for  Suppositories  for  the 
Rectum ;  The  Use  of  the  Thermometer  in  Disease ;  Poisons  and  their 
Antidotes;  Treatment  of  Asphyxia;  Anti-Emetic  Remedies;  Nasal 
Douches ;  Eye-Washes. 

Mo8t  Convenient  Time-  and  Labor-  Saving  List  Issued. 

It  is  evident  to  every  one  that  this  is,  beyond  question,  the  best  and 
most  convenient  time-  and  labor-  saving  Physicians'  Record  Book  ever 
published.  Physicians  of  many  years'  standing  and  with  large  practices 
pronounce  this  the  Best  List  they  have  ever  seen.  It  is  handsomely 
bound  in  fine,  strong  leather,  with  flap,  including  a  pocket  for  loose 
memoranda,  etc.,  and  is  furnished  with  a  Dixon  lead-pencil  of  excellent 
quality  and  finish.  It  is  compact  and  convenient  for  carrying  in  the 
pocket.     Size,  4  x  6|  inches. 


IK  XHRHH  8XYLHS. 


NET  PRICES. 


No.  I.     Regular  size,  to  accommodate  70  patients  daily  each  month  for  one  year,      ....        $1.25 
No.  3.     Large  size,  to  accommodate  105  patients  daily  each  month  for  one  year,        .  1.50 

No.  3.    In  which  "  The  Blanks  for  Recording  Visits  In  "  are  in  removable  sections,  as  described  above,  1.75 


EXTRACTS   FROM   REVIEWS.- 


•*  While  each  page  records  only  a  week's  visits, 
yet  by  an  ingenious  device  of  half  leaves  the  names 
of  the  patients  require  to  be  written  but  once  a 
month,  and  a  glance  at  an  opening  of  the  book 
shows  the  entire  visits  paid  to  any  individual  in  a 
month.  It  will  be  found  a  great  convenience." — 
Boston  Medical  and  Surgical  yournal. 

"Everything  about  it  is  easily  and  quickly 
understood."— CaiM</f a »  Praciiiioner. 

•«Of  the  many  visiting  lis^s  before  the  profes- 
sion, each  has  some  special  feature  to  recommend 
it.  This  list  is  very  ingeniously  arranged,  as  by  a 
series  of  narrow  leaves  following  a  wider  one,  the 
name  of  the  patient  is  written  but  once  during  the 
month,  while  the  account  can  nm  for  thirty-one 
days,  space  being  arranged  for  a  weekly  debit 
and  credit  summary  and  for  special  memoranda. 
The  usual  pages  for  cash  account,  obstetrical 
record,  addresses,  etc.,  are  included.  A  large 
amount  of  miscellaneous  information  is  presented 
In  a  condensed  form."  —  Occidental  Medical 
Times. 

"  It  is  a  monthly  instead  of  a  weekly  record, 
thus  obviating  the  transferring  of  names  oftener 
than  once  a  month.  There  is  a  Dr.  and  Cr.  column 
following  each  week's  record,  enabling  the  doctor 
to  carry  a  patient's  account  for  an  indefinite  time, 
or  until  he  is  discharged,  with  little  trouble." — 
Indiana  Medical  yournal. 


I  I 


"Accoimts  can  begin  and  end  at  any  date. 
Each  name  can  be  entered  for  each  day  of  every 
month  on  the  same  line.  To  accomplish  this,  four 
leaves,  little  more  than  one-third  as  wide  as  the 
usual  leaf  of  the  book,  follow  each  page.  Oppo- 
site Is  a  full  page  for  the  recording  of  special 
memoranda.  The  usual  accompaniments  of  this 
class  of  books  are  made  out  with  care  and  fitness." 
—  The  American  Lancet. 

<'This  is  a  novel  list,  and  an  unusually  con- 
venient one,"— yournal  of  the  Amer.  Med.  Assoc. 

'*This  new  candidate  for  the  favor  of  physi- 
cians possesses  some  unique  and  useful  points. 
The  necessity  of  rewriting  names  every  week  is. 
obviated  by  a  simple  contrivance  in  the  make-up 
of  its  pages,  thus  saving  much  valuable  time,, 
besides  reducing  the  bulk  of  the  book." — Buffalo- 
Medical  and  Surgical  yournal. 

*'This  list  is  an  entirely  new  departure,  and 
on  a  plan  that  renders  posting  rapid  and  easy.  It 
is  just  what  we  have  often  wished  for,  and  really 
fills  a  long-felt  want."— TA^  Medical  Wai/. 

**  It  certainly  contains  the  largest  amount  of' 
practical  knowledge  for  the  medical  practitioner 
in  the  smallest  possible  volume,  besides  enabling 
the  poorest  accountant  to  keep  a  correct  record, 
and  render  a  correct  bill  at  a  moment's  notice.  "—> 
Medical  Chips. 
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ECLAMPSIA: 


Notes  and  Cases  of  Puerperal  Convulsions. 


BT 


E.   MICHENER,   M.D., 
J.  H.  STUBBS,  M.D..  R.  B.  EWING,  M.D.. 

B.  THOMPSON,  M.D.,  S.  STEBBINS,  M.D. 


Pric9,  in  United  States  and  Canada,  Bound  in  Cloth,  16mo,  75  Cents,    Discount  20 

per  cent,  making  it  net,  60  Cents.     Postage,  4  Cents  extra. 

Price  in  Great  Britain,  3  Shillings. 


"  Eclampsia  ;  or,  Notes  and  Cases  of  Puerperal  Convulsions,"  is  the 
title  of  a  brochure  which  should  be  in  the  hands  of  every  physician  in 
general  practice.  The  notes  are  ample  for  the  elucidation  of  the  subject, 
and  present  the  treatment  in  a  prominent  and  unmistakable  manner. 
They  are  the  record  of  44  cases  of  Puerperal  Convulsions,  with  the  suc- 
cesses and  failures  in  the  treatment,  the  reading  of  which  should  give 
courage,  self-reliance,  and  faith  to  act,  and  act  promptly,  in  a  class  of 
cases  than  which  few  others  are  so  apt  to  frighten  the  beginner,  or  even 
to  make  the  heart  of  the  veteran  almost  stand  still. 

In  our  medical  colleges  the  teachers  of  Obstetrics  dwell  upon  the 
use  of  blood-letting  (phlebotomy)  in  cases  of  puerperal  convulsions,  and 
to  this  method  Dr.  Michener  and  his  fellows  give  their  unqualified  sup- 
port— not  to  take  a  prescribed  number  of  ounces,  but  to  bleed  for  effect^ 
And  from  a  large  orifice.  This  is  plainly  and  admirably  set  forth  in  his 
book.  To  bleed  requires  a  cutting  instrument — not  necessarily  a  lancet 
— for  Dr.  M.  states  how  in  one  case  a  pocket-knife  was  used  and  the 
desired  etfect  produced. 

'  Let  the  young  physician  gather  courage  from  this  little  book,  and 
let  the  more  experienced  give  testimony  to  confirm  its  teaching. 

Reviews  and  Criticisms. 


"  We  have  always  thought  that  this 
treatment  was  indorsed,  approved,  and 
practiced  by  physicians  generally ;  and  to 
such  as  doubt  the  efficacy  of  blood-letting 
we  would  commend  this  little  volume." — 
Southem  Clinic. 

"  The  object  of  this  little  hand-book 
is  to  aid  the  young  accoucheur,  and  fore- 
warn him  against  this  formidable  disease, 
and  to  aid  him  in  warding  it  off,  and  also 
to  instruct  him  in  it«  treatment  when  it 
does  take  place.  .  .  .  The  reasons  for 
the  old  plan  of  treatment  in  preference  to 
all  others  are  well  set  forth,  and  we  cor- 
dially commend  it  to  our  readers  for 
examination  and  study.'*  —  Therajjeutic 
Oazeite, 


\  1 


"  The  authors  are  seriously  striving 
to  restore  the* lost  art'  of  blood-letting, 
and  we  must  commend  the  modesty  of 
their  endeavor." — North  Carolina  Medical 
Journal. 

"  The  causes  were  ably  analyzed,  and 
this  plea  for  venesection  should  receive  the 
most  attentive  consideration  from  obstet- 
ricians."— Medical  and  Surgical  Reporter. 

"  This  book  must  be  read  to  be  appre- 
ciated. It  shows,  in  a  brief  and  conclusive 
manner,  the  great  value  of  blood-letting 
in  the  treatment  of  this  terrible  malady. 
No  doctor  should  be  without  it,  as  it  will 
amply  repay  perusal."  —  New  England 
Medical  Monthly. 
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JUST  RBADY. 
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A  MANUAL  OF   INSTRUCTION 


POK  GIVING 


Swedish  Movement 


AND 


Massage  Treatment 


Prof,  hartvio  Nissen, 

Director  of  the  Swedish  Health  Institute,  Washington,  D.  C. ;    Late  Instructor  in  Physical 

Culture  and  Gymnastics  at  the  Johns  Hopkins  University,  Baltimore,  Md. ; 

Author  of  "  Health  by  Exercise  without  Apparatus  " 


lUUSTRiTED   WITH  29   ORIGIMAL   WOOD  EMGRMVIMGS. 


In  One  \lm.  Vol.  of  abont  126  Pages.  Neatly  Bound  in  Glotb. 

Price,  postpaid,  in  United  States  and  Canada, 
l^i.oo ;   in  Great  Britain,  48*  6d* 


This  is  the  only  publication  in  tlie  English  language  treating  this 
ver}'  important  subject  in  a  practical  manner.  Full  instructions  are 
given  regarding  the  mode  of  applying 

The  Swedish  Movement  and  Massagejreatment 

in  various  diseases  and  conditions  of  the  human  system  with  the  great- 
est degree  of  effectiveness.  Prof.  Nissen  is  the  best  authority  in  the 
United  States  upon  this  practical  phase  of  this  subject,  and  his  book  is 
indispensable  to  every  physician  who  wishes  to  know  how  to  use  these 
valuable  handmaids  of  medicine. 


(F,  A.  DA¥IS,  Medical  Publisher,  Philadelphia,  Pa.,  U.S.A.;  (ii) 


the:  be:st 

Physicians'  Account  Book. 


Probably  no  class  of  ])eople  lose  more  mone^''  through  carelessly  kept 
accounts  and  overlooked  or  neglected  bills  than  ph^'sicians.  Often 
detained  at  the  bedside  of  the  sick  until  late  at  night,  or  depriveil  of  even 
a  modicum  of  rest,  it  is  with  great  difficulty  that  he  spares  the  time  or 
puts  himself  in  condition  to  give  the  same  care  to  his  own  financial  inte- 
rests that  a  merchant,  a  lawyer,  or  even  a  farmer  devotes.  It  is  then 
plainly  apparent  that  a  system  of  bookkeeping  and  accounts  that,  without 
sacrificing  accuracy,  but,  on  the  other  hand,  insuring  it,  at  the  same  time 
relieves  the  keeping  of  a  physician's  books  of  half  their  complexity  and 
two-thirds  the  labor,  is  a  convenience  which  w^ill  be  eagerly  welcomed  by- 
thousands  of  overworked  physicians.  Such  a  system  has  at  last  been 
devised,  and  we  take  pleasure  in  offering  it  to  the  profession  in  the  form 
of  the 

Physicians'  Combined  Day -Book  and  Ledger, 

the  plan  and  arrangement  of  which  is  shown  on  a  circular  which  will  be 
sent  to  any  address  on  application.  There  is  no  exaggeration  in  stating 
that  this  Da3'-Book  and  Ledger  reduces  the  labor  of  keeping  your  accounts 
more  than  one-half,  and  at  tlie  same  time  secures  the  greatest  degree  of 
accuracy. 

We  may  mention  a  few  of  the  superior  advantages  of  this  Day-Book 
and  Ledger,  as  follows  : — 

IsL — No  posting :  one  entry  onl}'. 

2d, — Accounts  can  run  from  six  months  to  two  years  without  rewrit- 
ing patient's  name. 

Sd. — The  exact  condition  of  any  account  can  be  ascertained  at  a 
glance^  without  reference  to  other  books. 

4th. — It  can  be  commenced  at  any  time  in  the  year. 

5th, — The  arrangement  is  such  that  it  is  impossible  to  waste  even  a 
moderate  amount  of  space. 

Sth, — The  lines  are  so  drawn  as  to  give  ample  room  to  make  the 
signs  and  abbreviations  without  crowding. 

To  all  physicians  desiring  a  quick,  accurate,  and  comprehensive 
method  of  keeping  their  accounts,  we  can  safely  say  that  no  more  suitable 
book  has  ever  been  devised. 

The  Physicians'  Combined  Day-Book  and  Ledger  is  handsomely 
bound  in  Russia — back  and  corners — with  cloth  sides,  raised  back  bands, 
full  index,  and  with  full  description  as  to  manner  of  keeping,  and  with 
printed  illustrative  accounts.     Royal  quarto,  10  x  12  inches. 

Style  ''A" — the  300-page  boolc — contains  space  for  600  accounts  for 
six  months  ;  300  accounts  for  one  year.  Style  "  B  " — the  600-page  book 
— contains  space  for  1200  accounts  for  six  months  ;  600  accounts  for  one 
year;  300  accounts  for  two  years. 


NET     PRICE     LIST.  UnUedStaces.      j^^J^^ 

style  '"A" — 300  pages,  size  10x12,  bound  in  }  Russia,  cloth  sides,  $5.00.  $5.50. 

Style  "B"— 600  pages,  size  lOx  12,  bound  in  }  Russia,  cloth  sides,  fS.OO.  $8.80. 

ALL  SHIPPING  EXPENSES  PREPAID. 

SEND  FOR  FULL  DESCRIPTIVE  AND  ILLUSTRATIVE  CIRCUUR. 
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PHYSICIANS'  INTERPRETER 

IX    FOUR   LAI^OVAGBS, 

(EMGUSH,  FBEMCH,  GERMAM,  AMD  ITALIAN.) 


Specially  arranged  for  IMasnocito 


The  object  of  this  little  work  is  to  meet  a  need  often  keenly  felt  by  the  busy  physi- 
cian, namely:  the  need  of  some  (^uick  and  reliable  method  of  communicating  intelligibly 
with  patient**  of  those  nationalities  and  languages  unfamiliar  to  the  practitioner.     The 

itlan  of  the  V>ook  is  a  systematic  arrangement  oi  questions  upon  the  various  branches  of 
'rattical  Medicine,  as  the  f^ye,  Ear,  Isose,  Throat.  Fevers.  Surgical  0|>erations,  Stomach 
Complaints,  General  Health,  Special  Diet,  Patient's  History,  et«\,  etc.,  and  each  question 
18  so  worded  that  the  only  answer  required  of  the  patient  is  merely  Yes  or  No.  Tlie 
questions  are  all  numbered,  and  a  complete  Index  renders  them  always  available  for  quick 
reference.  The  book  is  written  by  one  who  is  well  versed  in  English,  French,  German, 
and  Italian,  being  an  excellent  teacher  in  all  those  languages,  and  who  has  also  had  con- 
siderable hospital  exj)erience ;  and  it  is  warmly  indorsed  by  the  Professors  and  Resident 
Physicians  oi  the  Philadelphia  Medical  Colleges  and  Hospitals. 


Bound  in  Full  Russia  Leather,  for  Carrying  in  the  Pocket.     CSize,  Fivo  by  Two  and 

Three-Quarter  Inches.)    206  Pages.     Price,  postpaid,  in  United  States 

and  Canada,  $1.00,  net;  in  Great  Britain,  ^.  6d. 


To  convey  eoxne  idea  of  the  scope  of  the  queetions  contamed  in  the 
Physicians'  Interpreter,  -we  append  the  Index:— 

NOS. 

Falls  and  fainting  spells 971-277 

How  patient's  illness  began,  and  when  pa- 
tient was  first  taken  sick 2y^iijg 

Names  for  various  parts  of  the  body 383-399 

The  liver 300-301 

The  memory 304-305 

Bites,  stings,  pricks 314-316 

I      Eruptions 317-3*8 

Previous  treatment    319 

I      Symptoms  of  lead -poisoning 320-334 

Hemorrhages 325-328 

I       Bums  and  sprains 330-331 

The  throat 33'-335 

The  ears 336-339 

General  directions  concerning  medicines, 
baths,   bandaging,  gargling,    painting 

swelling,  etc. 340-373 

Numbers pages  302-204 


NOS. 

Ceneral  health 1-50 

Special  diet 31-  47 

Age  of  patient  52-  63 

Necessity  of  patient's  undergoing  an  ope- 
ration    63-  70 

Cilice  hours 71-  77 

Days  of  the  week 78-  84 

Patient's  history:    twreditary  affections  in 
his  family;    his  occupation:    diseases 

from  his  childhood  up 85-130 

Months  of  the  year  106-117 

Seasons  of  the  year 118-131 

Symptoms  of  typhoid  fever 13 1-158 

Symptoms  of  Bright's  disc:ise 159-168 

Symptoms  of  lung  diseases. . . .  169-194  and  311-313 

Vertigo 195-201 

The  eyes 201-333 

Paralysis  and  rheumatism 236-260 

Stomach  complaints  and  chills 261-269 


K.  H:  \7  I  EX  "W^  s . 


"The  work  is  well  done,  and  calculated  to  be 
of  great  service  to  those  who  wish  to  acquire  famil- 
iarity with  the  phrases  used  in  questioning  patients. 
More  than  this,  we  believe  it  would  be  a  great  help 
in  acquiring  a  vocabulary  to  be  used  in  reading 
medical  books,  and  that  it  would  furnish  an  excel- 
lent basis  for  beginning  a  study  of  any  one  of  the 
languages  which  it  includes.  For  the  convenience 
of  those  who  use  it,  it  contains  a  large  number  of 
blank  leaves  to  receive  written  notes." — Medical 
And  Surgical  Reporter. 

"  Many  other  books  of  the  same  sort,  with 
more  extensive  vocabularies,  have  been  published, 
but,  from  their  size,  and  from  their  being  usually 
devoted  to  equivalents  in  English  and  one  other 
language  only,  they  have  not  had  the  advantage 
which  is  pre-eminent  in  this— convenience.  It  is 
handsomely  printed,  and  bound  in  flexible  red 
leather  in  the  form  of  a  diary.  It  would  scarcely 
make  itself  felt  in  one's  hip-pocket,  and  would 
insure  its  bearer  against  any  ordinary  conversa- 
tional difficulty  in  dealing  with  foreign -speaking 
people,  who  are  constantly  coming  into  our  city 
hospitals." — Nexv  York  Medical  journal. 

'*  In  our  larger  cities,  and  in  the  whole  North- 
west, the  physician  is  constantly  meeting  with 
■immigrant  patients,  to  whom  it  is  difficult  for  him 
to  mzHce  himself  understood,  or  to  know  what  they 
say  in  return.  This  difficulty  will  be  greatly  ob- 
viated by  the  ase  of  this  little  work,  it  is  elegantly 
bound,  of  size  convenient  to  carry  in  the  overcoat 
pocket,  possessing  the  features  to  make  it  a  popular 
companion  for  every  physician." —  The  Physician 
and  Surg-eon. 
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"  The  phrases  are  well  selected,  and  one  might 
practice  long  without  requiring  more  of  these  lan- 
guages than  this  little  book  furnishes." — Pkila. 
Medical  Time 5. 

"  How  often  the  physician  is  called  to  attend 
those  with  whom  the  English  language  is  unfamil- 
iar, and  many  physicians  are  thus  deprived  of  the 
means,  save  through  an  interpreter,  of  arriving  at 
a  correct  knowledge  on  which  to  base  a  diagnosis. 
An  interpreter  is  not  alwavs  at  hand,  but  with  this 
pocket  interpreter  in  your  hand  you  arc  able  to  ask 
all  the  questions  necessary,  and  receive  the  answer 
in  such  manner  that  you  will  be  able  to  fully  com- 
prehend. It  is  certainly  a  valuable  medium  for 
the  physician."— yA**  Medical  Brief, 

"This  volume  contains  convei^^tions  on  the 
varioas  diseases  with  which  the  average  physician 
is  called  upon  to  prescribe,  and  so  admirably 
arranged  that  any  physician  could  at  once  obtain 
sufficient  knowleage  concerning  the  symptomatol- 
ogy of  his  patient  as  to  make  an  intelligent  diag- 
nosis."—  Tne  American  Medical  Digest. 

"This  little  volume  is  one  of  the  r.iost  inge- 
nious aids  to  the  physician  which  we  have  .seen. 
We  heartily  commend  the  book  to  any  one  who, 
being  without  a  knowledge  of  the  foreign  Ian* 
guages,  is  obliged  to  treat  those  who  do  not  know 
our  own  language." — St.  Louis  Courier  0/  Med- 
icine. 

"  It  will  rapidly  supersede,  for  the  practical  use 
of  the  doctor  who  cannot  take  the  time  to  learn 
another  language,  all  other  suggestive  works." — 
Chicago  Medical  Times. 
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JUST  READY  I 

AN  IMPORTANT  AID  TO  STUDENTS  in  the  STUDY  of  ANATOMY. 

Three  Charts  of 

The  I  Nervo -Vascular  l  System. 

PART  I.— THE  NERVES. 

PART  II.— THE  ARTERIES. 

PART  III.— THE  VEINS. 


ARRANGED   BY  W.   HENRY   PRICE  AND   S.    POTTS  EAGLETON. 
INDORSED   BY   LEADING   ANATOMISTS. 


Price,  in  tlie  United  IStates  and  Canada,  50  Cento,  Piet, 

Complete;  in  Oreat  Britain,  as.  6d. 


"THE  HER¥0'¥ASCULAR   SYSTEM   OF  CHARTS"   far  excels   ewer/ 
other  System  in   their  Completeness,   Compactness, 

and  Accuracy. 

Pant  I.— The  Nerves. 

Gives  in  a  clear  form  not  only  the  Cranial  and  Spinal  Nerves, 
showing  the  formation  of  the  different  Plexuses  and  their 
branches,  but  also  the  complete  distribution  of  the  Sympa- 
thetic Nerves,  thereby  making  it  the  most  complete  and 
concise  chart  of  the  Nervous  System  yet  published. 

Part  II.^Tfie  Arteries. 

Gives  an  unique  grouping  of  the  Arterial  System,  showing  the 
divisions  and  subdivisions  of  all  the  vessels,  beginning  from 
the  heart  and  tracing  their  continuous  distribution  to  the  peri* 
phery,  and  showing  at  a  glance  the  terminal  branches  of  each 
artery. 

Part  III.— The  Veins. 

Shows  how  the  blood  from  the  periphery  of  the  body  is  gradu- 
ally collected  by  the  larger  veins,  and  these  coalescing  forming 
still  larger  vessels,  until  they  finally  trace  themselves  into  the 
Right  Auricle  of  the  heart. 

It  is  therefore  readily  seen  that  "  The  Nervo- Vascular  System 
of  Charts  "  offers  the  following  superior  advantages  : — 

I.  It  is  the  onl,y  arrangement  which  combines  the  Three  Sys- 
tems, and  yet  each  is  perfect  and  distinct  in  itself. 

II.  It  is  the  only  instance  of  the  Cranial,  Spinal,  and  Sympa- 
thetic Nervous  Systems  being  represented  on  one  chart. 

III.  From  its  neat  size  and  clear  type,  and  being  printed  only 
upon  one  side,  it  may  be  tacked  up  in  any  convenient  place,  and  is 
always  ready  for  freshening  up  the  memory  and  reviewing  for  exam- 
ination. 

IV.  The  nominal  price  for  which  these  charts  are  sold  places 
them  within  the  reach  of  all. 


(20)  CF.  A.  DAVIS,  Medical  PubUsher,  Philaddphia,  Pa,,  U.S. A.) 


HAY  FEVER 


ITS   SUCCESSFUL   TREATMENT    BY    SUPERFICIAL 
ORGANIC  ALTERATION  OF  THE  NASAL 

MUCOUS  MEMBRANE. 


CHARLBS  E.  SAJOVS,  9I.D., 

Lecturer  on  Rhinology  and  Laryngology  in  Jefferson  Medical  College ;  Vice-President  of  the  American 

Laryngological  Association  ;  Officer  of  the  Academy  of  France  and  of  Public  Instruction  of 

Veneruela;  Corresponding  Member  of  the  Royal  Society  of  Belgium,  of  the  Medical 

Society  of  Warsaw  (Poland),  and  of  the  Society  of  Hygiene  of  France; 

Member  of  the  American  Philosophical  Society,  etc.,  etc. 


With  ThiriBen  Cngrarings  on  Wood.     12mo.    Bound  in  Cloth.    Bovo/od  Edgeo. 
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The  object  of  this  little  work  is  to  place  in  the  hands  of  the  general 
practitioner  the  means  to  treat  successfully  a  disease  which,  until  lately, 
was  considered  as  incurable ;  its  history,  causes,  pathology,  and  treat- 
ment are  carefully  described,  and  the  latter  is  so  arranged  as  to  be 
practicable  by  any  physician. 


OPIXIONS. 


"  Dr.  Sajous'  volume  most  command 
the  attention  of  those  called  upon  to  treat 
this  heretofore  intractable  complaint  " — 
Medical  and  Surgical  Reporter. 

"  It  is  lucidly  written,  plainly  printed 
in  good  style,  and  is  alike  creditable  to  the 
author  and  publisher,  while  conveying 
sound  pathological  views  and  wholesome 
therapeutic  indoctrinations."  —  St.  Louis 
Medical  Journal. 

"  That  this  book  opens  up  a  new 

avenue  for  the  relief  and  cure  of  11  ay 

*  Fever  is  evident,  and  therefore  it  will  be 

eagerly  read  by  many  practitioners." — 

New  England  Medical  Monthly. 

"  Few  have  had  the  success  in  this 
disease  which  has  so  much  baffled  the 
average  practitioner  as  Dr.  Sajous,  conse- 
quently bis  statemenU  are  almost  author- 
itative. The  book  must  be  read  to  be 
appreciated." — American  Medical  Digest. 


I 


"  Dr.  Sajous  has  admirably  presented 
the  subject,  and  as  this  method  of  treat- 
ment is  now  generally  recognized  as  effi- 
cient, we  can  recommend  this  book  to  all 
physicians  who  are  called  upon  to  treat 
this  troublesome  disorder." — The  Buffalo 
Medical  and  Surgical  Journal. 

"  This  is  quite  a  handsome  and  well 
written  work,  illustrated,  and  published 
on  good  paper  in  clear  type.  We  are 
pleased  with  the  author's  views,  and 
heartily  commend  bis  book  to  the  con- 
sideration of  the  profession." — The  South- 
ern Clinic. 

"  The  symptoms,  etiology,  pathology,, 
and  treatment  of  Hay  Fever  are  fully 
and  ably  discussed.  The  reader  will  not 
regret  the  expenditure  of  the  small  pur- 
chase price  of  this  work  if  be  has  cases  of 
the  kind  to  treat." — Cali/omia  Medical 
Journal. 
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i6tiio.    Neatl^r  Bound  in  Clotk. 

Price,  in  United  States  and  Canada,  $1.00  ;  in  Great  Britain,  4s.  6d. 

The  accompanying  Table  of  Contents  will  give  a  general  idea  of  the  book. 


Part  I. 
Part  II. 
Part  III. 
Part  IV. 


History  and  Origin 

Process  of  Manufacturs 

Physiological  Action  of  the  Oleates 

Therapeutic  Effect  of  the  Oleates 


A  Full  Index  renders  the  book  convenient  for  Quick  Reference. 


CRITICISMS. 


«<  The  introduction  of  the  oleates  and 
their  subsequent  perfection  by  Dr.  Shoe- 
maker marks  a  new  era  in  the  history  of 
cutaneous  therapeutics.  The  profession  in 
both  countries  is  deeply  indebted  to 
Dr.  Shoemaker  for  his  excellent  work  in 
this  department  of  medicine." — IViliiam 
IVhitla.M.D.  (Q.  U.L), 

"  In  this  neat  volume  of  a  little  over 
a  hundred  pages,  Dr.  Shoemaker  presents 
a  clear  and  brief  sketch  of  the  history 
of  the  oleates,  their  manufacture,  physio- 
logical origin,  and  therapeutic  effects.  It 
is  the  result  of  ten  years'  attention  to  their 
position  and  value  as  a  remedial  agent,  and 
is  the  most  complete  exposition  of  their 
action  which  has  yet  appeared.  They  are 
very  valuable  accessions  to  the  materia 
medica,  and  should  be  familiar  to  every 
practitioner." — Medical  and  Surgical  Re- 
porter. 


I  I 


"  As  is  well  known,  Dr.  Shoemaker 
was  chiefly  instrumental  in  introducing 
this  class  of  preparations  to  the  notice  of 
the  profession,  and  no  one  is  better  quali- 
fied by  practical  experience  to  speak  au- 
thoritatively concerning  their  therapeutic 
value.  To  those  of  our  readers  who  wish 
to  learn  all  about  the  origin  and  history, 
the  process  of  manufacture,  the  physiologi- 
cal action,  and  the  therapeutic  effects  of  a 
class  of  preparations  which  are  destined  to 
grow  in  favor  as  their  merits  become  more 
generally  known,  we  commend  this  little 
book." — Journal  of  Cutaneous  and  Vene- 
real Diseases. 

**  The  indication  and  method  of  pre- 
paring the  different  oleates  are  very  clearly 
given.  No  physician  pretending  to  treat 
skin  diseases  should  be  without  a  copy  of 
this  very  instructive  little  book." — Canada 
Medical  Record. 
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42  ILLUSTRATIONS.      202  PAQBS.      12mo. 

HANDSOMEL7  BOUND  IN  DARK-BLUE  CLOTH. 


Price,  postpaid,  in  United  States  and  Canada,  $1.00,  net; 

in  Great  Britain,  4s.  6d. 

By  students  this  work  will  be  found  particularly  useful.  Jt  is  based 
upon  the  teaching  of  such  well-known  authors  as  Playfair,  Parvin, 
Liisk,  Galabiu,  and  Cazeaux  and  Tarnier,  and,  besides  containing"  much 
new  and  important  matter  of  great  value  to  both  student  and  practi- 
tioner, embraces  in  an  Appendix  the  Obstetrical  Nomenclature  suggested 
by  Professor  Simpson,  of  Edinburgh,  and  adopted  by  the  Obstetric  Sec- 
tion of  the  Ninth  International  Medical  Congress  held  in  Washington, 
D.  C,  September,  1887. 


-      REVIE^WS. 

**  It  is  well  written,  excellently  illustrated,  and  fully  up  to  date  in 
every  respect.  Here  we  find  all  the  essentials  of  Obstetrics  in  a  nut- 
shell ;  Anatomy,  Embr^'ology,  Physiology,  Pregnancy,  Labor,  Puer- 
peral State,  and  Obstetric  Operations  all  being  carefully  and  accurately 
described." — Buffalo  Medical  and  Surgical  Journal. 

**  It  is  clear  aud  concise.  The  chapter  on  the  development  of  the 
ovum  is  especially  satisfactory.  The  judicious  use  of  bold-faced  type 
for  headings,  and  italics  for  important  statements,  gives  the  book  a 
pleasing  typographical  appearance." — Medical  Record. 

*'  This  volume  is  done  with  a  masterly  hand.  The  scheme  is  an 
excellent  one  ....  The  whole  is  freely  and  most  admirably  illus- 
trated with  well-drawn,  new  engravings,  and  the  book  is  of  a  very  con- 
venient size.  .  .  .  We  know  no  book  that  comes  nearer  deserving 
its  title." — St,  Louis  Medical  and  Surgical  Journal. 
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THE  PHYSIOLOGY 

OF  THE 

Domestic  Animals. 

A  TEXT-BOOK  FOR  VETERINARY  AND  MEDICAL 
STUDENTS  AND  PRACTITIONERS. 

By  ROBERT  MEADB  SMITH,  A.M.,  M.D., 


In  One  Handaome  Royal  Octavo  Volume  of  over  060  pages,  pro- 
fusely illustrated  with  more  tlian  400  Fine  "Wood  BngravinBB 
and  many  Colored  Plates. 


This  new  aud  imporUnt  work,  the  only  one  in  the  Engliah  langaaga  on  this  subject. 
HAS  JUST  BEEN  1S9IED,  III  It  the  phj-siology  of  the  domestic  animftU*  is  treated  in  a 
thoroughly  complete  manner,  especial  prominence  being  given  to  the  Bnbject  of  foods  and 
.  fodders,  and  the  character  of  the  diet  for  tha  herhivora  under  different  conditione.  with  a 
full  consideration  of  their  digestive  peculiaritica.  Without  being  overburdened  with 
delaiU,  it  forme  a  complete  teit-book  of  phyaiology,  adapted  to  the  use  of  itudsnU  and 
practitioners  of  both  veterinary  and  human  medicine. 
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GA8TKIC  DIGESTION.  375 

oiiglily  macemted  ami  soaked  in  fluid,  and  from  wliicli  tliey  are  forced 
into  the  cesophagus  during  rumination  or  into  tbe  honey-comb  bag  dur- 
ing the  intervals  of  rumination.  It  is  evident,  therefore,  that  the  food 
contained  in  this  pouch  may  undergo  changes  due  to  tlie  movements  to 
which  it  is  subjected,  the  temperature,  and  the  action  of  saliva  and  other 
fluids.  The  changes  are,  therefore,  physical  and  chemical.  Tlie  walla  of 
tlie  rumen,  by  their  contractions  and  resulting  movements,  may  exert  a 
considerable  amount  of  mechanical  force  on  the  aliments  contained  within 
it,  although  this  has  Ix^eii  greatly  exaggerated.  Nothing  like  trituration 
takes  place,  but  simply  thorough  mixing  of  the  new  and  old  food  together 


and  with  fluid;  consequently,  it  is  not  necessarily  tbe  portion  of  foort 
which  first  enters  the  paunch  which  is  the  first  to  leave.  The  maceration 
which  the  food  undergoes  in  the  fluids  of  tlie  paunch  is  especially  marked 
in  the  case  of  grain  and  dry  fodder,  and  is  greatly  assisted  by  the  tem- 
perature of  the  organ. 

The  fluids  contained  in  the  rumen  consist,  in  a  great  pnrt,  of  water 
which  has  been  drunk  and  a  large  quantity  of  saliva,  which  is  swallowed 
with  the  first  mastication  and  in  the  intervals  of  the  act  of  rumination. 
The  rumen  has,  however,  no  secretion  of  its  own,  since  no  secretory 
glands  are  found  in  its  walls.    Its  reaction,  as  already  stated,  ia  generally 
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THIS  WOBE  POSSESSES  TEE  FOLLOWINQ  HEBZTS : 

First — The  formulaB  are  arranged  under  the  diflEereiit  dis- 
eases in  alphabetical  order,  with  thumb-letter  index. 

Second, — The  large  number  of  recent  formute,  giving  the 
latest  and  best  modes  of  treatment  by  the  most  eminent  Amer- 
ican and  foreign  physicians.    The  best  selection  ever  published. 

Third. — The  large  number  of  well-tested  and  time-tried 
formulas  of  classic  American  and  foreign  physicians. 

Fourth. — The  large  collection  of  hypodermic  formulsB,  in- 
cluding the  latest  and  newest  remedies;  the  largest  number 
yet  published. 

Fifth, — Extra  blank  leaves  for  classifying  your  own  favo- 
rite formulae. 


Sixth. — The  large  number  of  authorities  quoted.  Over 
GOO  of  the  best-known  American  and  foreign  physicians  and 
professors.    The  author's  name  is  given  with  each  formula. 

Seventh. — Compactness;  fine  leather,  Jlap  binding;  will 
easily  slip  into  the  pocket. 

Eighth. — Saving  of  time  and  labor. 

Ninth. — A  handy,  reliable  "  omnium  gatherum^^  invaluable 
alike  to  the  student,  recent  graduate,  or  busy  practitioner. 

This  work,  the  best  and  most  complete  of  its  kind,  con- 
tains about  275  printed  pages,  besides  extra  blank  leaves. 
Elegantly  prfnted,  with  red  lines,  edges,  and  borders;  with 
illustrations.  Bound  in  leather,  with  side  flap.  It  contains 
more  than  1800  formulae,  exclusive  of  the  large  amount  of 
other  verv  valuable  matter. 


REVIEWS  AND   CRITICISMS. 


"This  is  a  convenient  little  book  for  the  ve>t- 
pocket,  and  one  which  will  be  a  companion  to  every 
practitioner.  Its  size  is  convenient  and  contents  put 
in  a  concise  and  readable  shape  for  ready  reference. " 
— Ne7v  Eng^iand  Med.  Monthly. 

*'  This  is  a  neatly  bound  and  elegantly  gotten  up 
pocket  formulary  and  useful  memoranda,  etc.,  with 
select  formulae,  marginal  index  and  subjects  alpha- 
betically arranged,  very  practical  and  convenient 
for  the  practitioner." — Southern  Med.  Record. 

'*  To  the  directions  following  each  prescription 
are  often  added  special  indications  of  the  precise 
form  or  stage  of  the  disease  for  which  they  are  indi- 
cated, or  of  the  age  of  the  patient,  etc.,  for  which 
they  are  suitable.  Few,  if  any,  disea-ses  or  drugs  of 
importance  are  omitted.  An  appendix  contains 
concise  notes  upon  the  subjects  mentioned  above, 
and,  being  so  quickly  and  conveniently  available, 
will  be  found  of  frequent  use.  We  recommend  this 
little  book  to  the  busy  practitioner  and  to  all  who 
have  found  a  difficulty  in  putting  into  concrete  pre- 
scriptions the  general  knowledge  they  have  gathered 
of  the  therapeutic  value  of  many  new  and  useful 
d  rugs . " — Ma  ritim  e  Me  die  a  I  News. 

"This  little  book,  no  larger  than  an  ordinary 
visiting  list,  contains  no  less  than  1650  pt^escriptions 
recommended  by  leading  specialists  from  many 
lands.  These  are  so  grouped  and  letter- indexed 
that  the  treatment  for  any  disease  can  be  found 
instantly.  It  is  Interleaved  for  new  prescriptions, 
and  has,  besides,  pithy  articles  on  a  whole  host  of 
subjects.  In  fact,  one  must  see  it  to  realize  how 
much  information  can  be  got  into  a  work  of  so  little 
bulk.  It  would  be  a  god -send  to  the  young  prac- 
titioner, who  has  often  to  prescribe  without  having  a 
chance  to  consult  his  authorities." — Canada  Med. 
Record. 

"This  is  an  elegant  little  volume  and  fulfills  all 
that  its  title  indicates." — Southern  California 
Practitioner. 


"In  judicious  selection,  in  accurate  nomencla- 
ture, in  arrangement  and  in  style  it  leaves  nothing 
to  be  desired.  The  editor  and  the  publisher  are  to 
be  congratulated  on  the  production  of  the  very  best 
book  of  its  q\9^."  —Pittsburgh  Med.  Review. 

"  Many  will  find  it  very  useful,  cotataining,  as  it 
does,  the  names,  doses,  and  best  methods  of  admin- 
istering not  only  old  but  all  the  new  remedies  that 
have  been  found  to  possess  merit." — Cincinnati 
Medical  Ne7vs. 

"  A  number  of  books  similar  in  character  10  the 
one  under  notice  have  made  their  appearance  within 
the  past  few  years.  This  one  is  the  most  complete 
as  well  as  the  most  conveniently  arranged  of  any 
that  have  come  under  our  attention.  The  diseases 
are  enumerated  in  alphabetical  order,  and  for  each 
the  latest  and  most  approved  remedies  from  the 
ablest  authorities  are  prescribed.  The  book  is  in- 
dexed entirely  through  after  the  order  of  the  first 
pages  of  a  ledger,  the  index  letter  being  printed  on 
Morocco  leather  and  thereby  made  very  durable." 
— Pacific  Medical  yournal. 

"This  handy  guide  to  the  busy  physician  gives 
the  tried  formulae  of  the  most  successful  practition- 
ers in  all  parts  of  the  world — men  known  in  the  pro- 
fession. Every  sensible  practitioner  is  anxious  to 
learn  of  the  successful  treatment  of  the  more  expe- 
rienced of  recognized  authority.  .  .  .  The  doctor  is 
generally  too  busy  to  utilize  the  constant  additions. 
to  the  materia  medica,  and  consequently  finds  him- 
self prescribing  the  same  old  remedies,  which  are 
often  impalatable  and  imsatisfactory.  This  work  is 
gotten  up  in  neat  pocket  shape,  in  Morocco  binding,, 
and  will  give  satisfaction  to  all  who  secure  a  copy." 
— Medical  Brie/. 

"This  is  decidedly  superior  to  the  many  works 
placed  on  the  market  of  recent  years.  .  .  .  The 
compiler  presents  in  this  volume  the  newer  remedies. 
in  combination  with  a  large  number  of  the  oldcr^ 
'lime-tried'  formulae  of  the  best -known  practition- 
ers."— Canadian  Practitioner. 
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While  the  author  has  prepared  this  work  especially  for  students, 
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Rectum    and    anus,    venereal    dis- 
eases of. ii.  188 

wounds  and  foreign  bodies  ln...ii.  168 

Recuperation,  differential  power  of.  y.  173 

Red  cod,  color  due  to  micro-organisms, 

elimination  of. v.  236 

Red  River  In  Tonquln,  climate  and 

diseases  of  the  delta  of v.  7 

Reflex  neuntses  of  nose iii.  270 

Rcfrsctlon iii.  160 

and  accommodation.  Whitney's 
method  of  recording  measure- 
ments of. ;. iii.  1S3 

Reitiisia     fermginea,     physiological 

action  of. iY.  643 

Benal  oalcnli i.  491 
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PURPCBA. 

HamamelU  ejd.jl.,  ir.  466; 
hydrochloric  ariti  in  saline 
variety,  ftesh  air  and  turpen- 
tine in  vascular  variety,  I( 
tyrup  (^  inm  auperphoapheUe 
Siss,  tol.othydroge7iperoxitl. 
( U)  vols.)  Siss,  pure  giifcerine 
Siss,  dinlilled  water  to  make 
3vi,  tablespoonftil  3  times 
daily,  i.  419. 


Trephining  in,  i.  40,  41,  43. 


Pyorrhea  Alveolaris. 

Removal  of  tartar,  Blaek's 
"  1-2^  "  mixture,  germicides 
in  phagedenic,  iodol.  in  tfm- 
bine,  dil.  aromat.  ntlph,  etc., 
birhloride  and  tartar,  ae.,  1 
iii.  469. 


Ptlorcs,  Stekosis  or,  Carci- 
noma OP. 
Exsection.  digital  divnlsion, 
free  curetting  after  gastrot- 
omy,  ii.  87;  gastro-enteros- 
tomy,  ii.  88. 


AUTHORS  QUOTED. 


Rachitis. 

Lactic  arid,  phofphorus,  iv. 
StS);  pho».  formula,  iv. 
389;  cod-liver  oil  and  imn, 
ajp.  phoe.,  iv.  390 :  etilc.  rhlo- 
rtde,  int.,  iv.  451 ;  morrhuol 
3-4  caps.  p.d.,  iv.  456. 


REcnnif  AND  Anus,  Abscess  and 
FisTi'LA  or. 
Irritating  Imoctions,  11. 157 : 
excision,  ii.  157, 158:  incision, 
ii.  159. 

Cancer  or. 
Operative  procedures,  ii.  169. 
170, 171, 17^2. 

CONGEKITAL  MALrORMATIONS 

or. 
Dilatation,  inoision.operative 
procedures,  ii.  150,  151.  152, 
153,  154, 156, 157. 

TtTBERCTJLAR  ULCERATION  Or. 

Parenchymatous  ii\jections  of 
solutions  of  biphonphftte  qf 
lime,  ii.  168. 

POLTPrs. 
Extirpation,  II.  187. 


REcrrx.  OnsTRirrTioN  or. 

Inguinal  oolotomy,  Lange's 
op.,  ii.  115. 

Stricture  or. 
Electrolysis,    ii.    180,     181; 
dilatation,  il.  181,  182;  elec- 
tricity, ii.  181. 


Rk.yal  Colic. 

Antipvrine.    Iv.    441 ;     ittro- 
phanthut  tr.  (1.20),  Iv.  505. 


Rettnttis  Pickentosa. 

Const,  current  ev.  5  days.  Hi. 
70. 


RnECMATir  MrsruLAR  Pain. 
Heavy  static  spark,  v.  90. 


PcLPiTis— Hodgkin,  Iii.  470;  Morsman,  HI. 
471;  Morsman,  III.  478;  Fletcher,  iii, 
475 :  Bodeoker  and  Heitsman,  Wedl  and 
Albrecht.  Greene,  Owen,  iii.  476. 

Pulsatilla— Vigier,  Smith,  Brown.  Iv.  495. 

Pupil  and  Iris,  Physiology  or— Mislawsky. 
Jegorow,  Ivanofl*.  Schlegel,  iii.  16. 
Sbmeioloot  or  the— Blacewen.  HI.  136; 
Spitxka,  Cheatham,  Fasternatski.  iii.  138 : 
Alderson.  Rampoldi.  Salgo,  Nettleship. 
Moelli,  Hutchinson,  iU.  139. 

PURCLE.VT  iNrLAKMATIONS,  STRKPTOCOTCI    IN 

— Ogston,    Krause,    Rosenbach,    Garre, 
Uoffa.  Biondi, 

Pyelitis  rKOM  Pressure  or  Uterine  Fi- 
broid—Cabot,  iv.  26. 

Ptgodidymus— Ilott,  Veroo,  y.  448. 

Pylorectomy  —  McArdle,  Ii.  86;  Wolfler, 
R^dygier.  von  Hacker,  8.  W.  Gross, 
Pean,  U.  86 ;  Billroth,  Loretta,  Heincke 
and  Mikulica,  Kocher,  ii.  87. 

Pyloric  Obstruction  due  to  Carcinoma,  Re- 
MOYAL  by  Curetting— Bemays,  ii.  87. 

Pyix>rcs,  Diagnostic  Symptoms  or  Carci- 
noma or-Teleky,  U.  89:  von  Bam- 
berger, Billroth,  Van  der  Yelden,  Thiriar. 
ii.  90. 
Digital  Divulsion  in  Stenosis  or  the— 
Loretto.  ii.  87. 

Pyramidal  Tract,  the— Ziehen.  Sherrington, 
Bouchard,  Oowers,  Westphal,  Spitxka. 
Y.281.  I       »     I  . 

Pyridin— Da  Rensi,  Dandieri,  iv.  495:   See, 
Iv.  496. 
Tricarboxylic  Acid— Rademaker,  iv.  496. 
Pyromania,   Diagnosis   or  —  Marandon  de 
Mon^il,  v.  149. 

Quebracho— Bourdeanx,  iv.  496. 
Quinine,    iNrLUENCE    over     Contractile 
Tissue— Wild,  iv.  542. 

Rabies.  Pasteur's  Inoculations  por— Ernst. 
Ilorsley,  Dowdeswell,  v.  478 ;  Motte  and 
Protopopoff,  Y  479:  SoUm,  Bardach, 
Perrondtoand  Carita,  v.  480 ;  Vestea  and 
Zagari,  Frendenlierg,  v.481;  Pastenr.  von 
Fritsch,  Gamaleia,  A.  di  Vestea,  v.  482 ; 
Horsley,  v.  483 ;  Peter  and  Coljn.  y.  484. 

Races,  ErrEcrs  or  Disease  upon  DirrERENT 
— Bondin,  Clement,  Nicholas,  Carreau, 
Dutroulan.  Cnllimore,  v.  171. 

Rachitis- Heitsmann  I  v.  388 :  Lewis  Smith, 
Niemeyer,  Kassonlet,  Pommer,  J.  L. 
Smith,  iv.  388;  New  York  Med.  Jour., 
Jaoobl,  Weiderhofer.  Weber,  Kassowits, 
iv.  389 ;  Escherioh,  Hast«rllk,  Duiardin- 
Beaumetz,  Stitrker,  iv.  39J):  Thomas, 
Vinebeiv^  W.  Meyer,  Petersen,  Sigel, 
Unruh,TopHtx,iv.39i. 

Rape,  Detection  or  the  Gonococcus  in— 
Lober,  v.  134. 

iDENTiriCATION  Or  SpERMATOEOA  IN  CASES 

OP— Unger,  v.  136. 
ON  Hyfnotieed    Subjects,  Possibilities 

or— Brouardel.  v.  136. 
pROors  or— Brouardel,  v.  1.^1 ;  Dobleau.  y. 
136. 
Rectum  and  Anus,  Abscess  and  Fistula— 
Trilat.  Ii.  156;  Lange,  Qnenu,  Edwards, 
H.  157;  Ooodsall,  ii.  158. 
Cancer  or— Lange,  MoUidre,  Kelsey.  Ball. 

Ii.  169. 
Dermoid  Cyst  or— Biemaeki,  ii.  172. 
Lupoid  Ulter  or— Duret,  il.  167. 
TuBKHCCLAR  ULCERATION  Or— Kolischer. 

ii.  168. 
Ulceration  or— Kelsev.  Ii.  166. 
VK.VEREAL    Diseases  '  or— Kelsey,    Mar- 

tineau. 
WouNM  AND  Foreign  Bodies— Champv, 
ii.  168. 
Recuperation,  DirrEREXTTAi,  Power  or— 

Harley,  v.  174:  Kmsonstein,  v.  174. 
Red  Cod,  Color  due  to  Micuo-organisms. 

Elimination  or— Heckel,  v.  2.36, 
Red  River  In  Tonquin.  Climate  and  Dis- 
eases—Morand,  Y.  7. 
Remisia   Ferruginea.    Physiological  A(^- 

TION— PInet  and  Duprat,  iv.  542. 
Resection  or  Ribs— I>annelongue.  ii.  282. 
Osteoplastic— Fenger,  Hopkins,  Cbauvel, 
ii.  282. 
Resorcin— Fliesbttrg,  iv.  496 ;  Calllas.  Andeer, 

iv.  497. 
Respiration.  Eppeits  op  Civilixation  on— 
Mays,  Hutchinson,  v.  339. 


INDEX. 
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ReMSctioa,  dyitrophiat  from ii.  501 

ofribB. ii.  2K2 

ofstemttin ii.  2K3 

osteoplMtic «ii.  2tS2 

Reain  of    piper   methyiiticum,    local 

anaB8the«ia  from ii.  S27 

RMpintion.    eflwta    of    civHizatioD 

on V.  339 

physiology  of v.  339 

Respiratory  eentre.  location  of. v.  341 

organs,  ilis.  of  in  infancy  and 

childhood .'.....Iv.  300 

etiology  and  |iathnIo|ry  of. iv.  300 

Retina,  anesthesia  of iii.  94 

commotio  nstinie Hi.  70 

detachment  of. ~iii.  71 

diseawM  of. ili.  69 

prrjlapse  of. iii.  71 

fiseudo-epileiwy  of..... iii.  96 

Retinal  aniesthesia  following  deficient 

nutrition iii.  104 

disease  daring  pregnancy iii.  135 

embolism    from    feeble   circula- 
tion   iii.  105 

luemorrbage  following  intestinal 

biemorrhage.. iii.  104 

from  aniemia iii.  103 

from   atlieromatnus   degenera- 
tion of  arteries iii.  105 

hyperasthesia    coexisting    with 

oxaluria iii.  70 

inflammation .  obscu  re  ty  pe  of..i  i  i .  69 

itgury  from  sunlight Hi.  91 

studies iii.  13 

vessels,  thrombosis  of iii.  72 

Retinitis  pigmentosa. in.  70,  175 

Rheostats,  uses  of  and  varieties >v.  55 

Rtaenmatism,  etiology  of. i.  428 

pathology  and  luth.  anat.  of.....!.  431 

relation  with  chorea. i.  166 

treatment  of. i.  432 

Rheumatism  and  gout i.  42M 

Rhinitis,  acute Hi.  251 

atrophic iii.  256 

etiology  and  iiathology  of. iii.  256 

treatment  of. .'. iii.  257 

chronic iii.  251 

etiology  of. Jii.  251 

treatment  of. iu.  252 

bypertn>phic iii.  252 

I>athol.  anatomy  of. iii.  252 

treatment  uf. „iti.  254 

syphilitic Hi.  259 

treatment  of. iii.  259 

Rhinoliths Hi.  262 

in  nasal  lupus in.  262 

Rhinoplasty Ii.  296 

Rib.  fracture  of  iirst ii.  262 

Ribs,  resection  of. Ji.  282 

Rich.  disoHJieti  fatal  to  t^e v.  171 

Ring!i  for  stretching  membranes v.  371 

Rinne's  test IH.  187 

RipiKildson,  carUmated    iron    water 

of. V.  42 

Riverside.  Cal.,  climat«  of. v.  30 

Botfaeln— (ierman  meaMles .iv.  357 

catarrhal  symptoms  in iv.  .'{58 

complications  and  se'iuela: iv.  ^'iO 

diagnosis  of. iv.  3rj9 

epidemics  of. iv.  SVi 

etiology  of. -.iv.  .V>7 

fre(|uency  of  occurrence .....iv.  3<'>H 

incubation  of. „iv.  358 

kerati  tis  and  co  nj  u  nct-i  vitis  i  n.  i  v .  .^.57 

pathological  anatomy  of. iv.  358 

relation  to  measles  and  scarla- 
tina  iv.  ,358 

symptoms  of. iv.  358 

Rubeola— Measles iv.  356 

acute      blepharitis,    complica- 
tions and  soquelie  of. -..iv.  356  ! 

corneal  iierforation iv.  357 

epidemics  of  and  meteorological 

conditions -.iv.  356 

etioloffv  of. iv.  356 

inoculation  of. iv.  3.56 

period  of  incubation  and  infec- 
tion  iv.  356 

Baptoie  of  bladder ii.  226 


AUTHORS  QUOTED. 


RaXCMATlSM. 

Aconitw,  iv.  419;  atiti/*- 
briiu  0.5  grm.  g.  2  h..  iv.  431 ; 
antipyrinr^  3.0  gm.  daily,  Iv. 
442  ;  ralcium  rhloridr  gr.  xx 
in  syr.  int.,  ealrium  ehtoride 
80  pis.  ad.  ay.  1000  pta. 
loc,  iv.  451:  01.  gauUke- 
rut  1(^20  drops  a.  2  h. 
and  dimin.,  iv.  4o4:  Ay- 
(hfrrhinr/H  gt.  v-xxx,  iv.  470 ; 
ichthyoid  3^  drops,  iv.  472 : 
manaea  Jl.  ext.  gtt.  viii-xx 
t.i.d.,  iv.  481 ;  porwine  oU, 
int.  and  ext..  iv.  495 ;  lUhia 
mUiryl.  gr.  Ix-lxxv  pro  die, 
iv.  498;  nihtl.  {arttr  tntr.) 
gr.  xxx-xlv,  iv.  .500 :  baths, 
permanent  and  Turkish, 
IV.  514:  vapor  baths,  iv. 
515 ;  antipynuf  gr.  xv.  o.t.h., 
i.  433 ;  Mlul  5iss  y  in  24  hn.. 
halicylaU'  of  lit/na  gr.  xv  q. 
6  h.,  i.  435;  applioation  of 
cold,  tr.  eolchicum  seeeU,  2  ^ 
enrbtfl.  aridtubmi.,  mamme, 
etc.,  i.  436. 

RHIIflTtS. 

Drumine,  iv.  459 ;  Aomam^Zw 
rx/.>f.,  iv.  466. 

Acute. 
SimI.  benzoatf  ^-\j  t.d.,  add 
mtiryh  gr.  iii-ivss,  freq.  rep., 
dangers  of  bellad.  treatment, 
iii.  251. 

Atrophic. 
Pot.  rhlor.  »ol.  3M-Oi  water  , 
as  wash,  with  rhlunu  hydr.  ' 
and  horaeic  acid  srtl.,  loc.  in  I 
spray,  orirf  rarbol.    5ij-Oj,  [ 
ztncchlor.  3t)f  loo.,  galvanic 
current,  iii.  z57  ;  thymol,  in 
rr.  ss,  ias,  v  and  x  sol.  loc., 
lol.  by  coamol.  and  gr.  c  sol. 
ag.  lit/,  to  abrasions,    frog- 
skin grafting.  iH.  258;  satu- 
rated sol.  of  rhmniic  arid,  iii. 
2.59:    ittdtd.  spray,    powder, 
tampons,  iv.  477. 

Chronic. 

Alcohol     locally,     hydrogen  | 
diojcide  4  Je  Sj-Sss,   3^-6  t.  d.,  | 
and  loc.  6^  sol.,  re^orcin  loc. 
gr.  v-3j  dut.  water,  iii.  252. 

Htpertrophic. 
Electrolysis,  iii.  254 ;  danger 
of  too  great  enlargement  of 
cavities,  dangers  of  galvano- 
cautery,  iii.  255. 

Ringworm. 

Boric  acid  jwinl.  rub  in,  iv. 
449. 

ROTHELIT. 

Rest,  isolation,  personal  dis- 
infection by  germicides,  com- 
plitatioba  treated  as  iudicat., 
iv.  359. 

Rubeola. 

If  corneal,  perfora.  threat- 
ened, Mot,  rsfrifif  »aliryl. 
(1-211):  if  acute  ft/<'»/iart/M. 
compresses^  wet  wicn  warm 
»ol.  hor.  arul,  and  otHfmetd  to 
lids;  Hyg.  ox./lar.  and  raxfl., 
(1 :  20)  m.  and  n. :  if  chronic 
frzrma,VATm  hnrie  twid  poul- 
tices, also  zinri  ojrid.  and 
vni(eIiH*>  (1 :  10),  warm  baths 
and  cold  douches,  iv.  357. 

Otitis. 
Irrigate  ears  2-6  times  daily 
with  warm  carbolized  wateV 
or  borated  water,  dry  care- 
fully and  insuffl.  alum,  borax 
or  iuflt^'.,  iv.  357. 

Kekatttis    and   Conjcrcti- 

VITIS. 

Warm  ftorir  sol.  in  simple 
conjunctivitis,  cold  app.,  Iv. 
357. 


Respiratory  Centre.  Location  op— Gierke 

and    Mislawskv,    Langcndorff,    Brown, 

8^uard,  v.  34::. 
Retina.  An.«sthe41a  op— NeCUeship.  iii.  94  ; 

Volker,  Horstmann.  T^lniehin.  iii.  95. 
Commotio  RETiNJK—Ottwalt,  Berlin,  iii.  70. 
Detachment  or— Oaleiowski,  De  Weeker. 

iii.  71;  Ouaita,  Coppes»  Knies,  Norden- 

eon.  iU.  72. 
FROxjiPSE  or— Berger.  iii.  72. 
ftBVDO-EpiLEPST  or— Riley,  iii.  95. 

BSTINAX  ANi«THESIA,  rOLLOWING  DSfTCIEMT 

Nutrition— Horstmann.  iii.  104. 
Disease     during     Pkecnanct  —  FUnik 

Wadsworth,  Marcuse,  lit  135. 
Embolism   prom   Feeble  Circclation — 

NetUeship,  iii.  1U5. 

HJSMORRHAGE       following       I.orrE^TINAJU 

HiBMOKRHAGE— Zie^ler.  Ulric-h,  iii.  104. 
FROM  Anosmia— Mackenzie,  Uirsehberr^ 
iU.  108. 

FROM     ATHEROMATOUS     DRGENKRaTIOJT 

or  Arteries— Delaode.  vL  105. 

HTPERaBTHBSIA,  COEXISTING  WITH  OXAl^ 

URIA— De  Schweinitx.  iii.  70,  126. 
Inflammation,  Obscure  Type  or— Gold> 

xieher,  Hutohinson.  iii.  09. 
Injury  from  Sunlight- W.  N.  Whitaev. 

IU.  91. 

Studies— Borysiekiewiczs.  Ancelneci.  Char- 
pentier,  Wertheim.  iii.  13 ;  Knies,  Whez^ 
rv,  Gunn,  Rosebrugh.  iii.  14;  Pianal, 
Howe.  Barr.  iii.  15. 

Vessels.  Thrombosis  of— Nettleahip.  Uar- 
Ian.  iii.  72. 

Retinitis    Pigmentosa— Danriers.    S^odish* 

Derby.  Seigheim,  iii.  70. 
Rbamnus  ruRSUiANUS- Brackut,  iv.  497. 

Rheostats.  Uses  of  and  Varietibb— Ru*- 

brugh,  V.  56. 
RuEDMATtSM— Davis,  1.  428:  Mantle.  I.  429 -. 
Guttmann,  Pel.  Pitree  and  VatUard.  i. 
431;    Renant,    i.  432;     Davis.    EllioC 
FrXnkel.  i,  433:  Uerriich,  Bielschow skv. 
i.434;  LombBrd,Vnlpiaa.  1.435:  Daltn^ 
Greene,    Arnold,    Benedikt,    Scoreiber. 
i.  436. 
Rhinitis,  Acute—  Ruault,  Friteefae,  Baanu 
iii.  251. 
Atrophic  — Noquet,   Routier,   Uvek.    ill. 
2.56:  Uabermann,  257. 
Treatment  cf— Noqnet,  Delavan,  iii.  2.57  ; 
Seiss,  Williams,  Dnbonmaet-Laborde- 
rie.  iii.  2S8:  Sigons,  iii.  299. 
Chronic  —  Etiology  and  ^ymptomatol- 
ogy— Bresgen.  iii.  251;    Si^oiu,  Seller, 
Amocan,  ill.  252. 

Treatment  of— Conollno,  T.  N.   Mae- 
kenxie.  Siuons,  iii.  252. 
Hypertrophic— Pathological  Anatomy 
— Chatellier.  iii.  252. 
Symptomatology     of  —  Gnye.     Scanea. 

Spicer,  iii.  2Ss ;  Logan,  iii'.  254. 
Treatment  of  —  Spenoer.  Watson,  Mer- 
mod.  iii.  254;    Zien,  Berger,  Roatier. 
Ciiordon.  iii.  255. 
Rhinoliths— Ilnnt,  Timoin,  Bigelow.  Baker.. 
Nolte.    Moare,  Shota.  in.  262:    Silitch,. 
Stein,  Morelli,   Hendlev,    Ferre.  Clar.. 
iU.  263. 
Rhus   Aromatica  (Sweet  Sumach}— Unna. 

iv.  497. 
Rings  for  Stretching   Membranes — Eter- 

nod,  V.  371. 
Rinne's  Test  — Barth,  Eitelbexg,  iii.  I8S: 
Eitelberf.  Hi.  189:  Hartmann,  Hi.  190: 
Besold.  Politxer,  Baamgarten.  iii.  191; 
Politier,  Schwabaoh,  Eiielber«.  Hi. 
192;  Schwabach,  Lqosf.  Rooea,  Barr. 
Hi.  193:  Beiold.  Lucas,  Baamgarten. 
Rohrer.  Hi.  194;  Lnrie,  Weber.  Baitaeh, 
iii.  195 :  Uartmann.  iii.  196. 

RirsRSiDR  (Cai..),  Climate  or— Sawyer,  t. 
30. 

Rotheln— Atkinson  and  Love,  Klaatach.  !▼. 
.157 :  Christiansen.  Griffith,  Haig  Brown, 
Wilcocks.  Can«nter,  iv.  358. 

Rubeola— Ol liver,  Michael.  Camercm.  Raven, 
Haig  Brown,  Sevestre,  Barbier.  North- 
nip,  Simon,  Browning.  Baratoux.  Gran- 
cher.  Barlow.  Fox.  Collins,  iv.  S)6 :  Mav- 
land.  Jennhomme.  La  Bate.  Cohn,  iv.  SiSf. 

Rupture  of  BLtnnKR— Ullmann.  H.  226; 
Hofinokl.  M«cCormac,  ii.  227:  Holmes, 
Teale.  Walsham.  J.  M.  Fox.  Morris. 
Benham,  Greig  Smith,  Briddon,  ii. 
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•  attached  by  vessels  to   several    small    placentse    siiccenturiat8&. 
The  clinical  importance  of  multiple  placentae   lies  in   the  fact 


Fio.  2.—(Annaietde  Qynteolofjif.t 

that  one  of  these  lobes  may  be  retained  in  the  uterns,  while  the 
other  is  expelled ;  and  this  accident  is  apt  to  occur  if  the  attendant 


Fio.  S.— (.4n?iofei  de  Oyntcologie.l 

is  in  too  great  a  hurry  to  remove  the  placenta.     The  practitioner 
should  always  carefully  examine  the  placenta, — not  only  to  see 


Antipyrlne.  ]  GENERAL   THERAPEUTICS.  439 

under  certain  conditions ;  and  it  docs  not  yet  seem  to  have  been 
satisfactorily  demonstrated  that  the  cyanosis  is  not  due  to  some 
deleterious  alteration  of  the  blood. 

Antipyrine. — The  antipyretic  action  of  this  drug  is  so  well 
\inderstood  that  we  find  but  httle  pubUshed  concerning  it  during 
the  year.  Guiteras'^  considers  it  worse  than  useless  to  persist  in* 
the  administration  of  antipyrine  for  many  days  in  the  course  of  the 
continued  fevers  of  warm  countries ;  and  he  has  frequently  found 
tliat  its  discontinuance  was  followed  by  a  regular  reduction  of 
the  temperature,  with  improvement  of  the  other  symptoms.  He 
also  noticed  that  the  heart  was  weaker  and  the  arterial  tension  less 
wliilc  antipyrine  was  being  administered.  Minot^  gave  antipyrine 
and  thaliine  in  24  cases  of  typhoid  fever,  finding  that  20-30  grs.  of 
the  former  was  needed.  (For  further  notes  of  Minot's  pajier,  see 
^"^  Thaliine^)  Robison^^  failed  to  cut  short  typhoid  fever  by  its  use. 
Gradle'^'"^  has  found  it  valuable  in  doses  of  4  grs.  in  the  fever  of 
dentition  in  infants,  where  there  was  a  possible  danger  of  convul- 
sions. Scott^^  obtained  good  results  from  it  in  2  cases  of  puerperal 
fever,  as  well  as  in  4  of  malarial  fever.  An  editorial  writer^- 
mentions  the  rapid  reduction  of  a  temperature  107.5^  F.  in  a  case 
of  malarial  fever,  though  he  does  not  consider  that  the  drug  is 
any  thing  more  than  a  simple  antipyretic  in  this  disease. 

As  regards  phthisis,  we  find  Patrick'^®  declaring  it  very 
valuable  in  a  few  cases  in  which  he  has  tried  it,  gi^ing  a  dose 
every  afternoon.  I^aache'^^  made  a  special  study  of  its  action  in 
phthisis,  and  found  that  it,  as  a  rule,  brought  down  the  hectic 
fever  verj'  satisfactorily.  OlikofF^  confirms  the  reports  in  several 
journals  concerning  the  haemostatic  action  of  antipjTine.  In  6  cases 
of  haemoptysis  he  has  employed  a  solution  of  90  grs.  in  6  ounces 
of  water,  used  by  inhalation,  and  has  ordered  5-6  inspirations 
through  the  inhaler  every  ^-1  hour,  diminishing  the  haemoptysis 
at  once,  and  soon  arresting  it  entirely.  Snyers^^  has  made  trial  of 
the  comparative  value  of  antipyrine,  antifebrine,  thaliine  and  kairine, 
and  much  prefers  the  former.  The  defervescence,  he  says,  is  less 
rapid,  and  a  subsequent  rise  slower  and  more  regular;  hence  there 
is  loss  abundant  perspiration  and  less  chilliness.  Miiller^^  agrees 
Avith  this  statement,  but  claims  that  the  slower  rise  after  antipyrine 
does  not  always  take  place,  and  is  sometimes  even  more  abrupt 
than  after  antifebrine. 
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Everj  pijslniaq  StoiM  ke  a  Sstscpiker  to  tke  ''Inaial/' 

Because  it  alone  can  keep  him  thoroughly  posted  upon  everything 
that  is  done  in  the  world,  and  therefore  alone  enables  him  to  do  full  jus- 
tice to  the  patients  who  trust  their  lives  in  his  hands.  If  he  subscribes 
to  as  many  as  ten  of  the  many  excellent  medical  journals  published  now- 
a-days,the  Annual  will  give  him  what  over  Five  Hundred  other  journals 
contain,  and  that  he  would  not  otherwise  learn. 


Bacm^-A-CTS  n^o^w^  i^^bttiet^t-s- 


"This  Septuagint  of  Physic  will  become  si 
standard,  in  the  absence  of  which  no  medical  prac- 
titioner's library  will  be  truly  a  medical  library 
worthy  of  ihe  designation." — London  AscUpiad. 

"As  it  is  the  only  work  civing  anything  like  a 
complete  summary  of  medical  progress  throughout 
the  world  in  the  English  language,  we  have  no  doubt 
that  it  will  find  its  way  into  the  library  of  almost 
every  physician." — Cleveland  Medical  Gazette. 

"The  five  large  volumes  should  be  in  the  library 
of  every  practitioner — whether  physician,  surgeon, 
or  specialist — who  desires  to  keep  apace  with  the 
advancement  of  the  healing  art." — London  Journal 
of  Laryngology. 

"  The  work  should  find  its  way  to  the  library  of 
every  progressive  medic;il  man." — Sout/tem  Medi- 
cal yournal. 

"There  is  no  work  to  compare  with  it  in  the 
English  language." — Med.  and  Surg.  Reporter, 

"  Every  physician  can  afibrd  to  purchase  it  in 
viewof  its  value  to  him  in  daily  practice." — Practice. 

"This  colossal  work,  admirably  printed,  reflects 
great  honor  on  the  editor  and  publisher,  and  we  de- 
siic  here  to  say  constitutes  for  them  a  veritable 
monument   which    merits    much  from  the   medical 

profession  " — Annals  o/  the  Diseases  of  the  Ear, 

Larynx,  etc.  (^Faris,  France). 

•'We  can  conceive  no  better  or  ampler rcpre- 
sen*ation  of  the  state  and  progress  of  medicine  than 
this." — Indian  Medical  Gazette,  Calcutta,  India. 

"The  Annual  is  a  valuable  book,  and  we  can 
safely  turn  to  iis  pages  and  find  much  solid  informa- 
tion to  help  us  in  our  daily  struggle  with  disease  and 
death." — China  Medical  Missionary  yournal. 


"  To  attempt  to  review  a  work  so  full  of  valua- 
ble information  to  the  general  practitioner  and  spe- 
cialist as  well,  would  require  almost  as  many  re. 
viewers  as  there  arc  volumes  in  it.  We  can  say» 
however,  without  possibility  of  being  challenged  as 
to  the  truth,  that  no  work  of  Its  kind  has  ever  before 
been  attempted.  Nor  can  there  be  found  any  similar 
work  so  full  of  interesting  and  valuable  information 
in  any  language.  The  difficulty  that  the  progressive 
practitioner  of  medicine  has  to  contend  with  is,  that 
of  keeping  abreast  with  his  profession.  This  is  not 
an  easy  matter  for  any  busy  man  to  do,  especially  if 
he  is  in  general  practice.  There  are  the  large  and 
expensive  encyclopedias  which  are  from  time  to 
time  published ;  but  in  a  few  years  they  grow  old, 
and  we  cannot  tell  from  them  what  is  the  present 
opinion  upon  any  certain  subject.  There  are  the 
medical  periodicals ;  but  who  can  read  them  all? 
According  to  the  prefatory  note  of  the  editor  of  the 
Annual  of  the  Universal  Mrujcal  Sciences, 
the  object  of  the  work  is  to  'collate  the  progressive 
features  of  medical  literature  at  large,  and  clinical 
data  from  countries  in  which  no  literature  exists,  and 
to  present  the  whole  once  a  year  in  a  continued  form, 
prepared  by  writers  of  known  ability.  As  such,  it 
is  expected  to  become  a  helpmate  to  the  practitioner 
in  his  efforts  to  relieve  suffering,  and  to  assist  the 
investigator  by  correlating  facts,  thus  enabling  him 
to  compare.'  .      .     In   conclusion,  we  take 

pleasure  in  commending  this  book  to  the  profession 
in  Japan  as  a  most  valuable  work,  including,  as  it 
does  in  over  2500  pages,  the  progress  of  a  very  im- 
portant year  in  m^ical  histoiy.to  be  without  which, 
in  a  country  where  large  libraries  of  reference  are  so 
rare,  might  amount  almost  to  a  neglect  of  duty." — 
Sei- 1- Kwai  Medical  Journal,  Tokio,  Japan. 


A  Few  of  tbe  Hundreds  of  Subscribers'  OnsoUclted  Testimonials  ReceiTed. 

Minneapolis,  Minn.,  July  18,  x888. 

Inclosed  you  will  find  order  filled  out  for  the  Annual  op  the  Universal  Medical  Sciences  for 
1889.  The  work  will  commend  itself  to  every  thinking  and  reading  practitioner,  bringing,  as  it  does,  the 
latest  improvements  and  discoveries  in  medical  and  surgical  sciences,  together  with  allied  branches,  down  to 
date,  thereby  filling  a  desired  place  in  every  library.  \  ou  may  count  me  as  a  regular  subscriber  so  lon^  as. 
the  present  standard  is  maintained. 

J.  T.  Moore,  M.D.,  Dean,  College  0/  Physicians  and  Surgeons. 

1437  Walnut  St.,  Philadelphia,  June  7,  1888. 

Accept  my  warm  congratulations  upon  the  wonderful  success  of  your  enterprise.     It  places  the  workers 
uf  the  medical  profession  under  lasting  obligations  to  you.  J.  C.  Wilson.  M.lJ. 

San  Francisco,  Cal.,  July  z8,  x888. 

I  have  received  the  five  volumes  of  the  Annual,  and  am  much  pleased  with  them.     I  inclose  subscrip- 
tion for  1889.  W.  E.  Taylor,  M.D., 

Prof.  0/ Prin.  and  Prac.  Surgery,  Medical  De/'t,  University  0/  California, 

SsNoiA,  Ga.,  July  13,  1888. 

Annual  reached  me  yesterday  in  good  order,  and  from  what  I  have  seen  of  them,  think  I  shall  be  ver^ 
much  pleased  with  them.     Wishing  you  success,  1  am,  respectfully,  W.  F.  Culpepper,  M.D. 
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It  is  now  generally  conceded  that  the  nervous  system  controls  all  of  the  physical 
functions  to  a  greater  or  less  extent,  and  also  that  most  of  the  symptoms  encount-ered  at 
the  bedside  can  be  explained  and  interpreted  from  the  standpoint  of  nervous  physiology. 

The  unpreoe<lented  sale  of  this  work  during  the  short  j)erio<l  which  ha«^  elapsed  niiice 
its  publication,  has  already  compelled  the  publishers  to  print  a  second  edition,  which  is 
already  nearly  exhausted. 

The  chief  claims  upon  which  this  work  seems  to  be  meeting  with  growing  favor 
among  the  profession  may  be  found  in  the  following  list  of 

Reasons  Why  This  Book  Should  Be  in  Every  Medical  Library: 

1.  It  is  simple  in  its  style,  and  arranged  for  eait  of  referejice. 

2.  Every  new  term  is  made  intelligible  to  the  reader  by  a  glossary. 

3.  It  deals  with  the  new  discoveries  in  cerebral  and  s^pinal  localization. 

4.  It  goes  into  minute  detail  resfiecting  the  methods  of  examination  of  nervous  diseases. 

5.  It  has  an  extcrmi^  bihlioqraphy  of  neurological  literature,  * 

6.  Ila  illustrations  are  chie.jjy  in  color — aiding  the  eye  of  the  reader. 

7.  It  treats  of  electro-physics,  electro -diagnosis,  and  electro 'therapeutics. 

8.  It  is  the  only  neurolo«»ical  treatise  which  discusses  anomalies  of  the  vinuil  appct^ 
raliis  in  functional  nervous  dis«-ases. 

9.  It  has  nearly  one-third  more  matter  on  each  page  than  most  works  in  this  field — 
thus  condensing  a  large  amount  of  matter  into  a  handy  volume. 

10.  It  is  particularly  designed  for  the  use  of  the  general prartitioner  of  mediein*-. 


This  work  considers  nervous  disea.<ies  from  the 
standpoint  of  cerebral  and  spinal  localization  and 
the  later  methods  employed  in  the  diagnosis  and 
treatment  of  these  affections.  The  chapters  on 
iunctional  nervous  diseases  respecting  the  bearings 
of  eye  defect  and  eye  strain  upon  the  cause  and 
cure  of  these  diseases,  on  the  clinical  examination 
of  patients,  and  electricity  In  medicine,  will  ft>rm, 
we  believe,  the  most  interesting  part  of  the  book  to 
the  general  practitioner. — Medical  Age. 

The  illustrations  are  numerous  and  instructive. 
To  an  unusual  d^ree  he  has  employed  diagram- 
malic  illustrations,  colored.  The  work  certainly 
contains  a  large  amount  of  very  valuable  material 
arranged  in  a  readable  shape.  It  is  well  printed 
upon  good  paper. — Anterican  Lancet. 


We  are  elad  to  note  that  Dr.  Ranney  has  pub- 
lished in  booK  form  his  admirable  lectures  on  nervous 
diseases.  >ii.s  book  contains  over  seven  hundred 
large  pages,  and  is  profusely  illustrated  with  origi- 
nal diagrams  and  sketches  in  colon,  and  with  many 
carefully  selected  wood-cuts  and  reproduced  photo- 
graphs of  typical  cases.  A  Ur^e  amount  of  valua- 
ble inform.uion  not  a  little  of  which  h:is  but  recently 
appeared  in  medical  literature  is  presented  in  com- 
pact form,  anl  thiLS  made  easily  accc^&ible  In  our 
opinion.  Dr.  Raimey's  book  oa^ht  to  meet  with  a 
cordial  reception  at  the  hands  of  the  medical  pro- 
fession, for,  even  though  the  author's  views  may  be 
sometimes  open  to  question,  it  cannot  be  disputed 
that  his  work  bears  evidence  of  scientific  method  and 
honest  opinion. — Atnerican  yournal o/  Insanity. 


Tbe  next  pa^e  Is  a  specimen  flrom  tlie  ^ivork  Itself. 
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nn  unbearably  painful  current  should  be  ftscertained  and  noted.  This 
may  be  compftrijd  with  that  tieceseary  to  produce  contractions  upon  the 
liealthy  siile. 

'I'lie  next  step  in  the  e^iaminAtioii  consists  in  changing  the  rkeophoreg 
to  the  bintliiig-jioiits  of  a  ijatvanic  battery.  We  can  now  nscertaiii  the 
number  of  cells  or  milliamperes  (which  is  preferable)  required  to  produce 
the  diH'erent  varieties  of  contractions  (enumerated  in  the  table  designed 
for  record)  of  muscles  in  homologous  regions  of  the  right  and  left  sides. 
Each  nerve  which  is  impaired  should  be  tested  first  i  and  the  muscles 


supplied  by  it  should  Iw  tested  afterward.  The  strength  of  the  current 
employed  should  be  ascertnined  by  throwing  a  galvanometer  into  the 
circuit  (when  extreme  accuracy  is  desired);  by  so  doinp,  a  comparison 
of  the  nerve- and  muscle-reactions  of  the  two  sides  can  be  based  upon 
conditions  which  are  exactly  alike. 

When  we  have  completed  the  steps  indicated  by  the  chart  prepared 
for  the  nsflistance  of  the  practitioner  (page  191 )  we  are  in  possession  of 
certain  facts  which  may  be  of  great  practical  value  ae  regards  both  diag< 
nosiH  and  prognosis: — 
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^^^  Since  the  publisher  brought  this  valuable  work  before  the  profession,  it  has  become: 
1st,  the  text-book  of  a  large  number  of  colleges ;  ^d,  the  reference  book  of  the  U.  S.  Anny, 
Navy,  and  tfie  Marine  Service ;  and^  Sd,  an  important  ana  valued  addition  to  the  libraries 
of  over  6000  physicians. 

This  book  haa  not  only  the  inherent  merit  of  presenting  a  clear  expose  of  the  subject, 
but  it  ia  written  with  a  view  to  enable  the  general  practitioner  to  treat  his  cases  himself. 
To  facilitat-e  diagnosis,  colored  plates  are  introduced,  showing  the  appearance  of  the  differ- 
ent parts  in  the  diseased  state  as  they  appear  in  nature  by  artificial  light.  No  error  can 
thus  be  made,  as  each  affection  of  the  nose  and  throat  haa  its  representative  in  tlie  100 
chro mo-lithographs  presented.  In  the  matter  of  treatment,  the  indications  are  so  coin[>lete 
that  even  t^e  slightest  procedure,  folding  of  cotton  for  the  forceps,  the  use  of  the  probe, 
etc.,  are  clearly  explained. 

EXTRACTS    FROM    REVIEWS. 


"  In  the  preparation  of  this  work  the  author 
has  shown  a  tnorough  knowledge  of  his  subject  as 
well  as  a  just  appreciation  of  the  needs  of  the  prac- 
titioner. By  means  of  the  excellent  colored  plates, 
he  has  succeeded  in  presenting  to  the  eye,  in  a 
manner  so  true  to  life  that  no  careful  physician 
need  err  in  the  diagnosis  of  the  disease  to  which 
they  refer,  the  various  pathological  changes  which 
take  place  in  the  parts  in  the  legion  of  diseases 
to  which  they  are  subject. 

"  Of  all  the  recent  medical  works  which  have 
come  to  our  notice,  there  are  none  of  more  practi- 
cal value,  and  none  which  we  can  more  heartily 
recommend  to  our  brother  physicians." — Chicago 
Medical  Times. 

"This  excellent  work  is  an  important  addi- 
tion to  the  literature  of  a  specialty  which  em- 
braces the  study  and  treatment  of  a  large  number 
of  annoying  and  distressing  morbid  conditions. 
It  will  doubtless  become  a  popular  text-book  on  the 
subject  of  which  it  treats,  oeing  up  to  the  very  lat- 
est day  in  its  presentation  of  diagnosis  and  ireat- 
meni,  and  written  by  one  who  may  justly  Le  con- 
sidered an  expert  in  his  specialty." — College  and 
Clinical  Record. 

"This  is  an  eminently  practical  and  satisfac- 
tory book,  and,  as  a  manual,  we  do  not  hesitate 
to  say  that  it  is  the  best  we  have  seen  so  far." — 
Neiv  Orleans  Medical^nd  Surgical  yournal. 


"  A  notable  and  worthy  feature  of  the  work  is  a 
number  of  colored  plates,  illustrating  the  appear- 
ance of  various  stages  and  conditions  of  throat 
disease.  We  do  not  know  of  a  more  thorough, 
careful,  or  reliable  work  on  the  subject." — Cali- 
/ornia  Medical  yournal. 

"The  drawings  from  life  are  excellent,  and 
their  reproduction  by  the  chromo-lithographic  pro- 
cess leaves  nothing  to  be  desired.  The  work  is 
especially  adapted  to  the  needs  of  the  general 
practitioner,  and,  without  giving  a  detail  of  its 
merits,  it  is  one  which  we  can  commend  without 
reservation." — Medical  Age. 

•*  It  is  intended  to  furnish  the  general  prac- 
titioner not  only  with  a  guide  for  the  treatment  of 
diseases  of  the  nose  and  throat,  but  also  to  place 
before  him  a  representation  of  the  normal  and 
diseased  parts  as  they  would  appear  to  him  were 
they  seen  in  the  living  subject.  As  a  guide  to  the 
treatment  of  the  nose  and  throat,  we  can  cordially 
recommend  this  work  " — Boston  Medical  and 
Surgical  yournal. 

"  This  is  one  of  the  mast  excellent  works  we 
have  seen,  treating  of  the  important  and  trouble- 
some diseases  of  the  upper  air-passages,  and  makes 
a  most  excellent  guide  for  the  general  practitioner 
in  thetreatmentof  diseases  of  the  nose  and  throat." 
— South  em  Practitione r. 


The  above  represent  but  a  small  proportion  of  the  testimonials  received  from 

Journalii  from  all  parts  of  the  world. 

Tlie  next  pagre  is  a  specimen  from  tlie  i^orlc  Itself. 


(F.  A.  DAVIS,  Medical  Publisher,  Philadelphia,  Pa.,  U.S.A.) 
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Of  the  three  acids  meiiiioned,  chromic  acid  is  by  far  the 
most  satisfactory  for  posterior  applications.  Nitric  acid  is 
not  suflficiently  safe,  while  glacial  acetic  acid  requires  too 
many  applications. 

When  an  application  is  to  be  made,  the  instrument  is 
adjusted  so  that  the  curved  tip  will  take  the  proper  direc- 
tion on  emerging,  and  the  end  of  the  rod  is  protruded.  The 
tip  is  heated  slightly  to  the  fire  of  a  match,  and  dipped 
among  the  crystals  of  the  acid,  then  allowed  to  re-enter  the 
tube.  Enough  of  (»liromic  acid  will  have  adhered  to  the  rod 
for  the  application.  The  tube  being  passed  through  the  nasal 
cavity  as  far  as  the  hypertrophy,  the  rhinoscope,  held  with, 
the  left  hand,  is  placed  in  position,  and  the  parts  are  illumi- 
nated. The  location  of  the  tube  being  ascertained,  its  point, 
is  placed  against  the  side  of  the  growth,  and  the  spring  is. 
pressed  upon.  This  forces  the  acid-covered  point  to  emerge,, 
the  bend  causing  it  to  apply  itself  against  the  growth.  By 
now  drawing  the  instrument  out  a  short  distance,  the  appli- 
cation can  be  made  more  effective,  the  point  thu&  parting 
with  all  its  acid  on  the  hjT)ertrophied  membrane  as  it  rubs 
against  it.  The  pressure  on  the  spring  being  then  released,, 
the  point  disappears  in  the  tube,  and  the  instrument  can  be 
withdrawn.  A  solution  of  bicarbonate  of  soda,  used  pos- 
teriorlv  with  the  atomizer,  is  alwavs  indicated  after  this 
operation,  to  neutralize  any  excess  of  the  acid  that  might 
have  remained  on  the  membrane,  and  to  limit  absorption. 
Four  or  five  applications  of  this  kind  generally  cause  marked 
shrinkage  of  a  moderate-sized  growth. 

Galvano-cautery  can  also  be  used  in  the  same  manner  by 
introducing  the  cautery  knife  d  (Fig.  33)  instead  of  the  acid 
application.  The  loop  is  introduced  (»old  and  applied  against 
the  side  of  the  gi-owth.  Its  position  being  ascertained  with 
the  rhinoscope,   the  circuit  is  closed^  the  handle   being  at 
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